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The cardiac arrhythmias often present themselves as 
grave emergencies Fortunately, these disorders usually 
respond rapidly and dramatically to therapy Simple, 
intelligent treatment of a serious arrhythmia, adminis¬ 
tered by the wise physician, frequently can be lifesaving 
As a result of continuing research, the number of deaths 
resulting from arrhythmias can now be reduced much 
more radically than was formerly possible This may be 
accomplished by proper use of four mam therapeutic 
measures (1) the rapidly acting digitalis preparations, 
(2) quinidine, (3) procaine amide (Pronestyl) hydrochlo¬ 
ride, and (4) carotid sinus stimulation 

THERAPEUTIC DRUGS AND PROCEDURES 
Of the purified digitalis preparations, lanatoside C 
(Cedilamd) is one of the most widely used in America ^ 
This drug acts rapidly and is eliminated quickly Intra¬ 
muscular administration is generally preferred because 
of Its greater margin of safety In emergencies, however, 
lanatoside C may be given intravenously The full digi¬ 
talization dose IS about 1 2 to 1 6 mg or 6 to 8 cc ^ but 
varies m different cases Divided doses are usually given, 
for example, 1 2 mg or 6 cc is given initially, followed, 
if necessary, in one hour by 0 4 mg or 2 cc 

A second digitalis preparation of value in emergencies 
is ouabain This drug has been in general use abroad for 
many years and is now becoming widely employed in 
America Since ouabain acts even more rapidly than 
lanatoside C it may be used when an immediate effect is 
urgently required A dose of 0 5 mg followed hourly by 
0 I mg is given intravenously until the desired effect has 
been obtained or a total of 1 mg has been administered - 
Ouabain, ready for injection, is available in 0 5 cc am¬ 
puls, containing 0 1 mg, and in 2 cc ampuls, containing 
0 5 mg of the drug in aqueous solution The solution is 
preferably diluted in 150 to 500 cc of glucose and given 
slowly as a drip infusion over a period of 30 minutes to 
3 hours, depending on the degree of emergency ’ 


Quinidine —^Although quinidine usually is given 
orally, it may be administered mtramuscularly or intra¬ 
venously When used orally or mtramuscularly, the mitial 
course of quinidine consists of 0 2 gm doses every two 
hours until the arrhythmia has been abolished or a total 
of 1 gm has been given If the arrhythmia continues, the 
dose may be increased to 0 4 gm every two hours A 
third course using doses of 0 6 gm may be necessary 
Rarely, even larger doses are required but are hkely to 
give rise to toxic effects Oral administration of quinidine 
on an around-the-clock schedule is made considerably 
less inconvenient by the use of delayed absorptive-coated 
tablets * These tablets, taken at bedtime, provide ade¬ 
quate medicabon until the following morning and enable 
the patient to obtam an unmterrupted night of sleep 
Quinidine lactate and gluconate are excellent prepara¬ 
tions for parenteral use The lactate is available in 10 cc 
ampuls contaming 0 65 gm of quinidine Intravenous 
injection previously was advisable only in emergencies 
but now can be earned out with relative safety by means 
of the following procedure The lactate is diluted m 50 to 
150 cc of 5% glucose and introduced into the vein by 
the dnp method at a rate of 2 cc per minute Electro¬ 
cardiograms should be taken throughout the mjection 
As reported by Clagett' and confirmed by our experi¬ 
ence, this method is considerably safer than intramuscu¬ 
lar or more conventional intravenous injections because 
use of the drug may be discontinued when normal 
rhythm is restored or when toxic reactions appear Digi¬ 
talis and other drugs can be given with safety by the same 
method Thus the intravenous route need no longer be 
considered more hazardous than slower intramuscular 
therapy 

Procaine Amide (Pronestyl )—The efficacy of pro¬ 
caine in the prevention and treatment of ventricular 
arrhythmias has been known for a number of years Un¬ 
desirable side-effects, however, severely hmited the use 
of this agent in concentrations adequate to control ar- 
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rhythmias “ With the introduction of procaine amide, 
these reactions have been largely abolished Procaine 
amide originally was believed to be of therapeutic value 
only in ventricular arrhythmias," but recent experience 
has established its usefulness in the management of au¬ 
ricular arrhythmias « The drug may be given orally, 
intramuscularly,® or intravenously The dose is usually 
250 to 500 rag repeated in two hours, but larger amounts 
sometimes are required Since procaine amide is rapidly 
effective when given intramuscularly, the TTOre hazard¬ 
ous intravenous route rarely need be used Solutions con¬ 
taining 100 mg of procaine amide per 100 cc are avail¬ 
able for parenteral injection When the drug is given 
intravenously, the rate of injection should not exceed 
100 mg per minute Procaine amide is relatively harm¬ 
less in most instances but has been known to give rise 
to serious ventricular arrhythmias,^^ agranulocytosis, 
dermatoses,!® and psychosis,as well as nausea and 
vomiting 

Carotid Sinus Stimulation —Paroxysms of auricular 
tachycardia often can be terminated abruptly by massage 
of the carotid sinus Unfortunately there is frequently 
pressure over the carotid sinus instead of the proper pro¬ 
cedure of massage Many physicians have reported that 
carotid sinus stimulation proved ineffective, when actu¬ 
ally their maneuver resulted only in obhteration of the 
carotid artery below the sinus The patient should be re- 
cumbentwith a pillow under his neck and his head turned 
to one side After the carotid sinus is located as a bulge on 
the artery, the thumb is used to administer slow but firm 
strokes up and down the sinus Massage should be done 
first on the right side, then on the left both sides should 
never be stimulated simultaneously The duration of the 
procedure is governed by instructing the patient to count 
aloud slowly to 20 This device distracts the patient from 
the annoying maneuver and also provides the physician 
with a maximum time limit for uninterrupted massage 
Moreover, if the patient faints, as may occur with carotid 
sinus hypersensitivity, the physician is notified promptly, 
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COMMON CARDIAC ARRHYTHMIAS 
Every patient with cardiac arrhythmia presents a spe-' 
cial prijlem requiring individual consideration and care 
Nevertheless, certain didactic rules may be given that are 
generally applicable m the emergency treatment of the 
common arrhythmias A basic principle underlying such 
therapy is that the clinical severity of any arrhythmia is 
usually poportional to the disturbance of ventricular 
rate Whether the ventricles beat too rapidly or too 
slowly, the gravity of the patient’s condition increases as 
the rate deviates from the normal Consequently, the 
goal of emergency treatment should always be to control 
the ventricular rate, even though the arrhythmia persists 
For example, patients with paroxysmal auricular fibril¬ 
lation often display ventricular rates of 200 per minute 
or more As a result of the excessive ventricular rate, 
such patients are in critical condition If rapid digitaliza¬ 
tion IS carried out, the ventncular rate drops to 70 or 80 
per minute and the patient presents a dramatic climcal 
improvement although the auricular arrhythmia persists 
unchanged 


Paroxysmal Auricular Tachycardia—Seventy varies 
in paroxysmal auricular tachycardia from a mild disorder 
of little consequence to a grave, or even fatal, disturb¬ 
ance If the rate is slow and the paroxysm short, as occa¬ 
sionally happens, the arrhythmia may be asymptomatic 
and harmless If the rate is extremely rapid, the tachy¬ 
cardia presents a serious emergency requiring prompt 
and effective treatment 

The typical instance of paroxysmal auricular tachy¬ 
cardia occurs at a pulse rate of about 160 per minute in 
a young or middle-aged patient with a normal heart 
Carotid sinus massage often causes a dramatic cessation 
of the arrhythmia If this procedure proves ineffective, a 
strong sedative such as 0 2 gm of pentobarbital sodium 
combined with 0 4 gm of quinidme should be given 
orally The patient goes to sleep and usually awakens 
with normal sinus rhythm If not, lanatoside C or ouabain 
should be administered intramuscularly or, with caution, 
intravenously If the arrhythmia persists despite the digi- 


since the counting ceases ' 

Miscellaneous Drugs —In addition to the measures 
mentioned above, sedation is of great value in treating 
serious arrhythmias Especially when the patient is ap¬ 
prehensive, morphine or another ^equally effective seda¬ 
tive is indicated These agents may serve a double pur¬ 
pose They not only calm the patient but also appear to 
exert an antiarrhythmic effect on the heart, thus, in many 
instances the arrhythmia stops soon after the sedative is 


tabs preparations, the patient is given quinidme and/or 
procaine amide in large doses As a last resort, metha- 
chohne or acetylcholine can be administered 

In elderly patients with rapid auricular tachycardia, 
the problem is much more serious Carotid sinus stimu¬ 
lation may be hazardous Intravenous digitalis also may 
be dangerous, since the tachycardia may be a manifesta¬ 
tion of underlying recent myocardial infarction with ex¬ 
tension to the auncles The treatment of choice in older 


\ 


given 

The vast majority of urgent cardiac arrhythmias can 
be managed successfully by proper use of sedation, digi¬ 
talis glucosides, quimdme, procaine amide, and carotid 
sinus massage In exceptional instances, however, several 
other drugs may succeed in controlling arrhythmias that 
fail to respond to the commoner therapeutic measures 
Among the agents that are of value under special cir¬ 
cumstances are phenylephrine (Neo-Synephime) hydro¬ 
chloride,hydroxyamphetamine (Paredrme) hydrobro- 
mide,^® methoxyamine (V asoxyl) hydrochlonde, ‘^metha- 
chohne (Mecholyl) chloride, 1 ® potassium salts, and 
antihistamimcs 


patients would appear to be the simultaneous intramus¬ 
cular administration of digitalis and quinidme Digitalis 
IS given because congestive heart failure may be present 
or impending Shock often occurs and must be promptly 
combated with pressor drugs such as arterenol (nor- 
epinephnne) In elderly patients with frequently recur¬ 
ring paroxysms of tachycardia, digitalization has been 
found to be of great prophylactic value even in the ab- 


:e of congestive failure " 

Wricular tachycardia is a grave emergency in infants 
veil as m elderly patients Rapid tachycardia m infants 
m causes congestive failure and death The arr y 
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rma frequently is not recognized Intravenous adminis¬ 
tration of digitalis is the treatment of choice in these 
critical cases 

Auricular Flutter —Since organic heart disease is usu¬ 
ally present m patients with auricular flutter, treatment 
should be directed first toward protection of the ventricu¬ 
lar myocardium Digitalis is indicated if the ventricular 
rate is fast or if evidence of heart failure is present Once 
the ventricular rate has been slowed, the emergency no 
longer exists Conversion to normal sinus rhythm may 
then be considered If the heart is relatively small and 
cardiac function is satisfactory, conversion with qumi- 
dine should be tried If, on the other hand, the heart is 
greatly enlarged and congestive failure is present, an at¬ 
tempt to restore normal rhythm may be inadvisable 
Normal ventncular rates can be maintained m these 
patients even though the auricular flutter continues At¬ 
tempts to convert with quinidine often cause a decrease 
in the degree of aunculoventricular block, with conse¬ 
quent mcrease in the ventncular rate This hazard may 
be reduced by the judicious use of digitalis If repeated 
paroxysms of flutter cannot be prevented with quinidme 
or procame amide, the treatment of choice is digitaliza¬ 
tion to prevent rapid ventncular rates during the parox¬ 
ysms The value of such therapy is illustrated by the fol¬ 
lowing case 

case 1 —The patient was a concert singer whose work had 
been severely, handicapped by recurring bouts of flutter with 
rapid ventricular rates of around 150 per minute These par¬ 
oxysms often developed while he was singing m concerts, one 
such attack caused loss of consciousness dunng a performance 
Qumidme and procaine amide were tned, but they failed to 
prevent the paroxysms The patient became depressed and 
worried, he feared that his career was over Subsequently digi¬ 
talis Was administered Although his paroxysms of flutter still 
recurred dunng concerts, the ventncular rate remained around 
90 per minute and he expenenced no severe symptoms Thus, 
he was able to carry on his work and resumed his concert 
career 

Auricular Fibrillation —Like flutter, auncular fibril¬ 
lation IS an emergency when the ventncular rate is rapid 
This IS most often the case in paroxysmal fibrillabon 
The first goal of therapy, therefore, is to slow the ventric¬ 
ular rate by the parenteral use of digitahs Not infre¬ 
quently, fibrillation will convert to regular smus rhythm 
with digitalizabon As long as the ventricular rate has 
been slowed, however, conversion is not an emergency 
An excepbon to this rule occurs when the fibnllatmg 
auricles have thrown off emboli A vigorous attempt at 
conversion should then be made, since further embohsm 
may be prevented by restoration of sinus rhythm 

If auricular fibrillation persists despite digitalization 
and embolism has not occurred, the problem of whether 
or not to attempt conversion must be considered Con¬ 
siderable difference of opinion has always existed con¬ 
cerning this question In general, the smaller and less 
diseased the heart, the greater are the chances of restor¬ 
ing normal rhythm Qumidme, procaine amide, or both 
may be used for conversion Procaine amide has been 
found especially valuable in mstances of paroxysmal 
fibrillation Blood qumidme determinations are some¬ 
times useful, especially when greater than average doses 


are admimstered ” If smus rhythm cannot be achieved 
with moderate amounts of qumidme or procaine amide, 
It IS seldom advisable to force the issue by mcreasing the 
dosage Fibrillation frequently recurs when extremely 
large doses have been required to produce conversion 
If the arrhythmia recurs repeatedly, as in many patients 
with mitral stenosis, attempts to restore sinus rhythm 
should be abandoned and a slow ventncular rate mam- 
tained with digitalis The presence of hyperthyroidism, 
perhaps in a masked form, should be suspected and ex¬ 
cluded in every instance of auricular fibniiation 

Ventncular Tachycardia —The senous disturbance of 
ventncular tachycardia usually is associated with severe 
organic heart disease, most commonly after recent myo¬ 
cardial infarction Most instances of ventricular tachy¬ 
cardia therefore present grave emergencies and require 
prompt and vigorous treatment The arrhythmia should 
be abohshed as quickly as possible by the parenteral use 
of qumidme and/or procaine amide While there is much 
more expenence m the use of qumidme, evidence seems 
to be accumulating that procame amide may be the drug 
of choice In urgent cases, as much as 1 to 2 gm of 
procame amide (10 to 20 cc of solution) should be 
given intramuscularly as an ihitial dose * Subsequent 
doses of 1 gm given mtramuscularly at mtervals of one 
to three hours are sometimes necessary When given in¬ 
travenously, procaine amide appears to be safer than 
qumidme and possibly more effective Either of these 
drugs reduces ventncular conductivity and is therefore 
potentially capable of producmg ventncular fibrillabon, 
especially when large doses are given For this reason, 
frequent electrocardiograms should be taken durmg 
treatment 

Smce ventncular tachycardia is one of the most senous 
of all arrhythmias, every effort must be made to prevent 
Its occurrence As soon as the physician observes signs 
of a probable attack, such as frequent ventncular extra¬ 
systoles, or if one attack has already occurred, prophy¬ 
lactic measures should be instituted Procame amide is 
especially valuable in preventmg ventncular tachycardia 
Qumidme has long been used successfully for this pur¬ 
pose 

Cardiac Arrest — ^Impairment or stoppage of cardiac 
output, commonly termed “cardiac arrest,” may occur m 
a variety of condibons including complete heart block 
with episodes of ventncular asystole, ventncular fibnlla- 
bon, and complete cardiac standsbll Management of 
these conditions is often difficult, smce usual methods 
of therapy frequently fail to restore normal rhythm Spe¬ 
cial treatment must then be improvised if the pabent is 
to survive 

The treatment of asystole with syncopal attacks m 
patients with complete heart block consists of the ad¬ 
ministration of epmephnne If attacks recur, repeated 
mjecbons of epmephrme or the longer-acbng epmeph¬ 
nne in oil suspension are requured Episodes of ventncu¬ 
lar asystole may be prevented by isopropylarterenol (Isu- 
prel) hydrochlonde in doses of 10 to 15 mg sublmgually 
or hydroxyamphetamme m doses of 20 to 60 mg orally 
at three to four hour mtervals Since roubne drugs often 
prove ineffecbve, more speciahzed therapy is often re- 
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quired to restore normal rhythm This principle is illus¬ 
trated by the following case in which attacks of syncope 
resulting from asystole were terminated by means of cor¬ 
ticotropin (ACTH) 

Case 2 —After a posterior myocardial infarction, complete 
auriculoventncular heart block with attacks of asystole de¬ 
veloped in a 60-year-old man Severe syncopal attacks, causing 
loss of consciousness for several minutes, occurred many times 
a day These attacks continued for a week despite increasing 
doses of isopropylarterenol, epinephrine, hydroxyamphetamine, 
ephedrine, and atropine Several episodes lasted so long that 
death seemed imminent Finally, in desperation, 40 mg of 
corticotropin was given The rationale of this treatment was as 
follows Complete heart block following myocardial infarction 
is not always due to permanent and complete destruction of 
the auriculoventncular node and bundle of His Instead, these 
regions may merely be involved by an inflammatory reaction at 
the edges of the infarct Under such circumstances, cortico¬ 
tropin may suppress the inflammation and thereby abolish the 
block Apparently this occurred m the present instance, for 
the heart block disappeared a few hours after corticotropin was 
given (fig 1) Normal sinus rhythm then persisted for several 
days, then complete heart block suddenly recurred Severe and 




F;g I —Electrocardiogram of patient in case 2 with first tracing re 
corded during complete heart block with slow idioventricular pacemaker 
following posterior myocardial infarction After a week dur ng which 
conventional therapy failed to control such attacks, corticotrop'n (ACTH) 
was given Second tracing made 12 hours after initial dose of corticotrop n 
shows normal rhythm Iwo weeks later, heart block returned (th rd 
tracing) and persisted despite conventional therapy until corticotrop n 
was given (fourth tracing) Apparently the heart block was due to tem¬ 
porary Inflammation and edema of aurlculoventricular node and bundle 
of His that was suppressed by corticotropin 

frequent attacks of syncope again ensued and again could not 
be controlled with the usual drugs A second dose of cortico¬ 
tropin was given For the second time, the block was abolished 
almost immediately Corticotropin was admmistered for 10 
days and then discontinued The block did not recur and the 
patient experienced no subsequent syncopal attacks 

Thus on two occasions, heart block that had been 
present constantly for several days and that did not re¬ 
spond to the usual treatment, disappeared promptly after 
administration of corticotropin Such prompt changes 
could hardly have been a coincidence Evidently the au¬ 
riculoventncular node and bundle of His had been edem¬ 
atous and inflamed during the acute stage of mfarction 
This acute condition that caused the block was suppressed 
by corticotropin Similar treatment with corticotropin 
may aid in other instances of temporary heart block fol- 
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lowing mfarction that is refractory to more conventional 
therapy If the block is due to permanent pathological 
changes, of course, corticotropin will be of no avail 
Patients with complete heart block may have syncopal 
attacks as a result of paroxysmal ventricular fibrillation 
rather than asystole Since such attacks are extremely 
difficult to terminate, therapy must be concerned chiefly 
with preventing the paroxysms of fibrillation Atropine 
given intravenously m doses of 2 mg occasionally may 
be effective m abortmg the syncopal attack Isopropyl¬ 
arterenol and hydroxyamphetamme may prevent epi¬ 
sodes of ventricular fibrillation by accelerating the basic 
idioventricular rate °° Quinidine and procaine amide are 
definitely contraindicated, as they have been known to 
induce ventricular fibrillation m the presence of complete 
heart block by depressing the basic idioventricular pace¬ 
maker In patients with previously normal auriculoven- 
tricular conduction, on the other hand, procaine amide 
or quinidine given intravenously is the treatment of 
choice for ventricular fibrillation These drugs enable 
the sino-auricular node to recover its pacemaking func¬ 
tion and normal sinus rhythm supervenes as m the suc¬ 
cessful treatment of ventricular tachycardia 

Syncopal attacks resulting from cardiac asystole due 
to carotid smus hypersensitivity usually are treated by 
the same methods as complete heart block with ventricu¬ 
lar asystole Unfortunately, routine drugs frequently fail 
to control these attacks A useful approach m certain 
such instances is suggested by the specially devised ther¬ 
apy used in the following two cases 

Case 3 •—A 65-year-old woman suffered innumerable syn¬ 
copal attacks due to ventncular asystole resulting from carotid 
sinus hypersensitivity The slightest stimulus, such as swallow¬ 
ing or light external pressure applied to the carotid sinus, pro¬ 
duced asystole Even when the patient was hospitalized, 
these attacks continued with incapacitating frequency Routine 
drugs, including epinephrine, hydroxyamphetamine and atro 
pine, proved ineffective Denervation of the carotid sinus was 
finally proposed As the paUent was being prepared for surgery, 
however, a severe attack occurred and necessitated abandon¬ 
ment of the operation 

After all other measures had failed, the patient was given 
large doses of thyroid hormone to accelerate the heart When 
a state of mild hyperthyroidism had been produced, the heart 
rate increased and the episodes of asystole and syncope ceased 
Mild hyperthyroidism was maintained with thyroid medication 
for several months, during which time the syncope did not 
recur 

Thus, the production of mild thyrotoxicosis trans¬ 
formed an incapacitated patient into an active woman 
This appears to be a new example of substituting a be¬ 
nign disease for a more serious one The case is merely 
suggestive, however, since carotid sinus hypersensitivity 
often disappears spontaneously 

The successful use of thyroid hormone to prevent 
syncopal attacks was further suggested by recent experi¬ 
ence with a patient who had complete heart block 
Despite routine drugs, such as isopropylarterenol, the 
patient had frequent incapacitating episodes of syncope 
Thyroid hormone was finally presenbed m doses suffi¬ 
cient to elevate the basal metabolic rate and blood iodine 
level from low normal to high normal values Thyrotoxi¬ 
cosis was not induced in this instance, the blood iodine 
level bemg changed from 4 meg to 6 6 meg During the 
SIX month period after thyroid therapy was instituted, the 
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ventncular rate was faster and no syncopal episodes 
occurred As in case 3, however, whether the syncope 
ceased spontaneously or as a direct result of the thyroid 
therapy cannot be definitely established 

Largely because of certain dramatic surgical proce¬ 
dures, a growing interest recently has been shown in the 
treatment of cardiae standstill and of ventricular fibrilla¬ 
tion Failure of the ventricles to eject blood, as a result 
of either standstill or fibrillation, requires immediate and 
drastic therapeutic measures The cells of the cerebral 
cortex may undergo irreparable damage unless circula¬ 
tion can be restored within three to four minutes The 
external electric stimulator, a device that serves as car¬ 
diac pacemaker, has been used successfully in certain 
instances of ventricular standstill Direct cardiac mas¬ 
sage may be lifesaving m either cardiac standstill or ven¬ 
tricular fibrillation The technique consists of manual 
compression of the heart at a rate of 80 to 120 times per 
minute Venous return to the heart should, be supple¬ 
mented by rapid intravenous transfusion of blood The 
patient is placed in the Trendelenberg position, and in¬ 
termittent occlusion of the thoracic aorta is carried out 
in order to increase the blood flow to the bram and cor¬ 
onary arteries When administered for cardiac standstill, 
massage should be contmued for at least one hour unless 
spontaneous contractions are observed sooner From 2 
to 4 cc of 10% calcium chloride or 0 1 to 0 3 cc of 
1 in 1,000 epinephrine m 5 cc of isotonic sodium chlo¬ 
ride may be injected mto the left ventncular cavity to 
augment the effect of massage In instances of ventncu¬ 
lar fibrillation, cardiac massage must be continued at 
least until the heart is well oxygenated While massage 
IS in progress, 5 cc of 2% procaine is mjected into the 
pericardial sac and procaine amide is given mtrave- 
nously Ventricular fibnllation rarely will be converted 
to normal sinus rhythm by these measures alone In the 
majority of cases, an electnc defibrillator must be used 
after oxygenation of the heart has been achieved by 
massage 

The precedmg discussion emphasizes the futility of 
treating all cardiac arrhythmias accordmg to a fixed set 
of rules Optimal results can be achieved only if the phy¬ 
sician remembers that he is dealing with a patient rather 
than an arrhythmia As m the following case, specially 
designed therapy, based on an evaluation of the pabent’s 
history and the total clmical picture, may succeed when 
routine antiarrhythmic measures have failed 

Case 4 —A middle aged man without evidence 6f organic 
heart disease had suffered from gout for several years This 
patients heart had persistent bigeminal rhythm, every second 
beat being a ventricular extrasystole (fig 2) Arrhythmia be¬ 
came so troublesome that it interfered with his work Quini- 
dine and procaine amide were given a thorough trial but failed 
to affect the disturbance Because of the possibility that the 
ventncular focus might be a microscopic gouty deposit, the 
patient was given probenecid (Benemid), a drug that increases 
the excretion of uric acid ” After adequate doses of pro 
bcnccid, the bigcminy disappeared When the drug was with¬ 
held, coupling returned 

The effectiveness of probenecid, in this instance sug¬ 
gests that similar treatment may be worthy of trial ra 
other patients with gout who present ventncular extra¬ 
systoles 


SUMMARY AND CONCLUSIONS 
The majonty of cardiac arrhythmias can be controlled 
by proper use of the digitalis glucosides, quinidine, pro¬ 
caine amide (Pronestyl), carotid smus massage, and seda¬ 
tion Smcetheclimcal seventy of an arrhythnua is usually 
proportional to the disturbance m ventncular rate, emer¬ 
gency treatment is designed to normalize this rate even 
though the arrhythmia persists Paroxysmal auncular 
tachycardia frequently can be terminated by carotid smus 
massage This arrhythmia presents a grave emergency if 
the rate is extremely rapid Rapid-rate auncular tachy¬ 
cardia in elderly patients should be treated with digitalis 
and quimdme given intramuscularly Rapid auncular 
tachycardiammfantsmay cause congestive failure and re¬ 
quires immediate mtravenous administration of digitalis 
Smee auncular flutter usually is associated with organic 
heart disease, digitalis is mdicated if the ventncular rate is 
rapid or if evidence of heart failure is present Conver¬ 
sion to smus rhythm is not essential, provided the ventnc¬ 
ular rate has been slowed Auncular fibrillation with 
rapid ventncular rates is treated by parenteral admmis- 
tration of digitahs Attempts to induce conversion with 
quinidme and/or procaine amide may be advisable m 



Fig 2—Eleclrocardlogram of patient with gout (case 4) before and 
after administration of probenedd (Benemid) Control tracing shows 
bigeminal rhythm with every second beat a ventricular cxtrasystole The 
extrasystolcs disappeared after probenecid was given (bottom tracing) but 
returned when the drug was withheld This sequence of events suggested 
the possibility that the ventricular focus may have been a microscopic 
uric acid deposit 


certain mstances Ventncular tachycardia is one of the 
most serious cardiac arrhythmias, requirmg prompt and 
vigorous therapy Parenteral administration of quinidine 
and/or procaine amide is the treatment of choice The 
management of cardiac arrest is extremely difficult, since 
many patients fad to respond to routme therapeutic 
measures Epmephrme, isopropylarterenol (Isuprel) 
hydrochlonde, and hydroxyamphetamine (Parednne) 
hydrobromide may be useful m treating syncopal attacks 
resultmg from asystole m patients with complete heart 
block or with carotid sinus hypersensitivity Syncopal 
attacks resultmg from paroxysmal ventricular fibrillation 
in patients with complete heart block occasionally can 
be termmated with atropine or prevented with isopropyl¬ 
arterenol and hydroxyamphetamine Quimdme and pro¬ 
caine amide are contraindicated if heart block is present, 
but these may be used to control paroxysms of ventncu¬ 
lar fibrillation m paUents with previously normal auncu- 
loventncular conduction Failure of the heart to eject 
blood, as a result of either cardiac standsDll or ventncular 
fibnllation, may cause permanent damage to tbe cerebral 
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cortex within three to four minutes Lifesaving measures 
in cases of cardiac standstill arc the use of the external 
electric stimulator and direct cardiac massage In ven¬ 
tricular fibrillation the heart may be oxygenated by di¬ 
rect cardiac massage, after which an electric defibrillator 
IS used to restore sinus rhythm Among the several re¬ 
ports of eases illustrating the need for specially devised 
therapy in patients who fail to respond to routine anti- 
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arrhythmic measures, one case concerns the successhil 
use of corticotropin (ACTH) to terminate heart block 
following myocardial infarction Corticotropin should be 
tried m such instances when usual methods of therapy 
fail, as the heart block may be due to inflammation of £ 
auriculovcntricular node and bundle of His, which can 
be suppressed with the drug 

4751 Fountain Avc (29) 


PSYCHIATRIC OBSERVATIONS IN NEUROCIRCULATORY ASTHENIA 

Daniel W Badal, M D , Cleveland 


Anxiety is a phenomenon that is so common, and yet 
so hard to define clearly,^ that when an opportunity 
comes to study any part of the total phenomenon in a 
more or less pure form, it is worth while to take advan¬ 
tage of it Such an opportunity exists in the case of the 
effort syndrome = (or neurocirculatory asthenia®), in 
which the physiological components of anxiety are the 
chief symptoms Even though some patients may not 
complain that they are anxious, the well-known somatic 
symptoms of anxiety are present in this condition along 
with apprehension, fear, and nervousness that occur at 
rest, on effort, or as a reaction to excitement 

Neurocirculatory asthenia or effort syndrome is a 
common condition that has especial interest because of 
Its close resemblance to anxiety neurosis *—or to use 
the older term, neurasthenia or nervous exhaustion It 
is characterized by “ a combination of symptoms 
—dyspnea, palpitation, precordial pain or discomfort, 
easy exhaustion, and faintness too readily induced by 
effort or excitement or even coming on at rest, without 
evidence of heart, lung, or brain disease ”Close 
study of patients reveals that there are usually many 
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symptoms in systems other than the cireulatory, e g, 
dizzy spells, tinnitus, nervous “chills,” sighing respira¬ 
tions, insomnia, “nervous” feelings, and many others 
All these symptoms may also come on at rest, as in the 
classical anxiety neurosis A great many studies have 
been done on this disorder, especially because of the 
military importance, 1 e , it tends to appear under con¬ 
ditions of military life Much has been learned con¬ 
cerning the various symptoms, their relation to other 
psychiatric conditions,® the prognosis or natural history, 
cardiovascular functions,® and the difference from ordi¬ 
nary fear of external origin ® 

As a result of these many investigations, it may now 
be said that this condition is a form of anxiety neurosis 
in which the effort of physical exertion has become an 
important precipitant It is known that this is a symptom- 
complex occurring m a variety of mental illnesses ® such 
as hysteria, neurotic depressions, and even schizophrenia 
For mstance, there is a reference to it m Schreber’s his¬ 
tory as quoted by Katan ® “Another symptom which we 
must now consider (and one which was present m both 
illnesses) is oppression of the heart This symptom be¬ 
came so intense that even walking on a moderately 
rising slope caused anxiety attacks ” Here it was a phobic 
reaction to the danger of meeting temptations of a homo¬ 
sexual sort 

It is known that the condition may be acute but that 
in some cases it can become a chronic, disabhng con¬ 
dition requiring the patient to modify his life in order 
to avoid stresses Even when the patient does not com¬ 
plain primarily of mtolerance to effort, his performance 
and work tests are not normal, and all patients have a 
decrease jn efficiency ® 

Miles and Cobb have brought out that it is illogical 
to make a separate disorder of this symptom-complex, 
and they cite a number of instances in whicfi the cardio¬ 
vascular-respiratory symptoms are present in cases of 
psychoneuroses, such as hysteria, hypochondriasis, and 
obsessional neurosis, they are recognizable by the psy¬ 
chiatrist but not easy for the internist to understand 
because of his greater emphasis upon somatic symptoms 
They point to the error that will result if all such diverse 
conditions are considered to be the same merely on the 
basis of the somatic symptoms they ha^ve m common 

The etiology ofi- the disorder has not yet been clearly 
defined, i e, whether it is psychogenic m the manner 
of a hystencal symptom or a phobia or whether some 
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chemical or other biological factor is set off by psychic 
influences For instance, a high family prevalence can 
be shown,though the significance of this is unknown 
Whether it means a hereditary etiology, or a learned 
pattern, or a combination of the two, has not been 
determined Psychiatrists m recent decades have not 
been generally interested in this condition as a separate 
phenomenon It is the internists who have been mainly 
concerned with it One modem view among medical 
investigators is to regard this disorder “not as a 
permanent or fixed disease entity, but as a circulatory 
disorder which may fluctuate widely in any one mdi- 
vidual ” In other words, it occurs m normal persons 
also under certain environmental stresses Certamly any¬ 
one treating psychiatnc patients will have observed such 
fluctuations in the somatic symptoms during treatment 
Freud’s early descnpbon of the anxiety neurosis 
showed his interest and is still the best clinical descrip¬ 
tion of its symptomatology, but the psychoanalysts have 
not devoted as much attention to it as to most aspects 
of mental disorder, preferring to regard it simply as a 
somatic component of anxiety 

In the clinical practice of psychiatry it is not seen 
commonly, as many patients respond favorably to reas¬ 
surance and simple explanation by a medical man, and 
only the worst cases are seen by psychiatrists The 
severer cases, in which there are severer psychoneurotic 
disorders, and pabents who do not respond to this simple 
treatment are often seen years after the onset by a psy¬ 
chiatrist, if the patients seek psychiatric help at all 
Many of these patients have severe agoraphobia and 
cannot go out mto the street without great anxiety, 
much less indulge in strenuous effort Recently a paper 
by Blau and one by Brenner suggested a revival of 
interest among psychoanalysts m this disorder, which 
has been called an actual neurosis as opposed to a 
psychoneurosis, meaning that a somatic etiology, as yet 
undiscovered, is present as part of the neurotic process 

Wood and his co-workers m England have come close 
to a completely psychological formulation They found 
psychological symptoms present in all cases and con¬ 
cluded that “effort syndrome is a disorder found in 
various psychiatric diseases, that it is a manifestation 
of the anxiety state and not a separate disorder m itself ’’ 
Unfortunately this does not define its position m the 
neuroses 

Lewis * observed the psychological irregularities and 
said that a certain number of patients were “neuras¬ 
thenic, of highly strung temperament, a number sensitive 
or querulous, others apathetic or depressed ” He saw 
among them many “minor phobias,” such as fear of the 
dark, and added that “some were not of the average 
normal sexually ” There were “hysterical breathlessness 
and fainting attacks of frankly hystencal nature ” 

A more specific psychological viewpoint has been 
given by Dunn,’" who said that this disorder shows con¬ 
flict arising from a precipitating situation in life and a 
predisposing factor of some kind, manifested by a failure 
to adjust to society in some of its forms, e g, games 
and sports Whether this comes from a famihal consti¬ 
tutional tendency or from fear and anxiety acquired in 
childhood IS not certain Dunn stated that frequently 
the pabents have been “conditioned to alarm” about 
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their hearts early in life and have a tendency to focus 
symptoms about that organ when later conflict develops 

The formulation of Miles and Cobb gives a basis 
for understanding the diverse nature of cases that have 
these symptoms in common They state that there is 
more than one etiological factor concerned, that psycho¬ 
genic as well as genogenic (constitutional) influences 
are at work, in different proportions in different cases 
This formulation opens the possibihty for further inves¬ 
tigation, allowing one to consider 1 What are the psy¬ 
chogenic factors? 2 What is the interplay between 
psychogenic and constitutional factors'^ 

It IS with these two questions that this article is con¬ 
cerned What, if any, specificity is there in the nature 
of the predisposition from the psychological viewpoint? 
Particularly, what are the conditions under which it can 
become fixed in a chronic state so that the patient be¬ 
comes a partial invalid? While it is true that anxiety 
can lower exercise tolerance even in normal persons 
temporanly, what is the mechanism that lowers work 
efficiency conbnuously, creatmg a lasting state of cmcu- 
latory inefficiency'^ 

In order to define this condition more clearly, a group 
of soldiers with neurocirculatory asthenia, who formed 
the basis for studies of physiological observations,” 
were questioned m a controlled interview as to the pres¬ 
ence of certam symptoms in their lives The results were 
compared with those in a group of normal soldiers of 
comparable age group who were similarly examined 
In the discussion that follows the terms effort syndrome 
and neurocirculatory asthema are used mterchangeably 

METHOD 

The patients were enhsted men (mainly drafted) 
taken from the medical and psychiatnc wards of military 
hospitals durmg World War II It should be emphasized 
that they were selected for their physiological complaints 
alone, i e , palpitation or rapid heart rate, shortness of 
breath or breathing discomfort, pam m the chest, and 
dizziness or famtness upon effort and excitement They 
were examined carefully to exclude other systemic dis¬ 
eases 

A quesbonnaire of neurobc symptoms, the Mmnesota 
Multiphasic Personality Inventory, had previously been 
given to a group of these patients and to normal control 
subjects It was found that, whereas the normal sub¬ 
jects had normal scores on this test, the patients had 
high scores m hypochondnasis, depression, and hysteria 
and scores somewhat elevated above the normal average 
in psychasthenia (phobias) To check this, and also to 
enlarge on the findings, psychiatnc interviews were held 
with the patients, as follows 
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A controlled interview was held with each patient a 
questionnaire being filled out by the examiner during the 
interview covering 140 items dealing with present symp¬ 
toms, past history, and family history Included also 
were a number of questions about fears, phobias, anxie¬ 
ties, obsessions, and compulsions Some of the patients 
were interviewed many times in an attempt to obtain 
more detailed personal histones, but most of the infor¬ 
mation tabulated and used in this quantitative study was 
obtained in the initial interview, so that the results are not 
distorted by the fact that some patients were observed 
for longer periods than others The men m the control 
group were all seen once or twice and interviewed in 
the same manner The control group consisted of 55 
young combat military police who had finished their 
basic training and were prepared for foreign duty None 
had been hospitalized, and they were supposed to be as 
normal and symptomless a group of enlisted men as 
could be provided by the Army 

The cases of neurocirculatory asthenia were divided 
arbitrarily into two groups 1 The first group comprised 
32 persons with acute neurocirculatory asthenia who had 
been well at one time in the past and who remembered 
the beginning of their trouble, including 20 who broke 
down in combat, 6 m military service but not in combat, 
and 6 before entering military service 2 The second 
group compnsed 79 patients with chronic neurocircula¬ 
tory asthenia These patients had had some degree of in¬ 
validism from these symptoms for as long as they could 
remember 

Certain purely psychic symptoms were found to be 
present These symptoms may be divided into four 
groups of classical psychoneurotic symptoms (1) pho¬ 
bic, (2) depressive, (3) hypochondriacal, and (4) 
hysterical 

J PHOBIC SYMPTOMS 

The patients with chronic neurocirculatory asthenia 
(anxiety neurosis) showed a high number of fears and 
phobias, most of them not obviously crippling Among 
patients with the chronic form, 89 8% had phobic 
symptoms, among those with the acute form, 75% had 
such symptoms, and among the normal subjects, 32% 
had them 

There is a strong contrast also among the three groups 
regarding quality as well as quantity Many more of the 
patients in the chronic group had developed avoidance 
reactions such as never traveling by tram or bus and 
not taking elevators or subways In addition, a larger 
number of this group were generally fearful or timid 
persons The few symptoms that the normal control 
subjects had were milder, less crippling, and more con¬ 
fined to minor situations or those where reality enters, 
e g, “doesn’t like to go too close to the edge” m high 
places or “doesn’t like snakes ” The group of patients 
with chronic complaints contained many who said that 
all their lives they had avoided certain things In the 
group of patients with acute symptoms of anxiety neu¬ 
rosis there were some who early in hfe had phobic 
symptoms preceding by years the development of the 
characteristic symptoms of neurocirculatory asthenia, 
udin fear of death and bodily injury 


J.A M A , March 27, 1954 

Among the acute cases there was superficially much 
less tendency to be fearful, and the men were super¬ 
ficially more active and aggressive However, the im¬ 
pression from this study is that there was either an 
undercurrent of anxiety or a residue of some latent, 
long-standing anxiety that could be activated under cer¬ 
tain circumstances In most of the chronic cases, on the 
other hand, this anxiety was not latent but manifest, 
and many of the chronic cases could have been detected 
at induction centers The incidence in the control group, 
25%, as well as the well-known fact that relatively 
normal persons have minor phobias and avoidances, 
shows that certainly not all persons with phobias have 
neurocirculatory asthenia 

In conclusion, it may be said that most patients with 
this type of anxiety neurosis have a phobic neurosis of 
some proportions Furthermore, this becomes in many 
cases a phobic attitude toward making effort and taking 
physical exercise During an attempt to tram these men 
with a trainer who gave graduated conditioning exer¬ 
cises, it was observed that the patients’ attitudes were 
as remarkable as their exercise intolerance, they were 
resistant, lethargic, moody, irritable and fearful and 
gave the impression not of extendmg themselves but of 
holding back, as though from a frightening ordeal It 
was more than a simple limitation of exercise tolerance. 
It was also a severe resistance to being subjected to the 
lest and the training procedures It seemed that the 
exercise itself had become the phobic object, and upon 
exposure to it, the patients’ anxiety increased greatly 

DEPRESSIVE SYMPTOMS 

There were several symptoms usually seen in depres¬ 
sions of a neurotic nature, includmg anorexia, insomnia, 
unhappiness, nervousness, and irritability One could 
add that such patients are “tired all the time,” effort 
IS a great burden, ambition is poor, and morale is low 
There is no crying or any of the guilt feelings of melan¬ 
cholia, but rather unhappmess with their lot They do 
not feel guilty, but put upon and resentful 

HYPOCHONDRIACAL ELEMENT 

Many of the patients m this study felt that they had 
heart disease and that they should not be forced to do 
the same kind of work that others did This feeling is 
based upon a strong hypochondriacal component, re¬ 
vealed by excessive self-observation, worry about health 
at the time of induction, consideration of self as too ill for 
full duty at time of induction, thoughts of not being well 
enough in service, and thoughts of having once been 
warned by a doctor to take life easy or of heart disease 
These findings suggest a preoccupation with health, 
although the way in which it came about is not ex¬ 
plained, so that further exaramation is necessary to 
ascertain the presence and degree of fixity of certain 
hypochondriacal ideas 

Forty patients and 53 control subjects were inter¬ 
viewed with a questionnaire in which they were asked 
to tell what they thought was the matter with them under 
four headings 1 Is anything wrong with your nerves 
or emotions? 2 Is anythmg wrong with your heart? 3 
Is anythmg wrong with your other organs'^ 4 Can you 
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get well? Thirty of the 40 sick men and only 2 of the 53 
control subjects thought they had something wrong with 
their “nerves or emotions ” 

Twenty-seven of the 40 thought it was heart disease 
of some sort, with such remarks as “Heart trouble 
Never believe doctors When your number is up, your 
number is up ” “I think there is really something there 
Don’t believe it is a disease ” “It may be a sickness I 
can’t get over ’’ The intensity with which the patient 
hung on to his symptoms was suggestive of a defensive 
reaction, i e, he did not want to lose the symptom, 
rather than that he welcomed a chance to talk about 
getting rid of it Of the 40 patients, 20 thought that 
some other organ was involved, e g, “might get a stroke” 
or “lungs ruined by cough ” In some of these instances 
the stomach was thought to be involved 

Twenty-two of the 40 patients, and one of the 53 
control subjects, thought they could not get well “It’s 
a chronic case, the doctors say,” one man commented 
Many thought that if they could get out of the military 
service they could get well or be able to live as before, 
so that they would at least be spared very severe 
symptoms 

MECHANISMS OF SYMPTOM FORMATION 

To determine the degree of fixity of the conviction of 
heart disease, more details are needed In cases in which 
frequent interviews were held, there is some addi¬ 
tional information that at least gives an impression as 
to how the body is involved in the patient’s thinking 
and feeling, as well as to how the phobic element may 
fit into the life pattern The following two cases are 
illustrative 

REPORTS OF CASES 

Case I —^The chief complaint was heart pain and dizziness 
on exertion for many years The patient had had to "take life 
easy” since childhood and avoided exercise for years because 
of palpitation, dizziness, trembling, weakness, and general 
discomfort He was a skilled worker in a factory but had to 
do light work, e g., he could not work overtime and was 
unable to engage in dancing because he became dizzy too easdy 
on fast numbers and perspired heavily when under tension 
or in a warm room Indoors m crowds he sometimes expen- 
enccd the same symptoms, even without exertion 

He seldom had clear-cut attacks of anxiety, perhaps because 
he was usually able to avoid anxiety producing situations For 
example, he never went into high places and avoided elevators 
whenever possible because he became uncomfortable in them 
He fainted when getting his immunization shots at the time 
of induction Dunng basic traimng he broke down and re¬ 
ported sick because he could not stand the long hikes with 
heavy pack 

In the course of several interviews it was discovered that 
actually the first symptoms occurred at the age of 6, when 
his mother died of a cerebral hemorrhage After this he felt 
“feeble and inacUve,” wanted to avoid people, and did not 
feel like doing “anything strenuous ” The father was a brutal 
alcoholic who beat the children The patient did not want to 
play with other children, prefemng to stay mside and read 
his books at recess time When he did attempt to jom in the 
games, he found that he was awkward, and the teacher often 
had to force the other boys to take him on their side Finally, 
after sutlcnng this anxiety upon contact with other boys, he 
prevailed upon the family doctor to have him excused from 
exercises and games because of alleged weakness of the heart 
Since then he had taken life easy and had nobced that exercise 
gave him these typical sjTnptoms 


NEUROCIRCULATORY ASTHENIA—BADAL 1057 

At the age of 16, when hurrying one day after church, he 
had a pain in the chest that he thought was due to the heart, 
as It had become a fixed conviction that this organ was de¬ 
fective What had begun as a difficulty in social adaptation 
was now changed, with the help of the physician, into a so- 
called weak heart ” The hide boy, helpless to overcome his 
difficulties in taking his place among his fellows, competing 
and fighting, had been provided with a protective device that 
made it unnecessary for him to compete- From the beginmng 
there had been the wish to keep away from competition and 
assoaation with other boys The motive behind this feeling of 
inadequacy—whether a feeling of femininity or passivity or 
an aggressive excitement too great to deal with—is not clear 

When he first took gymnastic classes in school, he was fat, 
bowlegged, and awkward He would come up to the high 
jump and be “frozen in my tracks It was too high Something 
made me stop ” This is suggestive of the cases reported by 
Duncan,!^® in which exernse tolerance was lowered when the 
patient was confronted with a task at which he thought he would 
fail However, at some exercises he was good He failed 
only at those to which some fear was attached, e g, competi¬ 
tive games at which he was awkward and in which the other 
boys got angry if he was on their side The teacher would 
say, "Go ahead, take him on your team ” Eventually he man 
aged to get excused from gymnasium work It was several 
years later that he noticed shortness of breath Anxiety initially 
occurring in relation to mterpersonal difficulties was turned 
toward the body, and its meaning was reinforced by some 
warnings from doctors 

In bis military outfit the patient felt inferior and insecure 
“I felt awkward 1 was not as well built as they were I thought 
—what IS to become of me?” He was a “questionable m 
ductee,” and heart and blood pressure were examined twice 
before he was accepted When his outfit was formed, he had 
the "two meanest corporals” who were ‘ disliked by every¬ 
one” In this setting he broke down, ostensibly from walking 
three miles with a 60 lb (27 3 kg) pack, but one wonders 
whether his anxiety about the “two meanest corporals” was 
not a motivaung factor His powerlessness in the face of odds 
took the form of excessive fatigue upon exerase and marked 
heart consciousness perhaps resulting from his anxiety over his 
own passivity 

This bnngs in another aspect of his personabty that gave 
him difficulty, namely, his fear of bodily injury related to his 
identification with his mother He wanted to take especially 
good care of himself because he feared that, hke his mother, 
he would die before his time He said that he looked older 
than he was, that he was weanng himself out early and getting 
old before his time He avoided acadents, effort, and danger 
because of the fear of getting hurt Whereas the rest of hts 
family were careless, he was careful, e g, he suggested several 
safety devices for lus factory, of which three were adopted 
These were all methods of keeping persons from being injured 
or trapped 

The sexual history also brings out the way m which his 
defenses operated to protect himself from harm He xvas always 
very shy with girls, partly because of acne, and he mamed 
the first gul he kissed His wife, who was large and capable, 
really mamed him, he stated It happened that he wanted to 
leave home and mamage was an excuse It was actually her 
idea that they marry He had engaged m masturbation before 
mamage but had had no sexual relations He added that by 
marrying he was able to get away from home, where he had 
100 much responsibihty for his alcohohe father The wife was 
a protection against his fear of being too intimately concerned 
with his father To put it another way, a strong passive trend 
was present m his relations to both women and men, although 
with men it took the form of avoidmg personal contact 

Other patients were seen who had somewhat similar 
mechanisms, where normal somatic reactions became a 
point of displacement for psychic conflicts An example 
follows 

IB Duncsn C. H Stevenson I P and Wolft H G Life Situations 
Emotions and Exercise Tolerance Psychosom Med 13 36-JO (Jan Feb) 
1951 
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Case 2—The patient was sent to the hospital because of 
pounding of the heart while walking from the railroad station 
to the reception center at camp, even before he was m uni¬ 
form He had many other symptoms It was discovered m the 
hospital that since the age of 16 he had suffered some degree 
of incapacity because of dizziness, palpitation, fatigue, weak¬ 
ness, and shortness of breath upon effort or excitement Actu¬ 
ally some disability began at the age of 6, when he burned his 
feet and had to keep off them for a long time Concurrently 
the father died of tuberculosis The patient noticed when he 
returned to activities he could not keep up with the other boys 
very well, although he was able to do hard work if he took 
It slowly 

With the onset of more marked symptoms, he was worried 
about masturbation and went to his doctor because he had 
had many warnings from his mother that masturbation was 
bad The doctor reassured him that he had not injured him¬ 
self as he had feared He was mamed at 19 and was warned 
by the doctor not to have intercourse too often because of 
his health Coitus mterruptus was practiced 

This IS another case m which what seems hke an 
expected degree of convalescent mcapacity started the 
illness in childhood What child who has been kept off 
his feet for weeks would not experience some results of 
the lack of physical conditioning when he first returns 
to activity? Again it seems as if some other conflict were 
displaced to the body, resulting in preoccupation with 
bodily health, a preoccupation made possible by em¬ 
phasis upon the body and by the death of the father 
Upon this background the later anxiety about masturba¬ 
tion had a point of displacement, and thereupon the ill¬ 
ness began 

COMMENT 

From the data presented it may be seen that most 
(perhaps all) cases of effort syndrome include some 
psychoneurotic symptoms These findings are in agree¬ 
ment with those of most students of the subject Wood,® 
an mternist who saw several hundred cases, has said 
that the effort syndrome is always a part of a psycho- 
neurosis It may be added further that these patients are 
pnmanly phobic persons, with or without fully de¬ 
veloped phobias, who have a hysterical capacity for 
investing somatic symptoms with great mterest (conver¬ 
sion) and who have acquired a hypochondriacal attitude 
toward these physical symptoms The process seems to 
occur stepwise, as follows 

1 The patient has at some time been impressed with 
a sense of powerlessness m the face of environmental 
forces and with a need to be passive before them This 
passivity may be unconscious, and the person may even 
display a fa?ade of an active, aggressive personahty that 
overcomes obstacles actively, as is true of many patients 
with the acute form of the disorder 2 A situation exists 
that mobilizes or stimulates this sense of powerlessness, 
such as training under a strict mihtary situation Anxiety, 
with its usual physiological components, occurs 3 A 
body consciousness arises on which the somatic reaction 
makes a profound impression 4 A displacement occurs 
of the patient’s conscious interest and attention to the 
somatic symptom, with a resultant loss of mterest and 
attention to the conflict situation, which thus becomes or 
remains unconscious, m the manner of hystena 5 The 
entire situation becomes fixed in this arrangement of 
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psychic forces, creating a chrome, self-perpetuating con¬ 
stellation m which the patient’s belief that he has bodily 
weakness prevents him from participating in competitive 
activities, the passive life fostered by such a belief leads 
to more feeling of weakness and more anxiety, and the 
process starts all over agam All degrees of this hypo¬ 
chondriacal fixation were seen m the patients studied 
some in status nascendi and others fully developed and 
fixed 

This observation allows a classification to be made 
other than the historical one of acute and chronic, 
namely, one based on the extent to which the idea has 
developed that there is somatic disease The patients can 
be separated into two groups those with a defensive in¬ 
sistence on the existenee of a somatic disease and those 
without such hypochondriacal fixation Jones and Scans- 
bnek made a similar classification on the basis of their 
studies “ 

The libidinal forces at work cannot be fully evaluated 
by this method of collecting data, but from a few cases 
m which the patient was known more mtunately it was 
possible to obtain some suggestive information pointing 
to two additional factors 1 An unconscious homo¬ 
sexual complex may exist m some patients that gives 
force to the passivity 2 When either this complex or 
the external threats become too strong, the mdividual 
develops a sense of hopelessness, from which his symp¬ 
toms grow A study of these two factors will be made 
separately 

The failure of some physicians to see the psychic 
factors has led them to errors of oversimplification such 
as grouping together all patients who have the somatic 
symptoms of anxiety This matenal venfies and expands 
the work of Duncan,^® Mdes and Cobb,^® and Jones and 
Scansbnek,^® who have shown the variety and com¬ 
plexity of mental phenomena of which anxiety is a part 

SUMMARY 

A study has been made of the psychoneurotic com¬ 
ponents of nevwcircvlatory asthenia (which is also 
known as the effort syndrome, anxiety neurosis, and 
neurasthenia) Although the patients were selected ex¬ 
clusively for physiological symptoms commonly present 
m anxiety, all were found to have psychoneurotic symp¬ 
toms There are three major psychological trends in the 
group as a whole and m varying degrees m the indi¬ 
viduals a phobic trend, a hysterical trend allowing dis¬ 
placement of mterest to the body (conversion), and a 
hypochondriacal trend manifested by a preoccupation 
with the bodily symptoms The bodily symptoms func¬ 
tion secondarily as a defense agamst the feared activity, 

1 e, physical exercise in some cases and return to ituh- 
tary duty m others The core of anxiety itself seems to 
arise when the individual is placed in a situation that 
evokes a previous anxiety over being helpless m the 
face of outside forces that awaken a passive attitude 
The effort syndrome is seen then, not as a separate dis¬ 
order, but as a component of anxiety occurring where 
the physical effort itself, at least m some cases, has 
become a phobic object—a point of displacement of an 
unconscious conflict 
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VIRAL HEPATITIS B 

Although considerable presumptive evidence concern¬ 
ing earners of hepatitis virus B (serum hepatitis virus) 
can be seen in retrospect to have accumulated since 1920, 
when Stokes and others ^ suggested that an infectious 
agent was responsible for hver injury following parenteral 
injections of bismuth or arsenicals m the treatment of 
syphihs, It was not until Findlay and MacCallum,’ J P 
Fox and others (1942), anu the armed services, dunng 
World War !I, used yellow fever vaccine buffered with 
human serum ® that stnkmg evidence was obtamed of 
the presence of earners of this virus in the general popu¬ 
lation Additional data, accumulated m England from 
studies on serum pools used in measles prophylaxis ■* and 
in the United States from expenence gamed with Amer¬ 
ican National Red Cross plasma pools,' have suggested 
that a considerable proportion, probably 0 2 to 0 5%, 
of the general population carry hepatitis virus B in their 
blood 

Although man is the only animal known in which rec¬ 
ognizable infection owmg to this virus is capable of de¬ 
veloping, It has not been feasible to study samples of the 
general population in order to determine the carrier rate 
with accuracy In a number of instances, on the other 
hand, it has been possible to identify in retrospect blood 
donors who appear to be carriers by virtue of the develop¬ 
ment of hepatitis in recipients of their blood Such evi¬ 
dence, however, must be regarded as circumstantial, since 
other modes of infection with the viruses of both hepatitis 
A and hepatitis B are available to most patients receiving 
hospital care These include possible pnor injections of 
other blood products, mtramuscular or intravenous mjec- 
tions with potentially contaminated needles or synnges, 
and incidental exposures to hepatitis A Thus, it is only 
after such circumstantial evidence has been confirmed by 
the actual injection of the suspected donor’s blood into 
volunteers, with subsequent development of hepatitis in 
the latter, that the presence of a earner state in the donor 
can be considered as established This report concerns 
the retrospective detection of three such donor-camers 
in this way 

Clinical Observations in Case I —In September, 1948, a 50- 
ycir old white woman was admitted to the medical ward of the 
Albert Einslem Medical Center, Northern Division, of Phila¬ 
delphia (service of Dr Harold L Goldburgh) because of hepa 
tins with jaundice that developed about six weeks after a smgle 
blood transfusion The donor of this blood was found to have 
served also as one of several blood donors for another patient 
in whom hepatitis with jaundice developed and who had been 
treated at the same hospital one year previously 

The donor, W L, was a 44 year-old white man who worked 
occasionally as a bar room attendant He was a confirmed 


alcoholic who for many years had consumed approximately 
one quart of whisky plus hberal ‘ chasers” of beer and wine 
each day This hquor consumption was frequently at the 
expense of food Apart from alcohohsm, his past health ap¬ 
peared to have been excellent, there was no history of jaundice, 
right upper quadrant pain, or sigmficant gastrointestmal symp¬ 
toms He denied receiving any immunizing or other mjections 
in recent years By reason of having type O, Rh negative blood, 
he had been called on to donate blood frequently in many 
hospitals in the Philadelphia metropohtan area durmg the 
previous 10 years He maintained that he had never been re¬ 
jected as a donor because of illness or untoward reactions m 
the recipients of his blood. 

Examination of this man revealed an enlarged liver, the soft 
edge of which extended approximately 3 cm below the nght 
costal margin on deep inspiration There were no other sig¬ 
nificant findmgs Complete blood cell count, urmalysis, and 
blood sugar and blood urea nitrogen determinations were all 
normal Liver function tests disclosed abnormalities as shown 
in table 1 

Aspuntion biopsy of the hver on Jan 1, 1949, disclosed con¬ 
siderable penporfal fibrosis, mtense cellular mffltration m the 
penportal stroma, and fatty metamorphosis of many of the 
hver cells (figure) Both pathologists who mdependently re¬ 
viewed the sections of this tissue (Dr E E Aegerter, Depart¬ 
ment of Pathology, Temple Umversity School of Medicme, and 
Dr B Lucke, Department of Pathology, School of Medicme, 
University of Pennsylvania) were mchned to mteipret the 
changes as those of cirrhosis of the Laennec type Each stated, 
however, that it was impossible to determine whether the 
hepatic alterations were results of previous hepatitis 

All available records m the institutions at which the 
subject admitted having served as a donor were searched, 
and detailed follow-up data on 18 recipients were ob¬ 
tamed Six of the 18 recipients had died withm 40 days 
after transfusion Their deaths were due to the vanous 
disorders for which transfusion was given In the 12 who 
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survived 40 or more days after transfusion, hepatitis with 
jaundice developed in 4 One other patient died approxi¬ 
mately one year after transfusion and at necropsy was 
found to have diffuse subacute hepatitis plus atypical 
periportal cirrhosis It was impossible, however, to at¬ 
tribute this hepatic damage to the transfusion received 
one year previously, because the patient had had Hodg¬ 
kin’s disease and multiple hemorrhagic hemangioma of 
Kaposi (Kaposi’s sarcoma) and had been treated with 
nitrogen mustard at various times during the year pre¬ 
ceding death 

None of the four recipients m whom hepatitis with 
jaundice developed had received plasma, and two had 
received no blood other than that of the donor under 
investigation The pertinent clinical data in these cases 
were briefly as follows 


of menorrhagia and dysmenorrhea attnbuted to uterine fibro 
myomas Panhysterectomy was performed on Feb 12, 1948, on 
winch date the patient received 500 cc of blood from donor 
W L Previous to this she had received 500 cc of blood from 
each of two other donors On March 10, 1948, nausea, vomit 
ing, and epigastric discomfort developed, and on March 24, 
1943, overt jaundice and mild pruntis were noticed The woman 
was re-admitted to the hospital where physical findings disclosed 
jaundice, dehydration, and a barely palpable but tender hver 
edge 

Recipient 4, B U, a 50-year-oId woman, was admitted to 
the Albert Einstein Medical Center, Northern Division, with a 
history of menorrhagia and leukorrhea attnbuted to uterine 
fibromyomas Panhysterectomy was performed on July 20, 
1948, on which date the patient received her only transfusion, 
500 cc of blood from donor W L Very soon after discharge 
from the hospital, nausea and vomiting appeared and became 
intermittent On Aug 28, 1948, the urine became darker, and 
on Sept 1, 1948, jaundice of the scleras became evident Physi 


'Table 1_ Data on Liver Function Tests of Donor W L in Case 1* 


To't 

Scrum bilirubin 

1 min , me /lOO ml 
30 min , me /lOO ml 

Ccphnlln cholesterol nocculutlon, 48 hr 
Colloidal gold 
Thymol turbidity, units 
18 hr turbidity ratio 

Gamma elobulln, (zinc sulfate) turblditj imIl-> 

Scrum alkaline phosphatase unlt< I 

Serum cholesterol 
Total, me /lOO ml 
Esterlflod, me 1100 ml 
% csterlzcd 

Serum phospholipid, me 1100 ml 

Scrum fatty adds 
Total, me 1100 ml 

Cholesterol csterlflcd, fatty acid, me 1100 ml 
Phospholipid fatty acid, mg /lOO ml 
>eutral fat fatty acid, me /lOO ml 

Serum neutral fat, me /lOO ml 
Total serum lipid, me /lOO ml 

Sulfobromophthnleln (Bromsulpbaleln) re tention (3 mg /ke).30mln 

—-—-: H . thi» table rrere performed In the laboratories of 

• The tests reported In this taoio 

the supervision of Dr Harry Shay 
t Shinowara Jones Kelnhart 

T, 1 M r a 36 -year-old woman, was admitted to 

Recipient 1, N C, hemorrhage accompanying an in- 

a local rewwed only^one blood transfusion, 

complete abortion Sh V ^ unknown 

500 cc from donor W L on^June 9^^l^ 

onVpr^uiSly related thS^ 

hospitalization 40-year-old woman, was admitted to 

Recipient 2, W ^, a y T4orthern Division, because 
the Albert Einstein Medica . ^ under- 

of hypertensive encephalopathy On ^ 3y„p,jhec- 

went the second St ^ansfusion of 500 cc of 

tomy and at this ti represented one of six blood 

? to 4 cm below t^ to 

Recipient 3, C ^ > J , J Northern Division, because 

the Albert Einstein Medical center, i-sui 


Date 

10/12/48 

1/19/40 

8/9/49 

8/23/49 

0/12/49 

019 

000 

010 

0J6 

009 

0 45 

_0 49 

0^3 

0 91 

003 

+ 2 

Negatlva 

Negative 

-t-3 

-t-2 

4- 4 

+ 2 

+ 8 

+ * 

+ 3 

7 2 

32 

CA 

6£ 

66 

2C«''o 

91% 

£2% 

21% 

82% 

32 4 

943 

12j) 

18 2 

12 6 

80 

6 7d 

5 91 

07 

7 43 

241 

18j 

270 

211 

231 

183 

133 

303 

116 

140 

70% 

01% 

00% 

6o% 

01% 

- 

215 

208 

242 

232 


274 

SIS 

S0O 

283 


7o 

109 

77 

03 


us 

370 

101 

liX) 

_ 

00 

2o 

152 

So 


67 

20 

ICO 

ST 


634 

073 

090 

693 

8 5% 

0 0% 

4 4% 

131% 

10 9% 


cal examination following re-admission to the hospital disclosed 
jaundice and tenderness m the nght upper quadrant of the 
abdomen, but the liver margin was not palpable 

The penod from receipt of blood to onset of overt 
jaundice was 41, 41, and 43 days, respectively, m the 
three recipients about whom accurate information could 
be obtained All fourpatients made uneventful recoveries 

In view of these findings pointing to W L as a earner 
of hepatitis virus, an attempt was made to improve his 
hepatic situation and, at the same time, perhaps to nullify 
the apparent infectiousness of his blood by a prolong 
course of therapy with chlortetracychne 
Accordmgly, on Aug 10,1949, he was given chlortetra- 

cclme » a dose of 250 :o| 

tests made just before, during, and immediately after th 
therapy with chlortetracyclme failed to disclose ay g 
Tiificant improvement in hepatic functio ( 
Similarly, hepatic tissue, obtained by aspiration i P 
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on SepL 12, 1949, immediately after completion of the 
course of chlortetracyclme, showed no change in the 
degree of periportal fibrosis and periportal cellular infil¬ 
tration It was noted, however, that the hver cells showed 
definite fatty change that appeared to be more diffuse 
than m the previous biopsy sample The latter is of in¬ 
terest in hght of the observations since made on fatty 
changes in the liver and abnormahties m liver function 
after the admmistration of chlortetracychne and oxy- 
tetracyclme (Terramycin) “ 

We tned also to discourage the subject from serving 
as a blood donor in the future Local agencies dealing 
with professional blood donors were warned about usmg 
his blood Despite these precautions, on at least two 
other occasions of which we are aware he succeeded m 
having his blood accepted at local hospitals, once by 
changing his name Fortunately, the blood was appre¬ 
hended both times before it could be used He was also 
prevented from an attempted donation of blood in an¬ 
other city under his own name It is entirely hkely, how¬ 
ever, that other donations were made by him without our 
knowledge, and these probably were accepted and used 


Table 2 —Results of Inoculation oi Serum from Donor W L 
into Volunteers 


Volunteer 

Olinlcal 

Evidence 

Labora 

tory 

Evidence 

Interval 

Between 

Inocule 

tlon and 

JaQtidlee 

or Other 

Evidence 

Interpretation 

* 

Hepatitis Jaundice 

J P 

+ 

+ 

G8 

+ + 

B 8 


0 

Z3 

f — 

0 JL 

0 

0 


— .ii. 

H JI 

0 

0 

— 

— — 


Observations in Volunteers —For tests in volunteers, 
serum was obtained from donor W L on Nov 15,1950, 
and stored at -10 C This was approximately five and 
one-half years after the date of admimstration of his 
blood to the first recipient in whom hepatitis with jaun¬ 
dice was known to have developed Four male volunteers, 
R S , O M, J F, and H M , were carefully screened 
by the usual hver funcUon tests and physical examina¬ 
tions, and each was mjected intramuscularly on April 5, 
1951, with 2 ml of W L’s serum The usual follow-up ^ 
of hver function tests obtained at regular weekly mtcrvals 
and physical exammations were conducted on all volun¬ 
teers The results are recorded in table 2 Although 
jaundice did not appear m J F until the 68th day, clinical 
symptoms began on the 33rd day, and mildly positive 
hver function tests followed immediately on the 34th day 
These increased intermittently up to the time of appear¬ 
ance of jaundice During the same period, R S had mild 
symptoms involving the nght upper quadrant of the 
abdomen, but his hver function tests were normal Con¬ 
sequently, he must be considered to have had a question¬ 
able case of hepatitis, without jaundice 

In addition, eight female volunteers were similarly 
screened by the usual hver function tests and physical 
examinations, and each received orally a preparation of 
W L’s stools The usual follow-up of liver funcuon tests ^ 
obtained at weekly intervals and physical examinaUons 
were conducted on all volunteers No hepatitis occurred 


Clinical Observations m Case 2 —^The infant son of this pa¬ 
tient, Mrs G A, has been reported on quite bnefiy previ¬ 
ously * and witl be discussed more fully elsewhere It is suffi¬ 
cient here to indicate that this infant was selected for study out 
of the increasing number of newborn infants in whom it has 
been suspected that viral hepatitis with jaundice developed soon 
after birth In this case, infection through the birth canal could 
be ruled out, since the baby was delivered by cesarean seaion 
Transmission by means of breast milk could be eliminated, be 
cause the baby was not breast fed and was separated from its 
mother When jaundice developed in the child at the age of 2 
months, it was suggested that transplacental transmission of 
serum hepatitis might have occurred, although the mother had 
no history of liver disease 

Observations in Volunteers —^In view of the develop¬ 
ment of chronic hepatitis with jaundice in the infant at 
two months, blood was obtained from the infant and the 
mother during this penod, i e, at nine months, for use 



PhotomIcroKraph ol liver Ussue obtained by ajplraUon b ppsy lo W L. 
(donor in case I) showing periportal fibrosis periportal cellular infiltration, 
and ratty meiainoiphosis 


m volunteers The serums of the infant and the mother 
were each injected parenterally into five volunteers The 
results of these injections, together with the incubation 
periods of the resulting hepatitis are shown in table 3 
Althou^ overt jaundice was absent in the three cases of 
hepatitis in the volunteer recipients of the mother’s blood. 
It is of particular interest that volunteer Ma had a 


6 Lepper M H and others Effect of Large Doses of Aurcomycin 
on Human Liver A M A Arch Int Med 8 8 271 (Sept) 195] Lepper 
M H and others Effect of Large Doses of Aurcomycin Terramycin and 
Chloromphcn col ort L/vers of M ce and Dogs ibid 88 284 (Sept) 1951 
Rulenberg A M and Pinkes S The Hcpatotoxicity of Iniravcnous 
Aureomjcin Mew England J Med 24 7 797 1952 

*7 Drake M. E and other* Studies on Agent of Infectious Hepatitis 
K Disease Produced in Human Volunteer* by Agent Cultivated In Tissue 
Culture or Embryonated Hens Eggs J Exper Med 03 283 1950 

8 Stokes J Jr and others Viral Hepatitis in the Nev.'bom CHinicaJ 
Fenlures Epidemiology and Pathology Am J DIs Child 83 1 213 (Aug.) 
1951 
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slightly higher serum bilirubin level than volunteer Ha, 
who had overt jaundice after receiving the infant’s blood* 
Such a paradoxical relation between jaundice and serum 
bilirubin is a well-recognized phenomenon that is occa¬ 
sionally encountered The incubation periods were in the 
range usually recorded for serum hepatitis The chmcal 
course in all five volunteers was marked by nausea and 
occasional vomiting, marked tenderness in the right 
upper quadrant of the abdomen with enlargement of the 
liver, occasional diarrhea, and at least two, or sometunes 
three or more, positive liver function tests, including ele¬ 
vations of serum bilirubin in two of the volunteers, as 
previously mentioned 

The results of the mother’s liver function tests— 
serum bilirubin, sulfobromophthalem (Bromsulphalein) 
retention, cephahn-cholesterol flocculation, thymol tur¬ 
bidity and flocculation, and alkaline phosphatase—^were 
well within the normal range In the infant, however, as 
recorded elsewhere, a liver biopsy indicated marked 

Table 3 —Results of Inoculation of Serum from Mrs G A 
and the Serum of Her Infant into Volunteers 

Interval 
Bchvecn 
Inocula 
tion and 




Iittbora 

Tnundico 

Interpretation 


Clinical 

tory 

or Other 

t - 

-^ 

Volunteer 

E\ Idenco 

E\ Idcnco 

E\ Idcncc 

Hepatitis 

Jaundice 

Infant g serum 






Ha 

-b 


100 

+ 

+ 

Ap 

0 

+ 

75 

+ 

0 

Cl 

0 

0 

— 

0 

0 

Hnb 

0 

0 

— 

0 

0 

We 

0 

0 

— 

0 

0 

Mothers scrum 






Ma 

+ 

+ 

01 

+ 

0 

Tk 

-f 

+ 

90 

-b 

0 

Si 

0 

-b 

60 

-b 

0 

Sc 

0 

0 

— 

0 

0 

Wes 

0 

0 

— 

0 

0 


fibrosis of the hver, and the child later died at the age 
of 18 months with advanced fibrosis of the hver After a 
penod of 2 years and 11 months from the date of the 
mfant’s buth, a second sample of the mother’s blood was 
drawn for the purpose of determinmg whether she con¬ 
tinued to be a “silent carrier” of hepatitis virus B She 
also requested mformation, however guarded and incom¬ 
plete It might be, concermng whether, in a contemplated 
pregnancy, her infant again might be subject to serum 
hepatitis On Jan 1, 1951, each of five volunteers (table 
4), was injected with 2 cc of the mother’s serum After 
the* usual long incubation penods, as shown m the table, 
two cases of hepatitis with jaundice and one case of 
hepatitis without jaundice occurred m the volunteers 
This result added considerable weight to the earher ob¬ 
servations, in which three of five other volunteers had 
had hepatitis without jaundice when injected with the 
mother’s serum 

Clinical Observations in Case 3 —September, 1950, Mrs 
E W became sick 50 days after receivmg seven transfusions 
of packed red blood cells Eight days later jaundice developed 
and a diagnosis of homologous serum jaundice (viral hepaUtis 
B) was made The patient recovered 


In January, 1951 a patient, Mrs L B, died of hepatic 
necrosis 73 days after transfusion with four bottles of dned 
plasma and two bottles of preserved blood Her first complaint 
was of jaundice 53 days after transfusion InvestigaUon of the 
donors who had conlnbuted the blood and the plasma did not 
reveal anything of obvious significance It was noticed, how¬ 
ever, that the blood of one of these donors (P J G) had been 
given to Mrs E W and that his blood had also been used in 
the preparation m January, 1950, of a nine donor pool of 
plasma, G 997, from which four 400 ml bottles of plasma 
were dried One of these had been given to Mrs L B 


Table 4 —Results of Inoculation of Second Sample of Serum 
from Mrs G A into Volunteers 



Clinical 

Lnbota 

tory 

El Idence 

Inten al 

Between 

Inocula 

tIon and 

Jaundice 

or Other 

Evidence 

Interpretation 

A 

Volunteer 

Eildence 

Hepatitis Jaundice ' 

P 0 

+ 

-b 

07 

-b 

-b 

V G 

+ 

-b 

70 

+ 

-b 

A P 

0 

-b 

71 

-b 

0 

L P 

0 

0 

— 

0 

0 

J H 

0 

0 

_ 

0 

0 


In April, 1951, a third patient, Mrs H J, became sick 54 
days after transfusion with three bottles of blood and one bottle 
of dried plasma Jaundice developed 15 days later, and homolo¬ 
gous serum jaundice was diagnosed The patient recovered On 
investigation it was found that the bottle of plasma was from 
batch G 997 that had also been given to Mrs L B 
The donor, P J G, was now associated with three cases of 
homologous serum jaundice He was again visited He was 39 
years old and worked in a cement factory He was in good 
health and active There was no history of any illness or 
absence from work since his discharge from the Army in 1946 
He had been a prisoner of war in Siam and had had malaria, 
the last attack occurred m 1945 Apart from an occasional 
attack of diarrhea, he had had no other illness as a pnsoner 
There was nothing in his medical history to suggest that he 
had ever had hepatitis Physical examination revealed no ab 
normalities The hver was not palpable A sample of blood 
was collected, and the following report of the tests was made 


Van den Bergb 
Direct: 

Indirect 

Thymol turbidity 

Gnmina globulin (ZnSOi turbidity) 
Total serum protein 
Serum albumin 
Albumln/globulln ratio 
Alkaline phosphatase 


Negatlie 

Serum bilirubin, 0 9 mg per 
100 cc 

15 5 units 

30 units (2 2 gm per 100 cc ) 
6 8 gm per 100 cc 
4 0 gm per 100 cc 
21/1 

13 King Armstrong units 


It now seemed highly probable that P J G was a 
earner of the virus of homologous serum jaundice and 
that transfusion of his blood, or plasma made from his 
blood, was responsible for the transmission of homolo¬ 
gous serum jaundice to Mrs E W, Mrs L B , and Mrs 

H J His name was removed from the blood donor panel 

Observations m Volunteers —Approximately 10 
months after the date of the first infected recipient’s 
transfusion with P J G’s blood, a specimen of his 
(P J G’s) blood was drawn, and the serum was brought 
to the United States—frozen in dry ice—by Dr Zeitlin 
This serum was mjected, 2 cc parenterally, into each of 
five volunteers In one hepatitis with jaundice developed 
59 days after injection (table 5) The evidence was clear- 
cut that the blood of P J G carried virus SH (viral 
hepatiUs B) over a period of at least 10 months 
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VIRAL HEPATITIS A 

In this disease, man is the only animal that can readily 
be used for determining the earner state In contrast to 
viral hepatitis B, in which the virus apparently is present 
in the blood but not in the stools, the vims in viral hepati¬ 
tis A (IH) may be found m large quantities in the stools, 
as well as in the blood Thus, carriers conceivably could 
have virus m both stools and blood In general, the short 
incubation penods that characterize viral hepatitis A have 
been rare in hepatitis resulting from mjeebon of pooled 
plasma or in hepatitis caused by single transfusions In 
expenmental detection of virus in viral hepatitis A (IH) 
by inoculation of volunteers, viremia was found for only 
a relatively short penod preceding and during the acute 
stage of the disease The duration of fecal excretion of the 
vims appears to be relatively short m most cases, al¬ 
though a fecal carrier state has been postulated by some 
to explain some aspects of the epidemiology of the dis¬ 
ease 

The two children reported here as fecal earners, or as 
having chronic active hepatitis without jaundice, aided 
in completing the picture of endemic hepatitis in a Chi- 

Table 5 —Results of Jnocidauon of Serum from Donor 
P J G (Case 3) into Volunteers 

Intoiral 
Bcticeen 
Inoculn 
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+ 

+ 

60 

+ 

+ 
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0 

0 

- 

0 

0 

J s 

0 

0 

- 

0 

0 

W S 

0 

0 

- 

0 

0 

A 1 

0 

0 

— 

0 
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cago orphanage previously reported ° Their courses are 
more fully outlined here, and deservedly so, since to our 
knowledge they represent the first proved earners of viral 
hepatitis vims A 

Clinical Observations in Case 4 —This 28 month-old white 
girl, G A, was apparently well until Aug 21, 1949 when 
frequent loose stools occurred On Aug 24, 1949, a low grade 
fever appeared and was associated with anorexia lethargy, and 
abdominal distension On Aug 31, 1949, the liver edge was 
palpable 4 fingerbreadths below the nght costal margin Labo 
ratory tests were first performed on Sept 1,1949, at which time 
marked abnormaliUes were found in the ammonium sulfate 
turbidity, thymol turbidity, thymol flocculation, and scarlet red 
tests Subsequently, the cephalm-cholesterol flocculation, serum 
alkaline phosphatase, and serum cholinesterase were found to 
be abnormal 

Rather marked symptoms conUnued until December, 1949, 
and then were intermittent for one year The liver decreased 
in size after seven weeks to 2 fingerbreadths below the costal 
margin where it remained for six months Abnormal laboratory 
findings decreased somewhat by January, 1950, but continued 
intermittent through December, 1950 

Observations in Volunteers —Feces obtained on Jan 
27, 1950, were tested by administenng 2 cc of a 20% 
saline suspension of stool orally to each of four volun¬ 
teers After an incubation penod of 22 days, hepatitis 
with jaundice developed in one of the volunteers, G M , 
as recorded in table 6 


Clinical Observations in Case 5 —In this 11-month-old girl, 
M C, unexplained fever developed on Dec 5, 1949, and lasted 
eight days On Dec 12, failure to gam weight was noted, and 
on Dec 18 there were light-colored loose stools and moderate 
lassitude On Jan 9, 1950, the liver was palpable IVi finger¬ 
breadths below the nght costal margin Marked abnormalities 
were found at this time in the ammomum sulfate turbidity, 
thymol turbidity, thymol flocculation, scarlet red, and serum 
alkahne phosphatase tests of hver function 
Recurrent loose stools, fever, and lassitude continued until 
September, 1951 Liver function tests were much improved in 
February, 1950, but became markedly abnormal in Apnl, 1950, 
and continued so, with occasional short remissions, until Sep¬ 
tember, 1951 Late in March, 1950, the serum cholinesterase 
level and cephalin flocculation were also markedly abnormal 

Table 6 — Results of Oral Inoculation of Preparation of Stool 
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31 

0 

0 

— 
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Observations in Volunteers —^Feces obtained from 
this infant on March 15,1951, were tested by administer¬ 
ing 2 cc of a 20% stool suspension orally to each of four 
volunteers After an incubation period of 26 days, as 
recorded m table 7, hepatitis with jaundice developed m 
one of the volunteers 

COMMENT 

It deserves emphasis that the weight of the evidence 
reported here for earners of hepatitis virus B (SH) hes 
not only in the production of hepatitis with jaundice in a 
few volunteers but on the combined weight of epidemio¬ 
logical evidence from jaundice in recipients of the blood 
of earners plus the direct evidence in volunteers It is 
well, however, to clanfy the value of the occurrence of 
hepatitis with jaundice in one out of a group of four or 

Table 7 — Results of Oral Inoculation of Preparation of Stools 
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five volunteers, since a number of the conclusions as to 
earners m the present report must depend for direct 
evidence on such a single occurrence The value of such 
a single case, with jaundice, would appear to be signifi¬ 
cant for the following reasons No volunteer was accepted 


9 Capps R B Bennelt A M and SioLm J Ir Endemic Infectious 
Hepatitis in an Infants Orphanage I Epldein ologic Studies in Student 
Nurses A M A Arch Int Med 86:6 080) 1952 Bennett A M and 
others Endemic Infectious Hepatitis in an Infants Orphanage JI EpI 
demiologic Studies in Infants and Small Children ibid 00 37 (Jul>) 1952 
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for the studies unless he had been isolated m prison for a 
long period and unless he had been carefully examined 
both by physical examination and by liver function tests 
Also, inoculations were not made and were not con¬ 
sidered as valid evidence, if hepatitis occurred in the 
uninoculated prisoners in the institution, either before or 
after the studies Thus, to consider the occurrence of 
jaundice in a volunteer prisoner at exactly the right in¬ 
cubation period after inoculation as a chance infection 
would be similar to considering mumps in a child exposed 
at home to a sibling with mumps as a chance infection, 
when there have been no other cases of mumps m the 
area and the disease develops in the second sibling at 
precisely the right penod after exposure to the first child 
Statistically, one must consider all the days of a prison¬ 
er’s hfe, except perhaps those of the first nine months, as 
being days on which he might have had jaundice That 
jaundice developed at exactly the time that accorded with 
the end of a proper incubation penod, as calculated from 
the day of his inoculation, provides strong evidence for 
the validity of the conclusion that the inoculum he re¬ 
ceived was the source of the infection Such a conclusion 
would not be valid under ordinary circumstances of 
civilian life, as, for example, when a hospitalized patient 
receives a single transfusion and serum hepatitis with 
jaundice develops 60 to 90 days later Such hospital 
patients are always subjected to injections for various 
reasons and may be exposed by chance to persons with 
incipient or active epidemic hepatitis, while such oppor¬ 
tunities for infection can be virtually eliminated in pnsons 
under the precautions taken for volunteers Even in such 
hospital patients, jaundice at the end of the correct in¬ 
cubation period following such a single transfusion would 
result m strong suspicion concerning the infectivity of the 
donor’s blood, but obviously there would not be such 
conclusive evidence as is afforded by pnson isolation and 
volunteer moculation It is difficult to believe that cases 
of jaundice would occur regularly in the several groups 
of inoculated volunteers in the prison and in no other 
prisoners unless the inoculations were solely responsible 
for the jaundice For all of the above reasons, the circum¬ 
stantial evidence m the chmcal histones added to the 
direct evidence obtained m volunteers appears to be 
conclusive 

In addition, the single cases of hepatitis with jaundice 
m each of the two groups of four volunteers who received 
orally the stool preparations from the earners of IH virus 
in the Chicago orphanage afford clear-cut positive evi¬ 
dence m that both volunteers had characteristically short 
incubation penods and were well selected and well iso¬ 
lated m prison Thus, there could be no reason to believe 
that by chance alone epidemic hepatitis with jaundice 
would have developed in both at the end of the expected 
incubation penod 


10 Deleted on proof 

11 Best, C H , Haitioft W S , Lucas, C C , and Rldout, J H Liver 
Damage Produced by Feeding Alcohol or Sugar and Its Prevention by 
Choline, Brit M J 2 1001, 1949 

12 Havens, W P, Jr Serum HepatlUs in Viral and Rickettsial Infec 
lions of Man, td 2, Rivets, T M, editor, Philadelphia, J B LIppincott 
Company, 1952 
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—tJuuiDgs m me present 
studies is the absence of a history of jaundice in anv of 

these earners of hepatitis virus B This noncontributorv 
history also obtained m the persons is described in the 
companion reports by Neefe and others and Murrav 
and associates that follow Even though all of the 
earners desenbed m both reports were discovered in 
retrospect, i e, from the histones of those whom they 
infected, this lack of history of jaundice in the carriers 
may be important The possibility exists that such earners 
are persons who have not suffered sharp attacks of hepa¬ 
titis, with the development of solid immunity, but rather 
those in whom only partial immunity develops and m 
whom the infection continues to smolder for long periods 
It should be borne in mind, however, that blood donors 
are a selected group m that those with a history of jaun¬ 
dice are not accepted, hence, it may be expected that 
carriers identified through the development of hepatitis 


m recipients of their blood will, in general, not give a 
history of jaundice The biopsy appearance of W L’s 
hver and the livers of carriers desenbed m the paper 
that follows may indicate liver injury from another 
source, and yet may also indicate a continuing activity 
of the hepatitis viruses that is being carried m the blood 
and that may also continue to be active in the liver It is 
conceivable that, in the case of W L, the effect of alcohol 
in increasing metabolic activity of the hver cells may have 
also increased the susceptibility of these cells to the hepa¬ 
titis virus Best and associates have demonstrated that, 
in mice eating diets deficient m choline to a degree just 
short of producing curhosis, cinhosis will develop quite 
readily if small amounts of alcohol are added to the diet, 
with resultant increase of metabolic activity 


It may be significant that the three infected recipients 
of W L’s blood had incubation penods of 41, 41, and 
43 days that are short for the usual case of serum hepa¬ 
titis, while the incubation penods m the volunteer in¬ 
jected with W L's blood was longer, i e, 68 days Since 
signs of hepatitis often appear throughout the incubation 
penod of serum hepatitis, it is conceivable that m an 
already damaged liver the onset of the fullblown disease 
might well be accelerated It is also conceivable that viral 
hepatitis A (IH) might have been responsible or even 
that W L might have been a earner of more than one 
antigenic strain of virus and that the volunteer who had 
hepatitis with jaundice might have been resistant to 
hepautis A, this would have permitted the disease of 
longer incubation (hepatitis B) to occur The apparent 
absence of virus in W L’s stool, at least at the time it 
was tested orally m volunteers, also somewhat favors his 
classification as a earner of hepatitis virus B (SH) The 
absence of serologic tests for such differentiation makes 
such considerations highly speculaUve at best 

Havens has reported on a presumpUve carrier m 
whom identification of the earner state was based on the 
circumstantial evidence that hepatiUs with jaundice de¬ 
veloped in two recipients four months after they received 
his blood and that jaundice developed m the donor him¬ 
self one year after his blood was last used It is entirely 
possible that the jaundice in this case was from another 
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Virus source, since, as has been suggested,” persons in¬ 
fected with hepatitis virus B (SH) may thereby become 
actually more susceptible to epidemic hepatitis 

Ginzburg and associates “ described two donors whose 
blood apparently caused hepatitis with jaundice m three 
and two recipients, respectively These donors had no 
history of jaundice and did not ever have jaundice later 
on Their blood was not studied m volunteers, but later 
liver function tests (thymol turbidity and cephahn floc¬ 
culation) showed marked abnormahties m both donors 

Mrs G W (case 2) of the present report IS unique m 
that she appears to have been a "silent earner” for at 
least three years (The term “silent earner” is used to 
indicate a earner who has neither symptoms nor positive 
liver function tests ) The apparent occurrence of trans¬ 
placental transmission to her infant may help to explain 
some aspects of the epidemiology of viral hepatitis B If 
large numbers of “silent earners” exist, and there are 
many reasons to believe they do, such transmission from 
the mother, or even by semen from one generation to the 
next, may account for some of these earners This possi¬ 
bility deserves further investigation 

The presence of earners among professional blood 
donors, who depend to an extent for their hving and, as 
in W L’s case, at times for their alcohol on the donor 
fees, and the absence of a history of jaundice (the mam 
critenon being used by many groups for screening of 
donors) add greatly to the senousness of the problem 
and to the difficulty of its control Ultraviolet irradiation 
by the apparatus now in use is not as yet consistently 
effective in the ebmination of hepatitis virus B (SH) from 
plasma and serum, and no method has yet been used 
successfully to disinfect whole blood While no accurate 
method has been found for the detection of carriers, the 
present studies on the patients in our cases 1 and 3, those 
reported by Ginzburg and associates,” and m particular 
those mentioned m the followmg paper suggest that 
the exclusion from blood donor panels of certain persons 
with positive hver function tests might reduce the inci¬ 
dence of hepatitis B 

Two previous studies have been made on single volun¬ 
teers convalescent from viral hepatitis B (SH) with 
jaundice to determine whether the virus remained m the 
blood over long penods of time In these prehramary 
expenments, no evidence was obtained that the virus 
remained in the blood Such studies require further ex¬ 
tension 

The finding of fecal earners of hepatitis virus A (epi¬ 
demic hepatitis [IH] vims) also was not unexpected 
Many outbreaks of this disease and its endemic char¬ 
acteristics in certain areas would be difficult to explain if 
human carriers or chronic active states did not exist 
These children were not “silent earners” smee their hver 
function tests were mildly positive over a considerable 
penod of time The chronic nature of their symptoms, 
the endemic nature of the disease in the orphanage, and 
the conbnuously positive liver function tests strongly 
suggest that the virus was contmuously present for a long 
penod m their stools 

SUMMARY AND CONCLUSIONS 
The detection, by circumstantial evidence and by direct 
evidence in volunteers, of three persons who earned 
hepatitis vims B in their blood and of two who earned 


hepatitis viras A in the feces is desenbed The blood- 
borne vimses appear to have been present for at least 
five and one-half, three, and one year m the respective 
hepatitis vims B carriers, while the hepatitis virus A was 
present in the stools for mdeterminate periods 

The lack of history of jaundice and the absence of 
symptoms in the three earners of hepatitis virus B are 
emphasized However, positive hver function tests were 
present in the patients in cases 1 and 3, and a markedly 
damaged hver was evident in a biopsy section from the 
patient m case 1 The patient m case 2 apparently was a 
“silent earner” for at least three years and, at the same 
time, had neither symptoms nor abnormal hver function 
tests Some aspects of the epidemiology of viral hepatitis 
B may be partially explained by what appeared to be 
transplacental transmission of the vims in case 2 The 
two fecal earners of hepatitis vims A had symptoms, but 
no jaundice, and mildly positive liver function tests It is 
suggested that the development of the carrier state may 
occur when the host fails to attain a solid immumty early 
m the course of mfection with one of these vmises 

Improved methods for the control of viral hepatitis B 
must await the development of efficient techniques for 
eliminating or inactivating hepatitis virus B in whole 
blood or blood products or techniques for easy and rapid 
identification of carriers Until such techniques are avail¬ 
able, elimination of donors with histones of jaundice 
and/or abnormal hver function tests may help m reduemg 
the incidence of the disease 

1740 Bainbndge SI (46) (Dr Stokes) 

13 Cauld R L EpWera’ological Field Studies of Infectious Hepatitis 
in Mediterrauean Theater of Operauons Qlnlcal Syndrome Morb dlty, 
Mortal ty Seasonal Incidence Am- J Hyg. 43 r 248 1946 

14 Giniiurg, L Sussman L N and Auerhan H Posttransfuslon 
viral Hepatitis as Surgical Comphcatlon Surg Gynec * Obst 93 1 492 
1951 


Histoplasmosis-—Studies in Ohio have shown that within the 
slate there is a definite pattern for proved cases of histoplasmo¬ 
sis that coincides with the distribution of histoplasmin reactors 
and pulmonary calcifications This demonstrated correlation of 
skin test, pulmonary calcifications and proved cases suggests 
that the histoplasmin skin test, even though it may have cross 
reactions with other fungi is usually mdicaUve of past or pres¬ 
ent, clinical or subelinical infection with Histoplasmo capstt- 
latitm Studies of clinical histoplasmosis reveal that there tends 
to be a greater incidence of the disease in the extremes of life 
Although the sex distribution is approximately equal among in¬ 
fants and children, the male is more frequently involved after 
10 years of age Accumulated data confirm the growing con¬ 
cept that histoplasmosis is not universally fatal In fact, the in¬ 
creasing number of cases, reported and unreported, in which the 
patients recover suggests that it may well be a common infection 
with relatively few fatalities Histoplasmosis is characterized by 
protean manifestations They may include irregular fever, weight 
loss, cachexia, anorexia, nausea, "indigestion,” vomiting diar¬ 
rhea, jaundice, cutaneous or mucosa] ulcerations, cough, sputum, 
pneumonia that is refractory to all antibiotics, hepatomegaly 
that occasionally is accompanied by jaundice, splenomegaly and 
lymphadenopathy Leukopema and anemia are common m the 
more advanced disease The course may vary from a mild vague 
illness lasting a few days or weeks to a very fulminating, rapidly 
fatal disease Thus, in the usual absence of pathognomonic 
signs and symptoms, the detection of histoplasmosis requires, 
first, a high index of suspicion, and second, a specific program 
of clinical and laboratory study —J A Prior, M D Saslaw, 
M D , Ph(D , and C R. Cole D V M , Expcnences with Histo¬ 
plasmosis, Annals of Internal Medicine, February, 1954 
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CARRIERS OF HEPATITIS VIRUS IN THE BLOOD AND VIRAL HEPATITIS 

IN WHOLE BLOOD RECIPIENTS 

1 STUDIES ON DONORS SUSPECTED AS CARRIERS OF HEPATITIS VIRUS AND AS SOURCES OF 

POST-TRANSFUSION VIRAL HEPATITIS SOURCES OF 

John R Neefe, M D , Robert F Norris, M D , John G Reinhold, Ph D , Charles B Mitchell, M D 

and 

David S Howell, M D , Philadelphia 


In spite of intensive efforts to develop methods for the 
detection or inactivation of hepatitis virus in human 
whole blood and plasma, none has been satisfactonly 
proved to be uniformly effective to date ^ The clinical use 
of these indispensable tlierapeutic agents, particularly 
whole blood and plasma used for transfusion, continues 
to be associated with an ever-present risk of the serious 
complication of viral hepatitis Until practical and de¬ 
pendable metliods for detection or inactivation of hepa¬ 
titis virus in blood and plasma become available, physi¬ 
cians are obligated to reserve their use of these materials 
for clinical conditions in which their potential value out¬ 
weighs the risk of the potential complication of viral 
hepatitis, a decision tliat is not always easy to make In 
recent years, while awaiUng the development of such 
methods, an effort has been made to decrease the fre¬ 
quency of collection of blood contaminated with hepatitis 
virus by rejection of donors who have been exposed to 
hepatitis or who have had hepatitis or jaundice - In spite 
of this precaution, the best available information indi¬ 
cates a minimal incidence of viral hepatitis between 0 45 
and 1 % following the use of whole blood alone for trans¬ 
fusion The incidence following the use of pooled plasma 
depends on the number of plasma units included in a 
pool and apparently may range from 1 to 20% ® 

It IS apparent, therefore, that the continued serious in¬ 
cidence of post-transfusion viral hepatitis must be due 
mainly to the existence of a large reservoir of asympto¬ 
matic, apparently healthy blood earners of hepatitis virus 


From the William Pepper Laboratory of Clinical Medicine, University 
of Pennsylvania 

This investigation was sponsored by the Commission on Liver Disease 
of the Armed Forces Epidemiological Board and supported by the Office 
of the Surgeon General, Department of the Army 

Miss Virginia Yonan, Miss Anne Mifflin, Mrs Helen Hall, Mrs Jane 
Bender, and Dr Neva Abelson assisted In the tracing and study of the 
blood donors 

1 Murray, R , and others To be published 

2 Minimum Requirements Citrated Whole Blood (Human), 3rd Re¬ 
vision, National Institutes of Health, Public Health Service, Bethesda, Md , 
Feb 19 1953 

3 Spurling, N, Shone, J, and Vaughan, J Incidence, Incubation 
Period, and Symptomatology of Homologous Serum Jaundice, Bnt M J 
2 409 (Sept 21) 1946 Brightman, I J , and Korns, R F Homologous 
Serum Jaundice in Recipients of Pooled Plasma, JAMA 136 268 
(Oct 4) 1947 MacCallum, F O Recent Advances In Infective Hepatitis 
and Serum Hepatitis, Proc Fourth Internat Cong Trop Med & Malaria 
1 457 (May 10 18) 1948 Sborov, V M, Giges, B , and Mann, J D The 
Incidence of Hepatitis Following the Use of Pooled Plasma, Arch Int 
Med 03! 678 (Nov) 1953 Allen, J G , and others Homologous Serum 
Jaundice and Its Relation to Methods of Plasma Storage, JAMA 
144 1069 (Nov 25) 1950 

4 (o) Neefe, J R Viral Hepatitis Problems and Progress, Ann Int 
Med 31 857 (Nov) 1949 (f>) Berk, J E , and Malamut, L L, quoted by 
Neefe 

5 Neefe, J R , and others Demonstration of the Existence of Asymp 
tomatic Blood Carriers of HepaUtis Virus Relationship of Carriers to 
Acute Viral Hepatitis in Whole Blood Recipients, Proceedings of the 44th 
Annual Meeting of American Society for Clinical Investigation, J Clin 
Invest 0 1 652 (June) 1952 


who either have not had or do not admit previous recog¬ 
nized hepatitis or jaundice Strong circumstantial evi¬ 
dence of such a earner state has been provided by Berk 
and Malamut in their recognition of a donor who gave 
blood, at different times over a penod of five and one-half 
years, to various recipients in whom post-transfusion 
hepatitis developed * Clinical study of this donor revealed 
physical, laboratory (hepatic function tests), and biopsy 
evidence of chrome liver disease compatible with cirrho¬ 
sis 

For some time, we have been interested in the possibil¬ 
ity that some such carriers might present subchmeal ab¬ 
normalities, detectable by hepatic function screening 
tests, that would lead to recognition of them as potential 
carriers Since 1950, we have studied carefully the 22 
persons who donated blood for 14 patients m whom viral 
hepatitis developed after transfusion of one (8 pa¬ 
tients), two (4 patients), or three (2 patients) units 
of whole blood Results of certain hepatic function tests 
were abnormal in an unexpectedly high proportion of the 
suspected donors, all of whom had met the standard cri¬ 
teria for acceptance as a blood donor “ The details of this 
study are presented in this report The second part of this 
paper presents data, obtained by means uf transmission 
studies in volunteers, that appear to establish with cer¬ 
tainty the existence of a blood earner state in five of the 
SIX suspected donors so tested Some of these data have 
been presented in abstract form elsewhere ® 

SCOPE OF STUDY 

The 14 patients with apparent post-transfusion viral 
hepatitis had received transfusions of only whole blood 
The time interval between the transfusion and the onset 
of hepatitis in each recipient was compatible with the in¬ 
cubation penod of viral hepatitis caused by either the so- 
called infectious hepatitis (IH or A) or the serum hepa¬ 
titis (SH or B) type of virus The diagnosis of viral 
hepatitis m each recipient was based on careful clinical 
evaluation of the underlying disease that occasioned 
transfusion together with the course and characteristics 
of the attack of transitory jaundice One recipient died of 
massive necrosis of the liver Eight of the recipients re¬ 
ceived only a single transfusion, four received transfu¬ 
sions from two donors, and two received transfusions 
from three donors 

The 22 donors were studied after suspicion of their 
potentially infectious state had been aroused by the oc¬ 
currence of hepatitis in the recipients Except for donors 
12a and 12b, none had had hepatic function tests at the 
time of the ongmal donation The interval between the 
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time of donation and the time of reevaluation vaned be¬ 
tween 43 and 294 days Detailed histones were obtained, 
and thorough physical examinations were made Speci¬ 
mens of blood and urine were collected for the hepatic 
function tests shown in table 1 Tests for the presence of 
unne bilirubin, which were uniformly negative, are not 
included m the table When available additional blood 
serum for future use was also stored at -15 to -20 C 


Table I —Hepatic Function Tests Used as Cntena for 
Classification as Normal, Egiihocal, and Abnormal* 


Test 

Mean 

2 8 D t 
Nonnal 

3Iean -f 
23SDt 
Equivocal 

Method 

Totalgerumblllrtibln me! 

110 

110-1,36 

Malloy and Evelyn 

300 mJ 

1 minute blUrnbln me/100 ml 

021 

0,21-0 27 

Duecl and Watson 

Thymol turbidity (pH 7^) 

4 4 

4 4 5£ 

MaeJagan Shank 

units 

Thymol floccnlatlon (pH 7 8) 

0 ± 

1+ 

and Hoogland 
and Neefe et al 

Thymol turbidity (pH 7^) 

5JS 

6,6-Gja 

Mateer et al ShaoV 

units 

Thymol lloecalatlon (pH 7,66) 

0 ± 

1-f- 

and Hoagland 
and Heefe et al 

Opholfn flocculation (24 hr) 
Cephalin flocculation (48 hr ) 

0 

-4- 

Hanger and Neefe 

0 ± 1+ 

2+ 

and Relnhold 

Zinc turbidity units 

QJd 

0 0-12 6 

Kunkel et al 

Urine urobilinogen (random) 

115 

1 35-1 47 

Watson et al 

Ehrlich units 

Snlfobromophthaleln reten 

70 

7 0-8 7 

Relnhold and Hutch 

tlon % 



Ingon 


* Results exceeding the upper limit of the equivocal range are regarded 
aa abnormal or positive 
t Standard deviation 


The values shown for the normal and equivocal ranges 
of the tests employed are those obtamed from an earlier 
study ® of presumably normal young adults Values ex- 
ceedmg the mean by more than three standard deviations 
(not shown in table) were considered abnormal For the 
sake of brevity, the results that exceed the normal range 
are called either equivocal (mean zt 2 to 3 S D ) or 
positive (exceeding the mean ± 3 S D ) The sulfobro- 
mophfhalein sodium retention test was performed by in¬ 
jection of 5 mg of dye per kilogram of ideal body weight, 
with photoelectric measurement of retention after 45 
minutes 

Brief data for each of the 14 recipients are presented 
m table 2 Data, including the results of hepatic function 
tests, on the 22 donors are given m table 3, and the rela¬ 
tion of the donors to each of the 14 recipients is mdicated 
Bnef case reports on six of the original recipients and on 
their SIX respective donors, whose serum subsequently 
was tested for mfectivity m human volunteers, are pre¬ 
sented as all but one (donor 1) of these donors eventu¬ 
ally were proved to be blood earners of hepatitis virus 
Although the earner state was not proved by volunteer 
studies, the history of donor 12a, suspected as the source 
of infection in recipient 12, also is included in the text 
because a liver biopsy was obtained from this donor 

REPORT OF CASES 

Recipient 1 — F M , a 66 year-old woman, was operated 
on on June 26, 1950, for multiple polyps of the transverse 
colon Transserse colectomy and cecostomy were performed 
Dunng (he operation, she received one unit of 500 ml of 
blood Postoperative con\ alcscence was uneventful, but, on 
Aug 30, 65 days after transfusion she began to have upper 
abdominal pain and 2 days later she became jaundiced For 
the three weeks following she had nausea, indigestion, and 
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subcostal pain on the right side and passed dark unne and 
light stools Early in October, jaundice and most of the symp¬ 
toms disappeared and she felt relatively well Hepatic function 
tests on Sept 12 were compatible with parenchymatous hepatic 
disease Sulfobromophthalem sodium retention on Oct. 9, 1950, 
was 20% and on Nov 25 6 4% 

Donor 1 —W C , a 28 year-old man, when reexamined 
on Oct 6, 1950, 111 days after donation of blood, demed 
previous illness He would not come to the hospital for a 
sulfobromophthalem sodium retention test or for liver biopsy, 
but specimens of blood were obtained from him on three 
occasions The results of hepatic function tests are shown in 
table 3 The zinc turbidity was positive, and the thymol tur¬ 
bidity at pH 7 55 was equivocal Results of these tests re¬ 
mained abnormal on subsequent examination on Jan 5, 1951, 
and on June 11, 1952, one year and 261 days after the original 
donation 

Recipient 2 —L G , a 40 year-old woman, was operated 
on on July 19, 1950, for caremoma of the breast At that 
time she received 500 ml of blood In August and early 
September, she received roentgen ray therapy for regional 
metaslases Nausea and vomiting began in September, 48 days 
after transfusion, and 3 days later jaundice appeared to¬ 
gether with excretion of dark unne and light stools Elevated 
total serum bihrubin, positive cephalin flocculation, and nor¬ 
mal alkaline phosphatase values were observed at the height 


Table 2 — Data on Recipients 



Recipient 




Onset of 
Hepatitis 


Ser 



After 


and 



Trans 


Age, 

end 


1^0 of 

fusion, 

Days 

Case 

Tr 

Race 

Reason for Transfusion 

Donors 

1 

F M 

F 

Transverse colectomy for 

I 

05 


00 

W 

polyposis 



2 

L G 

P 

Mastectomy lor carcinoma 

1 

48 


40 

W 

of breast 



8 

M 0 

F 

Operation for retroversion 

1 

40 


41 

W 

of uterus benign o^ Brian 
cysts ond rectocele 



4 

M W 

M 

Hematemesis origin undeter 

1 

53 


83 

W 

mined 



6 

L K 

M 

Suprapubic prostatectomy 

1 

70 


09 

W 

for benign hypertrophy 



6 

E H 

F 

Extraction of third molar 

1 

08 


60 

W 




7 

I M 

M 

Suprapubic prostatectomy 

1 

44 


00 

W 

lor benign hypertrophy 



8 

B 8 

M 

Anemia cause undetermined 

1 

32 


32 

W 




P 

E 0 

F 

Operation for ectopic preg 

s 

59 


21 

N 

nancy 



10 

J G 

F 

Colectomy for ulcerative 

2 

00 


41 

N 

colitis 

11 

R 0 

P 

Excision of nodular goiter 

2 

a 82 


21 

N 

and cervical lymph nodes 


b 20* 

12 

E 0 

F 

Hysterectomy bilateral sal 

2 

111 


40 

N 

pingo-oophorectomy and 
appendectomy and endo 
metriosls lor leiomyomas 



13 

W B 

M 

Colectomy for chronic ulcer 

8 

71 


19 

W 

ative colitis 



14 

R 0 

F 

Cesarean section 

S 

80 


84 

W 



• This recipient received two transfaslone one 82 and one 20 days 
before the oofiet ot hepatitis 

of the infection Early m October, her appetite improved, 
and all clmical evidence of hepatitis disappeared by the end 
of November, 1950 

Donor 2 —L H , a 25 year-old man, when reexamined on 
Sept 28, 1950, 84 days after donation gave a history of sur¬ 
gical repair of the intestines after a knife wound in 1942 


6 Neefc J R and otherj StudlcJ on the Incidence and Nature of 
Hepatic Disturbance Following Acute Vual HepaUUs with Jaundice to 
be published Ncefe J R and Ganibescla J M Diagnosis of Liter 
D.scase M Clin North America 35 1649 (Not ) 1951 
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AKIiougli not known, he may have received a transfusion at 
that time An unexplained episode of weakness, fever, and 
anorexia of several days’ duration occurred about four months 
prior to donation of blood for recipient 2 He drank beer 
and whisky for periods of several days at a time Dunng 
these episodes, his diet was thought to be irregular On physi¬ 
cal examination, his liver was palpable 2 cm below the right 
costal margin and was firm and smooth Results of labo- 
rator}' studies as shown in table 3 were normal, except for 
the value of zinc turbidity that fell in the equivocal range 



Fig 1 (donor 2 )-Photomicrograph of liver biopsy from 
shSng a slight increase of collagenous connwUve tissue and modera 
round cell infiltration of one portal area (X 120) 


jpetition of the tests on Oct 18. °one”yea^ Ud 27 

ys "rer'"SSl?'SobrLop1ith’alem ’sodium retention 
IS 14% This was the only abnormal measurement 

A .ee.>e b.cpsy of 

onths after ona distorted by increased amounts of 

eserved, but ^as sligtiuy riportal areas (fig D 

fCnortTS wr ISO heavily mfiltrated with lym- 
Ke penportai areas wcic There were no bile 

locytes and mononuckar The size and shape 

;irparen^^y-l cells were generally normal, and m.t 

‘i-ndei with 

u vacuoles Tl^^ were ,,,, operated 

REaprem- 3 ^ Jiapse and retroversion of the 

n on Aug 10, 19oU, p (ooele Dunng the opera- 

iterus, benign ovanan cysts an 
,on, she received one transfusion of 500 m^ ot 

,perative convalwcence was several days 

lays after transfusion, she f^'t nausea > 

ater she began Jas an additional symptom 

Sr liver was reported as jVref 

sr;:’r.,err/f. — coo. 

valescence thereafter was prolonged 


Donor 3 — S , a 32-year-old man, when reexamined on 
Oct 4, 1950, 63 days after donation of blood, stated that he 
received intramuscular treatment, presumably antisyphiliuc, for 
SIX months in 1942 He entered the U S Army in 1943 and 
received numerous inoculauons He served In the southwest 
Pacific, the Philippines, and Okinawa. He stated that he had 
been dnnkmg alcoholic beverages smee the age of 12, but 
that dunng service in the Army and thereafter he had been 
drinking more heavily, especially on weekends The history 
suggested that his protein intake was inadequate His wife 
and two children were hving and well and had had no attacks 
of jaundice Dunng this penod, the donor was well, except 
for a mild attack of anorexia and fever about five months 
before donation of blood On physical exammation, the liver 
edge was palpable 1 cm below the costal margin and was firm, 
smooth, and nontender The results of laboratory tests (table 
3 ) show equivocally increased values for total serum bilu-ubin, 
zinc turbidity, and thymol flocculauon at pH 7 55 The thymol 
turbidity at this pH was definitely increased and was con¬ 
sidered positive Although there were vanations in results, 
some of the tests were considered posiUve on repeution on 
Oct 19, Nov n, and Nov 14, 1950, and Aug 7, 1951, more 
than one year after donation The sulfobromophthalem sodium 
retention at Umes was as high as 15 7% 

On Nov 14, 1950, 104 days after donation, a needle biopsy 
of the liver was done This showed that the lobular archi¬ 
tecture of the hver was preserved, but shghUy mcreased 
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Recipient 5 —L K , a 69 year old man, had a suprapubic 
prostatectomy on Jan 30, 1951, for benign hypertrophy of 
the prostate and at that time received one transfusion of 500 
ml of blood Convalescence was uneventful On April 25, 
he was readmitted because of jaundice that appeared on that 
day He stated that on April 10, 70 days after transfusion, 
he noticed anorexia and indigestion, darkening of the unne, 
and penile and scrotal pruritus Intermittent dull aching pain 
was present in both upper quadrants of the abdomen The 
medical history was not revealing, except that the man had 
drunk whisky daily for 30 years On examination, he was 
deeply jaundiced and the liver, which was smooth and tender, 
extended 5 cm below the costal margin There was an itch- 
mg papular eruption of the scrotum The patient soon im¬ 
proved and was discharged on May 31 Results of laboratory 
studies were also compatible with a diagnosis of viral hepatitis 
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5, 1951 At this time he received a single transfusion of 500 
ml of blood Convalescence was uneventful, except for a mild 
attack of phlebitis in the left leg Dunng a follow-up exami¬ 
nation on May 19, 44 days after transfusion, tenderness m 
the nght upper quadrant of the abdomen was observed He 
was readmitted to the hospital on May 31, complaining of 
jaundice, anorexia with occasional vomiting, hght stools and 
dark unne, and fatigue of several days’ duration The liver, 
which was palpable 4 cm below the costal margin, was firm, 
smooth, and tender ClmicaUy the condition of the patient 
soon improved, and he was discharged on June 15 with a 
diagnosis of viral hepatitis The results of laboratory tests 
were compatible with this diagnosis 
Donor 7 —^H H, a 22 year-old man, when reexamined 
on June 14, 1951, 85 days after donating blood to recipient 
7, gave no history of senous illness or of any disorder sugges- 


Table 3 —Data on Donors 






Interval 

Alter 

Dodq 

Days 

Totol 
Senim 
BIU 
rubln 
Mg } 
100 Ml 

Semm 

T>ni 

pH 

7.8 

Case 

Donor 

Agt 

Tr 

Sei 

ljUt 
rubln 
M?/ 
100 ML 
Ini Min 

Thymol 

Tor 

Units 

Thymol 

Floccu 

latioQ 

1 

W 0 

28 

U 

111 

0 48 


1.8 

0 

2 

L H 

£fi 

M 

81 

002 

002 

1.3 

0 

3 

T S 

32 

M 

63 

118* 

010 

1.8 

0 

4 

H J 

56 

JI 

102 

018 

OJl 

5.6» 

0 

5 

R F 

37 

M 

114 

1,20^ 

oa4 

2.6 

1+’' 

0 

J Q 

49 

M 

101 

044 

0.86 

20 

0 

7 

H H 

22 

M 

86 

050 

007 

8.5 

0 

e 

0 D 

30 

M 

43 

0.38 

020 

18 7t 


Da 

L G 

3o 

M 

237 

0 44 

002 

1.B 

0 

b 

A D 

32 

M 

m 

044 

oas 

11 9t 

0 

10b 

T E 

S3 

M 

226 

OiM 

009 


0 

b 

F A 

40 

JI 

220 

0 70 

009 

20 

0 

lla 

D S 

37 

M 

122 

0.38 

OOl 

4S- 

0 

b 

0 0 

28 

F 

48 

080 

on 

1 1 

0 

12a 

B C 

24 

M 

78 

las 

009 

20 

0 

b 

A M 

31 

M 

88 

013 

Oib 

1.3 

0 

ISa 

R 0 

33 

JI 

130 

0.24 

009 

1.S 

0 

b 

E B 

SO 

31 

124 

0.83 

000 

1.3 

0 

c 

JI b 

SO 

F 

131 

044 

0 07 

20 

0 

14a 

F 8 

83 

JI 

121 

0.81 

003 

S4 

0 

b 

A L 

39 

F 

130 

0 47 

007 

1 9 

1+* 

0 

J E 

2j 

F 

118 

0.54 

0 07 

1.3 

1+* 


• Result conjJdcrcd equivocal 
i Result considered positive or definitely abnormal 


pH 7 55 

Cephalin 

Cholesterol 

Flocculation 


Urine 

Sulfo- 
bromo- 
pbthaleln 
Beten 
tion, % 


Thymol 

*I^r 

hldlty 

Units 

-> 

Thymol 

Floccu 

latioD 

zinc 

Tur 

bldltr* 

Units 

Urob! 

llnocen 

Ehrlich 

Units 

Date ol 
Teats 

24 Hr 

48 Hr 

C4* 

0 

0 


14.2t 


- 

10/ 6/60 

£.2 

0 

0 

0 

10.8 


61 

D/28/60 

10 It 

1+* 

0 

0 

12 0* 



10/ 4/60 

11.2t 

0 

0 

0 

13 4t 

0 42 

18 01 

( S/13/61) 

2/ 1/a 

8 It 

2+t 

0 

0 

7.2 



6/ 8/a 


0 

0 

0 

4.6 

0 4G 

( 0/ 1/61) 

6/24/a 

6 2* 

3+t 

2+t 

3+t 

60 


10 8t 

( 8/ 3/61) 

6/14/a 

223t 

3+t 

0 

!+• 

20 Ot 

0 47 

5^ 

( 1/17/oS) 

BIWISl 

1.8 

0 

0 

0 

60 

0.30 

loot 

10/24/60 

16,2t 

0 

0 

0 

12.2* 

0.68 

SJ 

(13/ 9/60) 

11/ 1/60 

33 

0 

0 

0 

70 

0.21 

31 

( 7/28/61) 

loitniso 

61 

0 

0 

0 

90* 

044 


io/a /60 

7 0t 

0 

0 

0 

10.0* 

0.36 

18 It 

2A6/a 

2.2 

0 

0 

0 

9.2 


21 

( 7/20/01) 

2/ 8/a 

40 

0 

0 

D 

74 

044 

16 Ot 

0/28/a 

Z2 

0 

0 

0 

84 

025 

la 

10/ 8/a 

IS 

D 

0 

1+* 

GO 

109 

05 

C 7/28/a) 

7/ 3/a 

IS 

0 

0 

0 

4.3 

060 

411 

( 8/ 1/a) 

7/ 6/a 

20 

0 

0 

1+* 

74 

041 

70* 

C 8/ 3/61) 

7/ 6/a 

4.8 

0 

0 

0 

7J) 

OSS 


4/10/52 

24 

!+• 

0 

0 

64 

0 49 

61 

4/19/62 

2.3 

1+* 

1+t 

1+ 

3S 

078 


4/ 7/62 


A cholecystogram showed an abnormally funcUoning gall¬ 
bladder containing calculi Currently the patient is well 

Donor 5 — R F , a 37 year-old tailor, when reexamined 
on May 8, 1951, 114 days after donation of blood, stated 
that he had always been in good health, except for occasional 
colds, and gave no history suggestive of an attack of viral 
hepatitis As a professional donor, he had numerous stylet 
punctures of the finger for hemoglobm estimations He stated 
that he drank two bottles of beer and one highball a week 
On physical examination, the edge of the liver was just palp 
able below the costal margin and was firm and nontender 
The remainder of the physical examination was essenually 
normal Laboratory studies (table 3) indicated an equivocal 
increase in bilirubin and positive thymol turbidity and floccu¬ 
lation tests at pH 7 55 The donor was not available for con¬ 
tinued follow up 

REapiENT 7 —I M , a 60-year-old government inspector, 
had diabetes for a number of years and had a suprapubic 
prostatectomy for benign hypertrophy of the prostate on Apnl 


five of jaundice As a professional donor, he had been sub¬ 
jected to numerous stylet punctures of the fingers He had 
not had military service, and he denied injections or the use 
of alcoholic beverages Because of the uncooperaUve attitude 
of the patient, however, the reliability of the history is ques¬ 
tionable He was said later to have been detained by police 
as a suspected narcotic addict On physical examination, which 
was otherwise normal, the edge of the liver could be readily 
palpated just below the costal margm and was firm, round, 
and nontender Laboratory tests (table 3) showed an equivocal 
thymol turbidity and a positive thymol flocculation at pH 7 55 
Cephalin-cholesterol flocculation was positive at 24 and 48 
hours When exaimned again on Aug. 3, 1951, 135 dajs after 
donation, the cephalin-cholesterol and thymol flocculation were 
normal Thymol turbidity at pH 7.55 continued positive and 
at pH 7 8 was equivocal Sulfobromophthalein sodium reten¬ 
tion measured at another hospital was positive On OcL 16, 
1951, 209 days after the onginal donaUon, he had an attack 
of viral hepatitis with jaundice He was admitted to another 


1070 HEPATITIS CARRIER STATE—NEEFE ET AL 


J A M A^ March 27, 1954 


hospital from which he was discharged early in November 
Convalescence appeared uneventful, but results of the hepatic 
function tests remained abnormal A follow-up will be reported 
elsewhere 

RtciPiENT 8 —B S , a 32-year-old man, was first admitted 
to this hospital in April, 1951, for investigation of hyper¬ 
tension He was readmitted on July 14 to the orthopedic serv¬ 
ice for biopsy of the right ilium The pathological diagnosis 
was localized osteitis fibrosa cystica Because the patient was 
considered anemie, he was given a single transfusion of 500 



Fig 3 (Conor 8)—Photomicrograph of h\er biopsy 
showing extensive scarring and distortion of the lo “ regeneration 

are infiltrated with chronic infiammatory exudate Nodular regenerat 

of the parenchymal cells is evident (X 95) 


ml of blood Convaleseence was uneventful He was well 

, u ♦ A, .a 1R 1951 32 days after transfusion, when 

until about Aug 18 195^- 4^ V ^ 

edge palPfM' ‘ ,e„der Blood pressure was 160 

smooth and J™’ ^ ,,l„e,s progressed favoraHy, 

“'’Tm man w “s Srged much tnrproved on Sept 10 The 
« OrngTosts WS “a, hepatths Lahoratory data were com- 

pa.m,e «,.h thts „pan reexam,ned 

on Aug 29, 19 j 1> ^ i_aco nnH bloatinc for several 

had intermittent acute febrile illness, with- 

ycars In April, 1951, headache malaise, and weak- 

out jaundice, eharacletized y ^ ,^ 3 , 

ness that persisted lot ,h,s illness, the 

treated with penicillin injection diminished, 

rnf^wreXl^Sei. Although his d^ 


formerly employed as a roofer, but since Apnl, 1951, he had 
worked as a bartender On examination, the liver edge, which 
was smooth, firm, and slightly tender, was palpated 4 cm 
below the nght costal margin Several spider angiomas were 
seen Laboratory data (table 3) showed positive measurements 
m the case of thymol turbidity and flocculation tests at both 
pH 7 8 and 7 55 and a positive zinc turbidity test About four 
months later, sulfobromophthalem sodium retention was also 
abnormal During the 10 months following donation, he was 
reexamined on eight occasions There were only minor fluctu¬ 
ations in the results at subsequent examinations Meanwhile 
the donor stopped drinking whisky and beer and reported a 
great improvement in his sense of well being 

On Nov 2, 1951, a needle biopsy of the liver showed that 
the structure was greatly distorted by scarnng and nodular 
hyperplasia of the parenchymal cells (fig 3) Associated with 
wide bands of dense collagenous tissue were small numbers 
of lymphocytes and plasma cells There was no acute inflam¬ 
matory exudate Although most of the parenchymal cells 
contained glycogen, some of them were distended with large 
fat vacuoles The bile canaliculi and intrahepatic bile ducts 
did not contain inspissated bile, and there were no iron de¬ 
posits 

Donor 12a—B C, a 24-year old man, had blood drawn 
for hepatic function tests at a blood donation on July 12, 
1951 Because of total serum bilirubin value of 1 72, the only 





1 * 6 Up was recalled for reexamination on Sept 
lormal test, he was weeks before the 

, 1951, 78 days after donation, but five wee 

npient of his blood became ascribed 

history oI previous jaundice or ,1 n=syh.,c™^^^^ 

hepalic disease On „enls'^The Iasi injecion 

aculated with various immunizing E 
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was with tetanus toxoid in July, 1950 His diet appeared to 
be adequate, but he drank regularly Results of physical ex¬ 
amination were essentially normal The results of hepatic func 
tion tests at this time are shown in table 3 The total serum 
bilirubin value was now in the equivocal range, but sulfo- 
bromophthalem sodium retention, measured for the first time, 
was greatly increased The patient was not available for follow¬ 
up until Feb 25, 1952, 229 days after donation and more 
than three months after the recipient of his blood became jaun¬ 
diced At this time, the thymol turbidity at pH 7 55 was posi¬ 
tive The sulfobromophthalein sodium retention was now 
normal On March 8, 1952, a needle biopsy of the liver was 
performed There was slight distortion of some penportal areas 
as the result of slight proliferation of collagenous tissue and 
infiltration with chronic inflammatory cells Also observed 
were slight increases in the amount of fat in some of the 
parenchymal cells (fig 4) 

COMMENT 

The ages of the rectptents, as shown in table 2, vaned 
from 19 to 83 years ^^ether any of the listed illnesses 
or operations of the recipients predispose them to viral 
hepatitis IS unknown, although the fact that three patients 
had colectomies, of which two were for ulcerative colitis, 
IS of interest In two instances, viral hepatitis followed 
transfusion associated with suprapubic prostatectomy 

The penod of time between transfusion and the onset 
of hepatitis vaned between 20 and 111 days Recipient 
11 had received two transfusions, 82 and 20 days, respec¬ 
tively, before the onset of hepatitis The laboratory data 
for the two donors (table 3) suggest that the transfusion 
responsible for the hepatitis was the first rather than the 
second The shortest interval, therefore, might be 32 days 
(recipient 8) instead of 20 days In any event, the range 
of incubation penods observed are compatible with one 
or the other of the ranges associated with either the IH 
(15 to 60 days) or SH (45 to 180 days) type of hepatitis 
virus The possibihty that the infection in some recipi¬ 
ents may have resulted from contaminated synnges, 
needles, blood lancets, etc seems unlikely as the regula¬ 
tions of this hospital forbid the use of such instruments m 
two patients without heat stenlization between each use 
That several of the recipients may have had naturally 
acquired infections or other transient causes of jaundice 
cannot be excluded, but this seems unhkely 

Worthy of emphasis is the fact that none of the donors, 
when questioned again at reexamination, admitted previ¬ 
ous jaundice, although several recalled nonspecific, 
transient illnesses that might possibly have represented 
viral hepatitis without jaundice Except for minor, non¬ 
specific transient complaints,'’all felt well enough to con¬ 
tinue their usual occupations 

In respect to those donors from whom needle hver 
biopsies were obtained, the photomicrographs of the 
specimens from donors 2, 3, and 12a (fig 1, 2, and 4) 
show only shght distortion of the lobular structure and 
small amounts of chronic inflammatory exudate in the 
penportal areas Whether in some cases these lesions 
may progressively increase to a stage of unequivocal 
chronic hepatitis or cirrhosis is uncertain In the case of 
donor 8 (fig 3), however, there is sufficient scamng. 
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distortion of the lobular structure, and parenchymal cell 
regeneration to classify this combmation of lesions as 
cirrhosis In view of the sparsity of fatty infiltration, the 
presence of chronic mflammatory exudate m the areas of 
fibrosis, and the hmitations of a needle biopsy specimen, 
more specific classification as either post necrotic or 
Laennec’s cirrhosis does not seem justifiable Donors 2, 
3, and 8 are proved earners 

Refemng to the eight smgle donors, those who do¬ 
nated blood ior the eight patients with hepatitis who 
received blood from only one donor (table 3), the fact 
that SIX of the eight had at least one positive and one 
equivocal hepatic test at the time of reexamination de¬ 
serves emphasis With respect to the other two smgle 
donors (for recipients 2 and 6), one hepatic test was 
equivocal m each At least one of the two donors for three 
of the four recipients (9,11, and 12 m table 3) who each 
received blood from two donors had a mmimum of one 
positive and one eqmvocal hepatic function test In case 
10 (desenbed m tables 2 and 3 only), one of the two 
donors had one equivocal test In neither of the recipients 
who received blood from three donors did any donor have 
a positive hepatic funchon test at the time of reexamma- 
tion, except donor 14c In this mstance, a cephahn- 
cholesterol flocculation positive after 24 hours, but 
hormal m 48 hours, was discounted Donor 13c had one 
equivocal test Of interest, however, is the fact that one 
or more of the donors for each of the two recipients (13 
and 14 in table 2) had defimte histones of exposure to 
hepatitis Also of interest is the fact that m donor 12a 
results of tests made on an ahquot of the blood collected 
at the time of original donation for recipient 12 were 
abnormal ' ^ 

SUMMARY AND CONCLUSIONS 

The occurrence of vural hepatitis m 14 recipients of 
whole blood transfusions is reported Eight recipients re¬ 
ceived one umt of 500 ml of whole blood, four received 
two umts, and two received three units None of the 
donors had a history of jaundice or recognized hepatitis 
When examined after the onset of hepaUtis m the recipi¬ 
ents at least one of the donors for 9 of the 14 patients in 
whom post-transfusion hepatitis developed had sufficient 
alteration of one or more hepatic function tests to suggest 
the presence of hepatic disturbance Final proof of a 
relationship between such hepatic disturbance and a 
blood earner state of hepatitis virus, except for circum¬ 
stantial evidence of hepatitis in the recipients, depends 
on the demonstration of the presence of hepatitis virus m 
the donor’s blood by transmission expenments m human 
volunteers Since the supply of volunteers for such expen¬ 
ments IS limited, only the ei^t donors for recipients who 
received a single transfusion were considered for such 
tests Specimens of blood serum from donors 1, 2, 3, 5, 
7, and 8 were selected for transmission expenments 
Descnptions of these expenments follow m part 2 of this 
paper 

2021 Delancey PI (3) (Dr ISeefe) 
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CONFIRMATION OF CARRIER STATE BY TRANSMISSION EXPERIMENTS IN VOLUNTEERS 

Roderick Murray. M D , Will,am C L Diefenbach, M D , Frank Ratner, M D . Nicholas C Leom M D 

and ' 

John W Oliphant, M D ,f Bethesda, Md 


In View of the observations that post-transfusion hepa¬ 
titis developed m 14 recipients of whole blood, proof of 
a relationship between such hepatic disturbances and a 
blood earner state of hepatitis virus in the donors was 
sought Although much evidence supporting such a car¬ 
rier state was obtained from laboratory tests, it was felt 
that final proof could be obtained only in the results of 
transmission experiments carried out in human volun¬ 
teers Eight donors, for recipients who received a single 
transfusion and in whom hepatitis later developed, were 
chosen for tiiese tests Blood serum was collected from 
donors 1, 2, 3, 5, 7, and 8 (described in detail m part 
1 of this paper) at the most recent foliow-up exam¬ 
ination (table 4) m order to provide a maximum 
time interval between tlie original donation, which was 
followed by hepatitis in the recipient, and the transmis¬ 
sion experiments With respect to the serum specimens 
from donors 2 and 3, three specimens from each were 
collected at approximately weekly intervals and were 
pooled for these experiments because of the possibility 
that viremia might be intermittent In the remaining do¬ 
nors, single specimens were used for the experiments 

MATERIALS AND METHODS 

The men participating m the studies were inmates of 
federal penitentiaries, the men volunteered for this pur¬ 
pose All volunteers were carefully screened in order to 
eliminate those whose health might be unnecessarily 
jeopardized and to make sure that m all the results of 
tests and the other factors used as criteria in defecting the 
onset and course of viral hepatitis were normal The age 
limits were set at between 21 and 35 years On the basis 
of histor}' and physical examination, volunteers were re¬ 
jected if there was any evidence of disease or if there was 
a history of liver disease Hepatic function tests shown in 
table 1 of part 1 of this paper, except for the sulfobro- 
mophthalein sodium retention test, were performed rou¬ 
tinely on specimens from each volunteer In addition, the 
phenol turbidity and urme bihrubm reactions ^ were also 
performed 

After inoculation, the subjects were seen at least once 
a week by the physician assigned to the respective insti¬ 
tution for the purpose of this study The subjects were 
questioned about symptoms of hepatitis and given a 
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1 Neefe, J R , and others Studies on the Incidence and Nature of 
Hepatic Disturbance Following Acute Viral Hepatitis with Jaundice, W IJ® 
published Nccfc J R , and Gambescia, J M Diagnosis of Liver Dls 
case, M Clin North America 35 1649 (Nov) 1951 

2 Murray R and others To be published 


S attention was paid to 

HA of hepatomegaly, splenomegaly, icterus 

and abdominal or epigastnc tenderness When indicated 

conducted at more frequent mter- 
vals When sustained symptoms, physical abnormalities 
or posiDve results of hepatic tests were observed, the vol¬ 
unteer was hospitalized for observation and treatment 
Frequently, the onset of chnical hepatiUs was anticipated 
by the earher occurrence of abnormal results of hepatic 
tests Once a subject was hospitalized, hepatic function 
tests were done more frequently until convalescence was 
complete The hepatic function tests served as aids to 
clinical judgment in determining when a subject should 
be discharged from the hospital In any event, whether 
they became lU or not, volunteers were kept under weekly 
observation for a minimum of five or six months and for 
longer penods if any abnormalities persisted 

Hepatic function tests on blood serum from the volun¬ 
teers were carried out at the Nabonal Insbtutes of Health, 
Bethesda, Md Specimens were sent to Bethesda from the 
penitenDanes by the speediest means available and usu¬ 
ally amved within 24 to 36 hours after collection Tests 
on specimens of unne were made m the penitentiary hos¬ 
pitals 

Specimens of blood serum for mocluation were trans¬ 
mitted, packed m diy ice, by special messenger from the 
Hospital of the Umversity of Pennsylvania to the Na¬ 
tional Institutes of Health where they were stored at 
-ISC When later transported for moculation purposes, 
specimens were packed in dry ice and were personally 
earned by the medical officer who supenntended the in¬ 
oculations 

The volunteers were divided into 6 groups of 10 men 
each for studying the serum from each of the 6 donors 
Each volunteer was moculated subcutaneously with 1 ml 
of serum Table 4 shows that the materials from do¬ 
nors 2 and 3 used for inoculation consisted of homologous 
pools of three serums collected at weekly intervals from 
each donor, whereas materials from the other donors 
used for inoculaDon consisted of single specimens Two 
additional groups of volunteers were subsequently mocu¬ 
lated with portions of serum remaining from the original 
specimens obtained from donors 2 and 7 This was done 
part of another study that will be reported elsewhere ® 

RESULTS 

Except for the group of patients inoculated with serum 
)m donor 1, acute hepatitis developed m at least one 
lunteer in each group after an interval compatible with 
s incubation period of the IH or SH type of viral hepa- 
is The results of hepatic funcUon tests m each instance 
pported the diagnosis In four of the groups, additional 
lunteers had illnesses believed to be viral hepatitis wim- 
;t laundice The diagnosis was supported by the results 
the hepatic function tests In general, the interva s 
itween inoculation and the onset of hepatitis in the vol- 


as 
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uflteers corresponded with the time interval between the 
onginal transfusion and the occurrence of hepatitis in the 
recipients In view of the closer observation of the vol¬ 
unteers during the preictenc period, however, it is to be 
expected that these figures would be smaller In groups 
receiving serum from donors 7 and 8, the variation was 
such that some figures corresponded with the incubation 
penod of infectious hepatitis and others with that of 
homologous serum hepatitis 

COMMENT 

The failure of serum from donor 1 to cause viral hepa¬ 
titis in the volunteers may be ascnbed to any one of a 
number of causes 1 The onginal recipient of the blood 
transfusion may have acquired viral hepatitis from an¬ 
other source 2 Viremia may have been transitory and 
the blood of the donor, when drawn for transmission ex- 
penments 203 days after the original donabon, may have 
been no longer infectious 3 Even m persons harbonng 
the virus of hepatitis for long penods, viremia may be 
intermittent 4 All of the volunteers may have been im¬ 
mune to this particular stram of virus 5 The serum in- 


after donabon for the original recipient and three months 
after collection of the blood tested in the volunteers, see 
case report for donor 7 in part 1 of this paper) 

If the incubation penods are considered suggesbve of 
the type of hepabtis virus concerned,-* it appears that both 
the ffl and SH type of hepabtis virus may be associated 
with the earner state This evidence is inconclusive, es¬ 
pecially m view of the wide spread of meubabon penods, 
overlapping the ranges of the IH and SH type of virus, 
m the volunteers mjected with serum from donors 7 and 
8 The cxplanabon for this vanation is not known, al¬ 
though It IS enbrely possible that other as yet unrecog¬ 
nized types of hepabbs virus may exist or modificabon of 
the IH or SH type may occur It may even be as Mac- 
Callum suggests, that mcubation is related to the pres¬ 
ence of both agents in one person The type of virus 
concerned in post-transfusion hepabbs has some practical 
significance in view of the effeebve prevenbon or modifi¬ 
cation of the IH type of viral hepatitis by gamma globulin 
when admmistcred prior to the onset of the disease “ It is 
of interest to note that the mcubation penods for 4 of the 


Table 4 —Results of Inoculation of Volunteers with Serum from Suspected Donors 




Date oi 
Donation 
8ti«i>ccte<i 


Minimum 

Interval 

Days 


No of 
Inocn 
latlona 

Cases of Hepatitis 


Incubation Period, Days 

Oaw! 

Donor 

Serum 

CoHectlon 

Dates of 
Inoculation 

With 

JaaodJea 

Without' 

Jaundice 

Total 

t 

In Volunteers • 

Orlchtal 

Eedplent 

1 

W 0 

B/W/60 

If 6/61 

203 

8/24/61 

10 

0 

0 

0 


G3 

2 

L H 

7/ 0/60 

7/90/61 1 
6/ 2/51 

8/ 9/61 1 

1 

1 SStj 

8/24/61 

7/ 8/62 

10 

5 

4 

0 

2t 

1 

6 

1 

(16), SO, 46,46, (48), 66 
(43) 

48 

s 

V 8 

8/ 2/60 

7/24/61 1 
7/81/51 

8/ 7/61 1 

1 8ofl 

8/24/61 

10 

1 

01 

1 

48 

40 

6 

E r 

1/14/51 

0/12/51 

149 

8/24/61 

10 

1 

Ot 

1 

81 

70 

T 

H.H 

8/a/61 

8/ 8/51 

ISa 

8/24/61 

7/ 8/61 

10 

5 

4 

6 

0 

4 

6 

86 60 66 72 

43 49 66 57,83 

44 

s 

0 D 

7/17/n 

8/29/61 

48 

41 7/62 

10 

2 

11 

3 

(60) o7 07 

32 


* Incubation periods In parentheses reler to cases ol bepaUtls wlthont Jaundice 

T One additions! subject In this eroop had equivocal or abnormal hepaUc teste euctcstlve of hepatlUs irltbout Jaundice 
1 Three additional subjects In this Eronp bad equitoeal or abnormal bepaUe tests suegcstlve of hepatitis trithout Jaundice 


oculated may have been infectious originally, but the 
virus may have been inactivated in the course of handhng 
and storage 

The evidence indicates that at least five of the six do¬ 
nors tested were asymptomatic carriers of hepabtis virus 
Inspection of the mtervals between the time of donation 
and the bme at which samples were obtained for trans¬ 
mission experiments shows that the minimum known 
periods of mfectivity varied from 43 to 385 days The 
long intervals suggest that some persons may be earners 
of the virus for even longer penods That this may be the 
case is shown by the report of Berk and Malamut “ that 
suggests that one professional donor was the source of 
infection m recipients of his blood over a penod of at 
least five and one-half years 

None of the present donors was known to have had a 
previous attack of viral hepabbs with jaundice Although 
the number of proved earners among the 22 studied is 
limited to 5, specific comment on the pertinent data refer¬ 
able to these 5 donors appears wananted Three of the 
five were professional donors, and four admitted exces¬ 
sive alcohol intake In only one (donor 7) of the 22 
donors, a proved earner, did jaundice develop after bis 
blood had been shown to be infectious (seven months 


14 onginal recipients were under 50 days and under 60 
days for 6 of the recipients Incubation penods m this 
range, particularly under 50 days, are more apt to be 
associated with the IH type of virus If the meubabon 
penods of the present group of 14 pabents are represent- 
abve, 28 to 42% of mfeebons from whole blood pos¬ 
sibly may be due to the IH type of virus Theoretical rea¬ 
sons of why a higher mcidence of the IH type of infections 
might be expected with whole blood than with plasma 
have been discussed previously by Neefe “ Such an 
mcidence of the IH type of infections might justify con- 
siderabon of post-transfusion prophylaxis -with gamma 
globuhn as a forther potential aid m the reduction of the 
incidence of this senous complicabon The available sup¬ 
ply of gamma globulin, however, is a hmibng factor in 
this respect at the present time 


3 Berk, J E tnd Malamut L. L. quoted by Neefe J R Viral 
Hepalltij Problems and Progress Ann. Int, Med ai 857 (Nov) 1949 

4 Neefe J R, Gcllls, S S and Stokes J Jr Homologous Scrum 
HepaUtls and Infectjjus (Epidemic) Hepatitis Studies in Volunteers 
Beating on Immunological and Other CTiaractcrlstics of the Etiological 
Agents, Am, J Med 1 3 (July) 1946 

5 Stokes J„ Jr and Neefe J R. Pretention and Attenuation of 
Infectious Hepatitis by Gamma Globulin Preliminary Note JAMA. 
1271144 (Jan 10) 1945 

6 Neefe J R. Recent Advances in the Knowledge of “Virus Hepa 
this M Clin North America 30 1407 (Not ) 1946 
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At the time of the first sxsminBtion. of the six single 
donors (donors 1, 2, 3, 5, 7, and 8) after the occurrence 
of viral hepatitis in the recipients of their blood, only do¬ 
nor 2 did not have one or more positive hepatic tests 
When blood was drawn again 301 days later for trans¬ 
mission experiments, the serum of this donor was still 
infectious, as shown by the occurrence of viral hepatitis 
in five of the volunteers During the interval, although 
the zinc turbidity became normal and remained so, the 
sulfobromophthalein sodium retention gradually in¬ 
creased until, at that time, it was 14% This course of 
events suggests that although viremia is not always asso¬ 
ciated with sufficient disturbance of hepatic function to 
be detected by tlic usual hepatic tests, progressive or in¬ 
termittent hepatic injury, subsequently reflected by ab¬ 
normal test results, may occur in association with a pro¬ 
longed carrier state 

By contrast, donor 1, who had a positive zinc turbidity 
and an equivocal thymol turbidity (at pH 7 55) 111 days 
after donation of blood, also had approximately the same 
abnormalities of hepatic function tests at the time blood 
was drawn for transmission studies 92 days later In this 
instance, none of the volunteers acquired overt viral 
hepatitis Sulfobromophthalein sodium retention was not 
measured in this donor because he would not cooperate 

With respect to the four other donors, fluctuation in 
the results of hepatic function tests occurred over a pe¬ 
riod of time At each follow-up examination however, 
certain test results were positive A more detailed report 
of the serial laboratory studies on the carriers is planned 
for the future 

From the evidence presented, therefore, it may be con¬ 
cluded that many, but not all, carriers of hepatitis virus 
will have an abnormal result in one or more hepatic func¬ 
tion tests Such abnormalities apparently may vary in 
degree and may be intermittent Obviously, such abnor¬ 
mal test results will be obtained in many persons with 
hepatic or other diseases that have no relationship to 
hepatitis virus 

When the results of hepatic tests are inspected (table 
3 of part 1), It IS evident that results of the thymol 
turbidity, zinc turbidity, and sulfobromophthalein so¬ 
dium retention tests were abnormal more frequently than 
those of the other tests The thymol reagent buffered at 
pU 7 55 was more dependable in this respect than that 
buffered at pH 7 8 The sulfobromophthalein test is not 
practical for routine screening A screenmg program 
limited to the thymol (buffered at pH 7 55) and zme 
turbidity tests, however, might be a suitable method for 
eliminating some potentially infectious donors A study 
concerning the routine testing of blood donors, at the 
time of donation, is m progress and will be reported else¬ 


where ^ __ 

7 Pitch, O R , and others Incidence of Suspected disease in 

Asymptomatic ,piood Donors Possible Relation to Cairler State 
KepitUis, abstract of Chicaeo meeting of American Society of Clinical 
Palholoclsts, Oct 8, 1952, to be published 
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Ginzburg and his associates ® have recently reported 
studies on two donors who were presumed to have been 
the source of infection in two and three patients respec¬ 
tively m whom homologous serum hepatitis occurred 
after receiving whole blood transfusions from the two 
donors Both donors, although asymptomatic, were found 
to have abnormal values for the cephalm-cholesterol 
flocculation and thymol turbidity reactions 

The occurrence of round cell infiltration and slight 
proliferation of connective tissue m the hver biopsies of 
three donors, two of whom were proved earners, and 
the marked scarnng and nodular regeneration of the hver 
m the fourth donor, also shown to be a carrier, suggest 
that long-sustained infection, without a preceding epi¬ 
sode of recognized acute hepatitis with jaundice, may 
play an etiological role in some patients with insidiously 
developmg chronic hver disease Preceding acute hepa¬ 
titis with jaundice is generally accepted as an occasional 
cause of cirrhosis" However, the development of a 
chronic hepatic disease associated with a earner state has 
not been clearly recognized Also, the possibihty cannot 
he excluded that a previously diseased hver may be more 
susceptible to the hepatitis virus than a normal one, the 
effect of hepatitis virus on such a diseased hver possibly 
differing from that on the normal hver 

When questioned m detail, many of the donors re¬ 
ported here were found to have a history of exposure to 
jaundice or to have had an unexplained transitory illness 
prior to blood donation It seems probable that such non¬ 
specific phenomena, except for history of jaundice or 
hepatitis, would be frequent among routme donors and 
could hardly be used as a basis for their exclusion as do¬ 
nors Donors who receive payment might be expected to 
deny any history that would affect their acceptance as a 
donor More objective methods than the history are es¬ 
sential for better control of this problem 


SUMMARY AND CONCLUSIONS 


Blood serum was obtained from six donors at intervals 
of 43 to 385 days after a hlood donation suspected of 
causing viral hepafiUs m the recipients When six groups 
of human volunteers were inoculated, viral hepatitis oc¬ 
curred in one or more volunteers in five of the six groups 
This IS beheved to constitute proof of an asymptomatic 
blood carrier state for hepatitis virus The data suggest 
that the routine screenmg of blood donors by means of 
certam hepatic function tests might exclude a significant 


ber of potentially infectious carriers 
ae lesions observed m hver biopsies of four donors, 
; of whom were proved earners, suggest that the 
ititis virus may play a role m the pathogenesis of cer- 
msidiously developing chronic hepatic diseases 
etimes possibly these hepatic diseases culminate in 
losis, m the absence of an initiating overt attack of 
e hepatitis with jaundice The incubation periods of 
70 st-transfusion hepatitis in the 14 onginal recipien s 
rest that IH type hepatitis virus may have been re- 

’ » _ frnm wnOlC 
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DOES VASCULAR DAMAGE FOLLOW TOXEMIA OF PREGNANCY‘S 

AN INTERNIST’S APPRAISAL OF THREE HUNDRED THREE PATIENTS IN A TOXEMIA CLINIC 
Frank A Fmnerty Jr, M D , Washington, D C 


In July, 1952, m con 3 uncUon with the obstetnc de¬ 
partment, a toxemia chnic was instituted at the Galhnger 
Municipal Hospital The main reason for organizing the 
clinic was to find out what happened to toxemia patients 
after they left the hospital How beneficial was our hos¬ 
pital therapy? Did vascular damage follow toxemia? It 
soon became apparent, however, that here was an 
excellent opportunity to study the patient with toxemia 
from the onset of toxemia symptoms in midpregnancy, 
throughout the remainder of her pregnancy, then in the 
hospital, and finally back m the toxemia clinic until all 
signs and symptoms oi toxemia had disappeared For 
this reason, then, at the first sign or symptom of toxemia, 
the patient was transferred from the regular prenatal 
chnic to the toxemia chnic, where she was seen once a 
week until term or until hospitalization was advised Post 
partum, the patient was seen at three weeks, six weeks, 
three months, and six months 

Besides the usual obstetric exammation, including 
weekly blood pressure determmations and urinalysis, an 
ophthalmoscopic exammation with the pupils dilated was 
performed at each visit An analysis of the first 303 cases 
IS the subject of the present report The diagnoses for the 
303 patients seen in the toxemia clinic were hypertensive 
vascular disease, 216, hypertensive vascular disease plus 
supenmposed toxemia, 28, postpartum hypertension, 14, 
and true toxemia, 45 Our diagnostic criteria are given 
below 

HYPERTENSIVE VASCULAR DISEASE 

All of the 216 patients with hypertensive vascular dis¬ 
ease showed grade 1 or grade 2 hypertensive retinopathy 
(Keith-Wagner) Peripheral edema was absent or at the 
most 1 periorbital edema was absent Albuminuria 
was absent or 1 The patients’ ages ranged between 13 
and 41 years, with an average age of 22 years Although 
71% of the group were multiparous, 29% were pnmip- 
arous Of interest was the fact that 20 patients (9%) 
were under 18 years of age Forty-two per cent of this 
group of hypertensive patients had a history of “toxemia” 
with previous pregnancies Since results of the examina¬ 
tion of the optic fundi were not recorded dunng those 
earlier pregnancies, one cannot accurately state whether 
hypertension was present at that time 

There were 149 patients who remamed hypertensive 
dunng pregnancy It was noteworthy that the highest 
readings of artenal pressure consistently occurred either 
in the immediate postpartum penod or sometime durmg 
the first two months post partum, and not at delivery as 
might have been expected By three months post partum, 
the blood pressure had returned to its usual hypertensive 
level Of the hypertensive patients, 67 (31%) became 
normotensive or even hypotensive dunng pregnancy 
This group of patients was characterized by grade 2 
retinopathy with a drastbhc pressure of 60 to 70 mm 


Hg Immediately after delivery the patient would again 
become hypertensive and the blood pressure would re¬ 
main elevated until the next pregnancy 

Although several excellent publications have stressed 
the frequency of toxemia m the young pnmigravid pa¬ 
tient,^ the frequency of hypertensive vascular disease m 
this group IS not generally known The overwhelming 
Negro population in our clinic (all except two were 
Negro patients) may explam, in part at least, the pre¬ 
dominance of hypertension m this group, since hyper¬ 
tension IS known to develop earher in the Negro * With¬ 
out examination of the retinas, however, many of these 
patients, particularly the group under 20 years of age, 
would be classified as having toxemia, and the severity 
of the toxemia would be judged by the height of the 
artenal blood pressure 

The lack of correlation between artenal blood pressure 
and the ophthalmoscopic observations in cases of hyper¬ 
tensive vascular disease is well shown in the group of 
hypertensive patients who became normotensive m preg¬ 
nancy Diecl™ann ® and Teel * have occasionally wit¬ 
nessed this phenomenon The cause is unknown A 
chmeal counterpart of this situation is occasionally seen 
in patients with hypertensive vascular disease in whom 
chronic left ventncular failure gradually develops As 
soon as frank signs of failure develop m these patients, 
the arterial blood pressure becomes normal The imme¬ 
diate return of the blood pressure to hypertensive levels 
after delivery certainly accounts for a fair percentage of 
cases of so-called postpartum toxemia or postpartum rise 
m blood pressure 

The presence of definite hypertensive retinopathy and 
the absence of a retinal sheen in a pregnant patient with 
an elevated blood pressure is reassuring to the physician 
These patients are not toxemic, they are patients with hy¬ 
pertensive vascular disease who happen to be pregnant 
The indications for hypotensive therapy are the same as 
if the patient were not pregnant, e g , vascular damage, 
cerebral, cardiac, or renal impairment, and/or a rising 
diastolic pressure A single elevated blood pressure read¬ 
ing or even several elevated blood pressure readmgs are 

From the Department of Medicine Georgetown University School of 
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not indications for hypotensive therapy and certainly do nr 
not indicate to\cmia of pregnancy If the blood pressure L 

\7nVun pregnant is, for example, er 

J 60/110 mm Hg, there is no advantage in reducmg this gr 

level to the recommended 140/90 mm Hg Our results S 
agree with tlic opinion of Chesley ® and others «that most 
hypertensive patients do well during pregnancy 


fflPERTENSIVE VASCULAR DISEASE PLUS 
SUPERIMPOSED TOXEMIA 

There were 28 patients in this group Their ages ranged 
between 14 and 31 years, with an average age of 23 
j'ears Ten were pnmiparous, and 18 were multiparous 
AH had a history of hypertension antedatmg pregnancy 
Examination of the retinas revealed the chronic changes 
of hypertension and also showed the generalized rednal 
sheen that is characteristic of toxemia (this will be dis¬ 
cussed m detail elsewhere) Other signs of toxemia were 
also consistently present, such as edema of the ankles 
and periorbital area and albuminuria Congestive heart 
failure was not seen 

When seen during the first trimester of pregnancy, 
these patients differed m no way from those who were 
hypertensive The fundi showed hypertensive retinopathy 
with no retinal sheen, the arterial blood pressure was at 
the level of the nonpregnant state or lower, and no signs 
or symptoms of toxemia were present Whereas signs of 
toxemia most frequently develop in the seventh or eighth 
month of pregnancy in the group with true toxemia, in 
this group, signs of toxemia frequently developed in the 
fourth or fifth month of pregnancy A generalized retinal 


JAMA, March 27, 1954 

e^fm n ^ hypertensive retmopathy 

early m pregnancy and grade 1 retinopathy plus a gem 

gestation, showed 

^^2 hypertensive retmopathy at six weeks post 

The frequency of hypertensive vascular disease m the 
young Negro woman is again seen Our data also con- 
^ that toxemia appears earher in the hypertensive pa- 
tient “ Because of this and because of the high mcidence 
Of the severer type of toxemia m this group, the man¬ 
agement of such patients presents a difficult problem, 
since the life of the fetus is always in jeopardy at this mid¬ 
stage of pregnancy Early recognition of the superim¬ 
posed toxemia is therefore essenua! Since the appear¬ 
ance of the generalized retinal sheen precedes the other 
more obvious symptoms of toxemia (rising blood pres¬ 
sure and edema) by two to three weeks, its prompt recog- 
mhon gives the physician an advantage m mstitutmg ther¬ 
apy Frequent ophthalmoscopic exammations in the 
hypertensive pregnant patient are therefore mandatory 
The finding of increased retmopathy after the toxemic 
episode in two patients undoubtedly represents vascular 
damage caused by toxemia This seems to be related 
more to the duration of toxemia than to its seventy 

POSTPARTUM HYPERTENSION 
There were 14 patients m this group AH these patients 
had a completely normal pregnancy and an uncompli¬ 
cated dehvery with no signs or symptoms of toxemia or 
hypertension Either m the immediate postpartum period 
(first 24 hours) or sometime within the first six weeks 


sheen, the first sign of superimposed toxemia, appeared 
in 10 patients in the middle of the fourth month, m 6 
patients at five and one-half months, m 4 patients at six 
and one-half months, and in 8 patients at seven and one- 
half months Elevation of arterial pressure (particularly 
the diastolic pressure), edema, and albuminuria ap¬ 
peared two to four weeks after the appearance of the 
retinal sheen, each sign increasing in seventy m the sub¬ 
sequent month if not controlled by drug therapy The 
level of arterial pressure at the height of the toxemic 
process was higher than in the hypertensive group or 
the group with true toxemia 

Three days after dehvery, which was usually induced 
(cesarean section in 4, rupture of membranes in 16), the 
arterial pressure returned to the level that was normal 
in nonpregnant periods in 20 and remained essentially 
the same m 8 At three weeks post partum, there was 
little change in blood pressure, but there was no edema, 
and the retinal sheen that had been present m aU at 
the height of the toxemic process was absent m 15 pa¬ 
tients A trace of albuminuria remained m four patients 

At six weeks post partum, the tetmal sheen had disap¬ 
peared m all patients, leavmg pure hypertensive reti¬ 
nopathy Edema was absent m all patients, and albumi¬ 
nuria was present m only the one patient who had 
consistently shown albuminuria prior to pregnancy Two 


5 (a) Cosgrove. S. and Chesley. L Manffgement and Treatment ol 
ate Toxemias of Pregnancy, Am 3 Otat & Qynw 6 1 67-74 1946 
b) Chesley. L, Somers, W , and Vann, F Further FoUow-Up Study of 

!clampsia. ibid ^ and Teel, H M Nonconvulsive 

-fcgna?cy’Toxem!as Their ^ Oimnlc Vascular and Renal 

liSMSc. Am J Obst & Gynec 3T 886 896, 1939 


post partum, an elevated blood pressure reading (above 
140/90 mm Hg) was recorded The results of ophthal¬ 
moscopic exammations were normal in all The age of 
these patients ranged between 19 and 31 years Four 
were pnmiparous, and 10 were multiparous A history of 
previous toxemia or hypertension was demed by all Five 
patients showed an elevated arterial pressure m the first 
24 hours post partum The blood pressure had returned 
to normal m two of these patients 48 hours post partum, 
the others returned to normal by the time of discharge 
from the hospital, three or four days post partum In nine 
patients the first elevated blood pressure recording was 
made at the time of the six-week postpartum visit Fun- 
duscopic examination was again entirely normal, and al- 
bummuna and edema were absent By three months post 
partum, the arterial pressure had returned to normal m 
SIX, and at six months post partum the arterial pressure 
had returned to normal in all Again it is emphasized that 
a history of hypertension or toxemia or the finding of 
hypertension or toxemia at any time during pregnancy 
excluded a patient from this group The only abnormality 
m this group was an elevated blood pressure reading 
Why does the arterial pressure become elevated in this 
period? The routme use of ergonovine (Ergotrate) after 
dehvery may be responsible for many transient rises m 
blood pressure during the unmediate postpartum period 
When oxytocm (Pitocm) was substituted for methyler- 
gonovme tartrate in our hospital, the incidence of such 
immediate “postpartum uses” was greatly reduced ^ 
mentioned above, the group of hypertensive patients who 
became normotensive during pregnancy account tor a 
fair percentage of cases of postpartum hypertension 
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There is still the group of patients, however, whose 
blood pressure and optic fundi are normal throughout 
pregnancy, delivery, and the puerpenum, but who, when 
seen at the sixth postpartum week, have an elevated 
blood pressure reading By three months post partum, 
the blood pressure of most of these patients has returned 
to normal, and by six months post partum all have normal 
pressure Stout,’^ Meyer and Nadler,® and Dieckmann ” 
have reported this phenomenon No explanation has 
been given Is this the beginning of hypertensive vascular 
disease in these patients? Only long-term follow-up 
studies will answer this question 

TKUE TOXEMIA 

The diagnosis for 45 patients was true toxemia This 
was characterized by a rise in diastohc blood pressure 
and/or edema, and/or albuminuria, and the sign par ex¬ 
cellence, a generalized retinal sheen (a wet, glistening ap¬ 
pearance of the entire fundus) Since true toxemia is 
found most frequently in the young pnmigravid, we fol¬ 
lowed all young pnmigravid patients (less than 17 years 
old) at weekly intervals after their first prenatal visit, 
throughout the remamder of their pregnancy, and then 
at the usual three weeks, six weeks, three months, and six 
months post partum 

All of our 45 patients with true toxemia were under 
20 years of age, except one Their ages ranged between 
13 and 22 years, with an average age of 17 5 years No 
abnormalities were seen during the first six months of 
gestation The arterial blood pressure remained normal, 
there was no abnormal weight gam, no edema, no al¬ 
buminuria, and examination of the opbc fundi showed 
them to be consistently normal Sometime between six 
and one-half and eight and one-half months a generalized 
retinal sheen developed, though the blood pressure re¬ 
mained normal and no manifest signs of toxemia were 
present (no edema nor albuminuria) At seven and one- 
half months, the arterial blood pressure, particularly the 
diastolic pressure, mcreased (from 60 to 80 mm Hg or 
from 70 to 90 mm Hg), edema and albuminuria made 
their appearance, and the retinal sheen became more 
prominent At term, or before if induction of labor was 
deemed advisable, the full-blown picture of toxemia was 
present, with an elevated diastohc pressure, facial and 
peripheral edema, albuminuria, and a prominent retinal 
sheen 

At three weeks post partum the artenal pressure was 
usually falling, edema had disappeared, a trace of al¬ 
buminuria was usually present, and the retinal sheen, 
though still present, was diminished At six weeks post 
partum, 25 patients had no symptoms and showed no 
signs or residuals of toxemia The blood pressure was 
normal, edema and albuminuna were absent, and the 
retinal sheen had disappeared In 20 patients, however, 
though the blood pressure h^ -returned to normal and' 
the manifest signs and symptoms of toxemia had disap¬ 
peared, examination of the reUnas revealed that the 
retinal sheen was now replaced by definite grade 1 or 
grade 2 retinopathy Six of these paUents have now been 
followed for 12 months The retinopathy has remained 
unchanged although the blood pressure hhs continued to 
ibe normal 


Although the diagnostic and prognostic value of the 
ophthalmoscopic examination has been well estabhshed 
in hypertensive vascular disease, little has been wntten 
about the funduscopic findings m true toxemia of preg¬ 
nancy In true toxemia, the retinal vessels are enturely 
normal with the exception of segmental vasospasm 
There is no increase in the arterial stripe, no tortuosity, 
and no arteriovenous nicking Though the vessels are 
normal, the entire retina has a wet, glistening appear¬ 
ance, It seems to be covered by a thin film of fluid This 
retinal sheen, because of its fluid nature, causes many 
reflections of light when the ophthalmoscope is focused 
on the fundus The examiner, therefore, has difficulty m 
clearly outlining the retmal vessels, the more pronounced 
the sheen, the greater the difficulty The many reflections 
of lights on a wet street at night resemble this phenom¬ 
enon 

The retinal sheen is not a specific finding for toxemia 
of pregnancy, for it is also seen m acute nephntis (which 
simulates toxemia more closely than any other disease), 
the nephrotic phase of glomenilonephntis, and, to a 
much less degree, may occasionally be seen normally In 
the normal patient, however, the wetness is localized and 
is never generalized The real importance of this findmg 
IS that It IS not seen in hypertensive vascular disease, and 
m our expenence it has always been present m true 
toxemia Just as papilledema is the best sign of malignant 
hypertension, although not restricted to that disorder, so 
a retinal sheen is the best sign of toxemia of pregnancy 
The significance of this phenomenon is not Imown, but 
it probably represents superficial retinal edema, a conse¬ 
quence of the generalized vasospasm charactenstic of 
toxemia As the toxemia mcreases in seventy, the retmal 
sheen becomes more obvious, and as the toxemia sub- 
sides the retmal sheen disappears 

In presentmg our diagnostic cntena for true toxemia. 
It should be noted that the phrase “a nsmg diastolic blood 
pressure” is employed rather than a specific level of 
diastohc pressure Although the conventional 140/90 
mm Hg may well be the upper limit of nonnahty for 
the group of women 25 to 35 years old, a diastohc pres¬ 
sure of 90 mm Hg is certainly abnormal for the majonty 
of women under 20 years of age In our expenence, the 
average diastohc blood pressure in the group under 20 
IS 60 to 70 mm Hg at three to four months gestation, 
and the pressure remains at this level if the pregnancy is 
uncomplicated It is apparent, therefore, that a rise in 
diastohc pressure from 60 to 80 mm Hg or from 70 to 
90 mm Hg is very significant in an individual patient and 
represents an abnormal blood pressure elevation The 
cases of eclampsia reported as occurring with a normal 
blood pressure undoubtedly fall mto this category 

A patient with postpartum eclampsia that occurred 
on the fifth postpartum day deserves special mention in 
this regard From the third to the seventh month of preg¬ 
nancy, her artenal pressure was 110/60 mm Hg with no 
signs or symptoms of toxemia At term her artenal pres¬ 
sure had nsen to 120/80, and 2 -f- albuminuna and 
slight periorbital edema were present Delivery was un- 


7 Stout M L Hypcrtcns'oo 6 Wc«Ls Postpartum la Apparently 
Normal PatienU Am J Obst i Gynce, 37 730-733, 1934 

8 Meyer H , and Nadler S B Uacxpecicd Port Partum Hyperten 
sion Am J Obst, & Gynec. 41f 23t 236 1941 
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cvcnifuJ punng the first four postpartum days, the aver- 
np blood pressure was 120/90, periorbital edema and 
albuminuria persisted On the fifth postpartum day, two 
generalized convulsions occurred This patient’s post¬ 
partum course was falsely considered to be benign be¬ 
cause of the “normar blood pressure recordmgs, and 
therefore no h3^potensive measures were employed The 
persistence of the 90 mm Hg diastolic pressure was a 30 
mm Hg elevation of this girl’s usual diastolic pressure 

COMMENT 

Whether toxemia causes permanent vascular damage 
IS a point that has been debated with much confusion 
The mam reason for confusion, as Dieckmann has said, 
has been a mistaken diagnosis during pregnancy, for 
example, a diagnosis of toxemia when hypertensive vas¬ 
cular disease was actually present ® That this error m 
diagnosis is common is readily seen by the fact that al¬ 
though 95% of the patients sent to our clinic were orig¬ 
inally given a diagnosis of toxemia, by our criteria only 
14% actually had toxemia 

We believe that differentiation between true toxemia 
and hypertensive vascular disease is readily apparent by 
examination of the retinas Regardless of the age, parity, 
blood pressure level, pulse pressure, degree of edema, 
or albuminuria, if a generalized retinal sheen is present 
and the retinal arteries are normal, true toxemia is pres¬ 
ent If a retinal sheen is not present and hypertensive 
retinopathy is seen, hypertensive vascular disease exists 
If both a retinal sheen and hypertensive vascular changes 
are present, toxemia is superimposed on hypertensive 
vascular disease Finally, if neither a retinal sheen nor 
hypertensive retinopathy is seen, and the arterial blood 
pressure is elevated, early hypertensive vascular disease 
IS present 

Unless an accurate diagnosis is made originally, fol¬ 
low-up studies are obviously worthless Furthermore, it 
IS incorrect without serial studies to attribute hyperten¬ 
sion, retinal changes, or renal impairment to a toxemic 
pregnancy that occurred five or more years previously 
How then can one attribute vascular damage to toxemia 
of pregnancy? The finding of definite retinopathy in 20 
of our 45 toxemia patients at six weeks post partum, 
whose retinas were entirely normal, prior to the toxemic 
episode, certainly suggests cause and effect In these 20 
patients the following sequence of events was seen (1) 
normal blood pressure with normal fundi and no mani¬ 
fest signs of toxemia at three months gestation, (2) ele¬ 
vated blood pressure with a generalized retinal sheen, 
edema, and albuminuria at the height of toxemia, and 
(3) normal blood pressure, definite retinopathy, and no 
manifest signs of toxemia at six weeks post partum These 
patients now have vascular disease without hypertension 
or any obvious renal impairment 

9 PARC E W, •^t^<l Cox. A J. Jr Renal Changes Following 
Toxemias of Late Pregnancy. West J Surg 46 463-479, 1939 

in OibbertI G F Albuminuria CompHeatlng Pregnancy Lancet 3t 
520 526 1931 ,’Significance of Recurrence in Late Toxemias of Pregnancy, 
J Obst & Gynacc Brit Emp 41 23 34, 1934 , nf 

1 1 PecLham C H, Jr lime of Onset and Duration of Toxemia of 
Laic Pregnancy in Relation to Development of Permanent Vascular 
Sage Am J Obst & Oynec 43 638-645, 1941 


been per- 

If these patients become pregnant again, they 
enter pregnancy with retinopathy If the arterial pressure 

^ subsequent pregnancy^and no 
retinal sheen develops, the disease is hypertensive vascu¬ 
lar disease, not toxemia K m a subsequent pregnancy a 
retinal sheen should return, toxemia is then superim¬ 
posed on hypertension The important consideration is 
that, once these retinal changes have developed, the pa¬ 
tient will not have a pure toxemia again She will either 
go through a completely normal pregnancy as hyperten¬ 
sive patients commonly do, or her hypertension will be 
aggravated by pregnancy as occasionally occurs, or tox¬ 
emia will be superimposed on chronic hypertension 

Why in 20 patients with true toxemia retinal changes 
developed and m 25 these changes did not develop is 
unknown It is illogical to think that there are two types 
of preeclampsia-eclampsia, indistinguishable clinically, 
one causing vascular damage, the other not Seventy of 
toxemia does not seem to be the deciding factor in deter¬ 
mining if vascular damage is to follow, for, if this were 
so, a much higher incidence of vascular damage would be 
seen after eclampsia Page and Cox,® Dieckmann,® and 
Chesley have found that toxemias without convulsions 
are associated with a higher incidence of permanent 
vascular-renal damage than actual eclampsia Retinal 
examination in seven of our mne patients with eclampsia 
was normal at six weeks post partum 

Experience m our chnic coincides with that of Gib- 
berd,’® Peckham,“ Chesley,®® and others ® who maintain 
that the longer the duration of the first toxemia the 
greater the incidence of vascular damage The average 
duration of the toxemic process (uncontrolled by ther¬ 
apy) in the group that ultimately showed retinal changes 
was 6 2 weeks, the average duration of toxemia in the 
other group was 2 4 weeks Undoubtedly the reason that 
so many patients who have eclampsia escape vascular 
damage is that they are treated promptly and intensively 

Though the theory is certainly unproved, it is attrac¬ 
tive to hypothesize that the generalized vasoconstriction, 
characteristic of toxemia and most readily determined by 
funduscopic examination, if allowed to continue beyond 
a critical period (more than one month), causes definite 
vascular damage At first, the only residual evidence of 
this vasoconstriction may be retinopathy, the artenal 
blood pressure may be normal It is at this stage that 
these patients are seen from the sixth week to the first 
year post partum 

SUMMARY 

Examination of the retinas will permit differentiation 
between pure toxemia of pregnancy and hypertensive 
vascular disease The 303 patients studied had hyper¬ 
tensive vascular disease, hypertensive vascular disease 
plus supenmposed toxemia, postpartum hypertension, 
or true toxemia Ninety-five per cent of these patients 
were referred to our chmc by the obstetncians with a 
diagnosis of true toxemia Though 149 of the hyperten¬ 
sive group remained hypertensive during pregnancy, 6/ 
patients became normotensive during pregnancy and be¬ 
came hypertensive again immediately after delivery Two 
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patients in the group who had hypertensive vascular dis¬ 
ease plus superimposed toxemia, and showed grade 1 
hypertensive retinopathy prior to the toxemic episode, 
showed grade 2 retinopathy six weeks post partum All 
the patients with true toxemia showed a generalized 
retinal sheen, a wet, glistening appearance of the 
retinas Though not a specific finding for toxemia, its 
importance lies in the fact that it is not seen in uncom¬ 


plicated hypertensive vascular disease Examination of 
the retinas in 25 of the true toxemic group six weeks 
post partum revealed no abnormality In 20 patients, 
however, despite return of the blood pressure to normal 
and disappearance of edema and albuminuna, examina¬ 
tion of Ae retinas revealed definite retinopathy These 
retinal changes are attnbuted to the duration of the 
toxemia rather than to its severity 


PROLONGED HYPOTENSIVE REACTION TO HEXAMETHONIUM 

Gordon Walker, M D, Louis Levy II, M D, A Ibert Hyman, M D 

and 

Ralph Romney, M D , New Orleans 


Recently hexamethonium compounds have been 
widely utilized in this country for the therapy of hyper¬ 
tension Hexamethonium compounds are anbcholinergic 
drugs that block sympathetic and parasympathebc gan¬ 
glions of the autonomic nervous system Side-effects from 
these compounds are a result of parasympatholytic effects 
resultmg in obstipation, ileus, blurred vision, dryness of 
the mouth, and urinary retention, and sympatholytic 
effects resulbng m severe hypotension with possible ex¬ 
acerbation or precipitation of cerebral, cardiac, or renal 
damage The purpose of this report is to present three 
cases that will emphasize the prolonged hypotensive re¬ 
action that may result from ie oral administrabon of 
hexamethonium compounds 

REPORT OF CASES 

Case 1 —A 4g-year-oId Negro woman was first seen at 
Chanty Hospital outpatient department in Apnl, 1952 A 
few days before, she had been seen in another department, 
with a chief complaint of weakness, visual blurring of three 
weeks’ duration, and a history of hypertension for six years 
She was referred to the medical outpatient clinic, at which 
studies revealed a blood pressure of 270/140 mm Hg, mod¬ 
erate cardiac enlargement, marked impairment of renal func¬ 
tion, and a moderate anemia It was decided to start this pa¬ 
tient on hexamethonium She was advised to return promptly 
for weekly clinic visits and cautioned to discontinue therapy 
with the drug if any untoward symptoms developed From 
April until October, 1952, the patient was treated in the out¬ 
patient department with hexamethonium There was good con¬ 
trol of blood pressure, most readings being 130/80 mm 
Hg Three weeks before admission the dose was increased 
to 500 mg every six hours because of return of hypertension 
levels She failed to return to the clinic and continued taking 
500 mg of hexamethonium every six hours Beginning at that 
time the patient noted progressively increasing weakness and 
dizziness Vomiting occurred seven days prior to admission 
Urine output was noted to dimmish beginning four days before 
admission, with anuria for the last 48 hours During the last 
two days before admission the patient slept almost constantly 
and consumed only one to two glasses of water per day 

Physical examination revealed a very lethargic, extremely 
dehydrated woman There was no evidence of head trauma 
Blood pressure was 80/50 mm Hg, pulse rate was 56, and 
respirations, 20 Funduscopic examination revealed marked 
arteriolar spasm and auriculoventncular nicking, a few hemor¬ 
rhages and exudates, and normal disks The lungs were normal 
The heart was enlarged to the antenor axillary line A harsh 
systolic murmur was audible both at the apex and base Ab¬ 
dominal examination revealed no abnormalities Neurological 
examination, except for the sensonum, was essentially normal 
No localizing signs were obtained 


Laboratory studies revealed 5 5 gm per 100 cc of hemo 
globin (Sahli method), volume of packed red cells, 20%, 
and 1,550,000 red blood cells per cubic millimeter Uri¬ 
nalysis revealed a specific gravity of I 006, a trace of albu¬ 
min, no sugar, 5 to 8 leukocytes and 3 to 5 erythrocytes 
per high power field Venous pressure was 180 mm H O 
Blood serology findings were normal Blood urea nitro¬ 
gen was 120 mg per 100 cc, and blood creatinine was 25 4 
mg per 100 cc The carbon dioxide combining power was 9 
mEq per liter and the scrum chloride level was 85 mEq per 
liter The electrocardiogram was compatible with left ventricular 
hypertrophy and lateral myocardial ischemia Because of the 
marked hypotension and oliguria, arterenol therapy was begun 
as a continuous intravenous dnp, on admission Administration 
was required for four days because of the prompt return of 
the blood pressure to shock levels when therapy was stopped 
briefly The unne output began to increase on the second day 
and was normal by the fourth day, at which time the use of 
arterenol was discontinued Blood pressure failed to rise to its 
previous high levels but remained between 130/80 and 150/90 
A repeat electrocardiogram taken nine days after admission 
showed a disappearance of the ischemic pattern seen on 
admission Repeated urinalyses showed 2 to 20 red blood cells 
The anemia failed to improve during the two month penod of 
hospitalization despite transfusion of 2,000 cc of blood The 
blood urea nitrogen slowly fell to 60 mg and the creatinine to 
9 9 mg at the bme of discharge on the 59th hospital day 
Case 2 —A white man, aged 60 years, had received therapy 
for hypertension since 1948 His blood pressure recordings 
over the past six years ranged from 210 to 280 mm Hg 
systolic and 110 to 140 mm Hg diastolic There bad been 
no episodes of congestive failure and no chnical or laboratory 
evidence of unpaired renal function He occasionally had 
attacks of supraventricular tachycardia that were termmated 
by rapid intravenous digitalmation with lanatoside C In June, 
1952, paroxysmal headaches developed that increased in in¬ 
tensity and frequency and were associated with blood pres 
sure elevations to levels of 260 systolic and 140 diastolic dur¬ 
ing the next four weeks The results of urinalysis, hemato¬ 
logical studies, amount of blood nonprotein nitrogen, and 
renal function tests were within normal limits at this time 
His electrocardiogram was compatible with left ventricular 
hypertrophy Hexamethomum therapy was started in July, 
1952, with gradually mcreasing doses Initially he received 
250 mg four times daily Therapy was continued for 16 days 
with a reduebon in blood pressure to 168/110 and without 
side-effects His dosage at this time was 500 mg twice daily 
and 250 mg twice daily He complained of failure to have a 
bowel movement for 24 hours and was given an enema on 
the 16th day of therapy He awakened on the 17th day of 
hexamethonium therapy complaimng of weakness and nausea. 
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^and was admitted to the hos¬ 
pital where hrs blood pressure could not be obtained Incision 
and cannulalion of a vein was performed, and an infusion 
containing artcrcnol was required to maintain a normal blood 
Whenever the infusion was discontinued, the patient’s 
blood pressure would fall to shock levels During this period 
repeated electrocardiograms failed to reveal any QRS changes 
o suggest mj'ocflrdial infarction Urinary output was main¬ 
tained at a normal ievel, and there was no rise m blood non- 
protein nitrogen The patient was discharged with a blood 
pressure of 190/120 mm Hg 

Case 3—A white man, 52 years old, was first seen on 
Sept 10, 1952, complaining of “mild headaches and high 
blood pressure” After recovery from a subdural hematoma 
four years previously, an elevated blood pressure was noted 
for the first time The patient remained asymptomatic until 
1950, when severe substernal pain was CApenenced, and an 
electrocardiogram at that time was compatible with posterior 
myocardial infarction The patient was hospitalized for three 
weeks and made an uneventful recovery At that time his 
blood pressure was noted to be 180/110 mm Hg The patient 
began to notice mild headaches four months previous to his 
September admission He had no evidence of heart failure 
in September, 1952 Physical examination at that time re¬ 
vealed blood pressure of 230/130, there were grade 2 eye- 
ground changes The heart was slightly enlarged to percus¬ 
sion There was a diastolic gallop The femoral pulses were 
bounding The urine showed a trace of albumin and no 
formed elements in the sediment Fluoroscopy revealed slight 
left ventricular enlargement and a dilated tortuous aorta The 
electrocardiogram was compatible with left ventricular hyper¬ 
trophy, anterior lateral myocardial ischemia, and possible 
healed posterior myocardial infarction The nonprotein nitro¬ 
gen measured 40 mg per 100 cc, and 45% of phenolsulfon- 
phthalcin was excreted m the first hour, 15% in the second 
hour Therapy with 20 craw units of veratrum vinde (Vertavis) 
three times daily was started in September, 1952 

In November, 1952, the patient began to complain of occa¬ 
sional attacks of nocturnal dyspnea The blood pressure was 
unchanged Examination revealed an early, high-pitched, dia¬ 
stolic aortic murmur On Dec 20, the patient was given 
hexamethonium chloride, 125 mg every six hours He was 
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20, the blood pressure was 120/80 sunin^ im/cn .. 

150/100 supine and sitting and 150/95 standma All 
tion was stopped at this time A retrog^Se 
on April 1, 1953, revealed marked deformity of the supenor 
portion of the nght caliceal system, which was disriaced 

AprU 10, a nephrectomy was done on the nght kidney and 

e“v patient made ^'un. 

April discharged on 

April 20, 1953, with a blood pressure of 180/110 on standing 

COMMENT 

There are three roechaitjsms that might result m a 
hjpotensive reaction due to orally administered hexa- 
methomum (1) increased degree of absorption, (2) de¬ 
creased renal excretion, and (3) excessive dosage When 
normal mtestmal function is present, only 10% of the 
orally admimstered drug is absorbed, the fraction ab¬ 
sorbed is excreted almost entirely by glomerular filtra¬ 
tion An mcrease m the amount of hexamethonium ab¬ 
sorbed may occur as a result of constipation, and this 
may contnbute to the initial hypotensive reaction The 
prolonged hypotensive reaction followmg discontinuance 
of hexamethonium would result from continued absorp¬ 
tion of the drug that had accumulated m the intestinal 
tract as a result of decreased intestinal motihty Consti¬ 
pation would tend to be perpetuated by contmumg eSects 
of the absorbed hexamethonium This mechanism was 
responsible m part for the reaction m case 2 Increase m 
the amount of drug absorbed may also occur dunng 
compensation from congestive heart failure As edema 
of the intestinal wall subsides, there will be an mcrease 
m the amount of hexamethonium absorbed 

Decreased renal excretion would tend to cause higher 
blood levels of hexamethonium When a hypotensive re¬ 
action occurs following mitial impairment of renal filtra- 


digitaJized and given a mercurial diuretic He improved con- 
iderably m the ensuing week The doses of hexamethonium 
chloride were gradually increased to 875 mg every si\ hours 
By Jan 3, 1953, the blood pressure had decreased to 160/100 
supine and 140/80 erect, three and one-half hours after 875 
mg dose On Jan 16, the pressure was 148/90 supine, and 
120/78 erect At this time the dose was reduced by 875 mg 
twice daily and 125 mg twice daily On Jan 24, digitalis 
therapy was stopped The urine contained no albumin Phenol- 
suJfonphthalein excretion rate was unchanged, and the non- 
protein nitrogen was 40 mg per 100 cc The aortic diastolic 
murmur was no longer heard On Feb 5, the patient com¬ 
plained of a weak spell lasting 15 minutes, two and one-half 
hours after an 875 mg dose The dose was reduced to 625 
mg twice daily with 125 mg twice daily 


The patient remained asymptomatic, conducting his usual 
Julies until March 6, 1953, when he suddenly fainted at work 
ind was brought to the emergency room of the hospital The 
jlood pressure was not then obtainable An electrocardiogram 
ihowed posterolateral myocardial ischemia but no QRS changes 
0 suggest recent myocardial infarction The patient was given 
> cc of 1% phenylephnne (Nco-Synepbnne) hydrochloride 
ntravenously and 20 mg of ephednne intramuscularly every 
wo hours The blood pressure rose quickly to 120/80 when 
taken with the patient supine but was not obtainable when 
he sat up The electrocardiographic evidence of posterolateral 
myocardial ischemia disappeared m approximately 20 minutes 
He received 20 mg of ephednne sulfate intramuscularly every 
two hours He was rapidly digitalized He received 15 mg 
of mephentermme (Kyammc) whenever the blood pressure 
fell below 100 systolic The urinary output was good, and the 
nonprotem nitrogen level remained 

in bed in the hospital until March 16 At this time the blood 
pressure was 130/85 supine, 110/60 sitting up By March 


tion, the fall m blood pressure would result in a further 
dimmution m filtration This mechanism was responsible 
m part for the reaction m cases 1 and 3 Excessive dosage 
may result from many factors There is a marked vari¬ 
ation m the effective oral dose not only from patient to 
patient but m the same patient from time to time This is 
dependent in part on vanable absorption and excretion 
as well as on mdividual variation in sensitivity to ibe 
drug It IS important to adjust the dosage of hexame- 
tfaonium according to the patient’s blood pressure re¬ 
sponse m the standing position It is essential in the 
proper management of patients who are taking hexa- 
methoniura that proper emphasis be placed on repeated 
regular medical care, report of any untoward symptoms, 
and discontinuance of therapy with the drug if any symp¬ 
toms suggesting marked hypotension appear or if consti¬ 
pation occurs The first case emphasizes the necessity of 
taking into consideration the patient’s ability to cooper¬ 
ate and follow instrucUons carefully when receiving hexa- 
methomum therapy 

SUMMARY 

Reports of three paUents with prolonged hypotensive 
reactions to hexamethonium are presented The contribu¬ 
tions of increased absorption, decreased excretion, and 
excessive dosage in the genesis of the hypotensive reac¬ 
tion are discussed 

1636 Toledano St (Dr Levy) 
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SYNDROME OF EPISODES OF HYPERSOMNIA, BULIMIA, AND 
ABNORMAL MENTAL STATES 

Alfred GalUnek, M D , New York 


The episodic occurrence o£ states of excessive hunger 
(bulimia) and excessive sleep (hypersomnia) has been 
referred to as the Kleine-Levin syndrome by Cntchley and 
Hoffman,1 by Ronald,* and also by Palmer ’ In Kleine’s *■ 
series of five cases only two fit the syndrome to which 
his name later became attached, and it remains the merit 
of Levin “ to have clearly recognized the peculiar syn¬ 
drome of “periodic somnolence and morbid hunger 
Many of the case histones described m the hterature 
(Kaplmskiy and Schulmann,® Levin,” Cntchley and Hoff¬ 
man,* Ronald,* and Palmer”) indicate that periodic 
somnolence and excessive hunger are not the only two 
features of the syndrome and that psychopathological 
phenomena should be added as the third component of 
the syndrome Recent observers * expressed the belief 
that the syndrome was confined to the male sex and the 
younger age group with onset in the second decade The 
purpose of this article is to report three cases observed 
recently at the Neurological Institute of Presbyterian 
Hospital m New York 

REPORT OF CASES 

Case 1 —A 58 year-old married white woman suffered at 
the age of 46 an acute episode of diarrhea, while temporanly 
living in Haiti Complete examination, including the routine 
laboratory tests, revealed no abnormalities At the termination 
of the intestinal episode, the patient entered into a period of 
somnolence and hypersomnia associated with depression, 
fatigue, extreme hunger, weakness, and frequent yawning, 
which lasted about three weeks Similar episodes have con¬ 
tinued to occur about two to three times a year since then 
The longest free interval was six months and the shortest two 
months Pnor to being seen by us, the patient had two very 
thorough hospital studies in a teaching hospital in New York, 
which failed to reveal any plausible explanation for these 
episodes On one occasion mild hypoglycemia was found, and 
the existence of mucous colitis was assumed On repeated exam¬ 
inations the hypoglycemia could not be confirmed Coarsened 
gastnc rugae and mild hypertension were the only abnormal 
findings at the second hospital admission The patient was con¬ 
sidered to be suffering from a psychoneurosis with anxiety and 
had received dynamically onented psychotherapy 

When the patient came under our observabon in August, 
1951, the pattern of the individual episodes was fairly identical, 
although there was some variation in the severity of the various 
symptoms At the onset of an attack the patient noticed a bluish 
discoloration of her extremities, which were cold and showed 
almost permanent goose flesh During this period, which might 
last several days to two weeks, there was excessive hunger The 
patient would consume several times the amount of her normal 
food intake While she had a special craving for sweets, she 
would eat anything available On one occasion she consumed 
SIX thick slices of bread and two portions of ice creanf between 
meals Normally she was a very moderate eater This first stage 
was usually terminated by a violent bout of diarrhea and 
occasional vomiting The second stage was characterized by 
excessive malaise, fatigue, weakness, and hypersomnia The 
patient would sleep for most of the day and night When 
awakened, her speech was slow, there was slowness of thought, 
and all motor activity was considerably reduced She appeared 
to be apathetic and drowsy, but whenever awake was vora¬ 
ciously hungry She always awoke to unnate and move her 
bowels and was never incontinent The minimal amount of sleep 
daily dunng this stage was 18 out of the 24 hours The remaining 


hours were spent in a state of apathetic somnolence, dunng 
which she could hear and understand but felt far away and 
remained entirely indifferent to her environment She yawned 
frequently, the fingers were cyanotic, and the extremities were 
cold When awake the patient, in addition to the aforemen¬ 
tioned symptoms and complaints, had various complaints like 
backaches, tenesmus, epigastric pains, eructations, itching of 
the vagina, and palpitations The duration of this period of 
hypersomnia and somnolence associated with bulimia was four 
to five days Dunng this state the patient ran a low-grade 
fever of about 100 F The patient usually had an almost com¬ 
plete amnesia for the events occurring dunng this episode When 
emerging from this second stage the patient became profoundly 
depressed and wept often, showing the cardinal symptoms of 
a true depressive psychosis, with melancholia, inhibition of will 
power, retardation of the stream of thought, and sense of 
worthlessness On several occasions there was a true depressive 
stupor with mutism, and on other occasions the patient exhibited 
suicidal tendencies during this depressive stage Normally this 
patient was of syntonic temperament, extroverted, “happy-go- 
lucky,” with manifold interests and activities and a warm re¬ 
lationship to her husband and other members of her family 
The duration of the depressive stage was one to four weeks 
At the end of the depressive episode the patient resumed her 
normal appearance, temperament, behavior, and activities It 
IS noteworthy that the byperpbagia never resulted in any gam 
m weight 

It was impossible to hospitabze the patient dunng one of the 
episodes When she was admitted to the Neurological Institute 
of the Columbia-Presbytenan Medical Center, on Apnl 3, 
1952, the patient was of slight body build and looked her 
stated age of 58 years The findings on general and neuro¬ 
logical physical examination were not remarkable except for 
a blood pressure of 150/90 mm Hg, a fibroid tumor of the 
uterus and pyorrhea 

Neurological examination revealed no abnormalities The 
laboratory findings were completely normal except for a sedi¬ 
mentation rate of 34 mm per hour Blood sugar and insulin 
tolerance curve were within normal limits On repeated exam¬ 
inations the urine contained no porphynn Her skull roentgeno¬ 
gram revealed no abnormalities except calcification in the 
internal carotid arteries The electrocardiogram was reported 
as showing normal function A gastrointestinal series showed 
distortion of the mucosal folds on the greater curvature of the 
stomach, probably owing to hypertrophic gastritis The electro¬ 
encephalogram was normal on two occasions These records 
were taken after the patient had already emerged from the 
state of hypersomnia, somnolence and bulimia, although she 
was still in the depressive third stage 

Case 2 —^The second patient was a 34-year-old man who 
since the age of 17 had experienced episodes of excessive sleep 
—18 to 20 hours a day—at intervals of about six months 


Fiom the Dtpattmtm ot Neurology ColumWa University College ot 
Physicians and Surgeons and the Neurological Insutute ot tne Preshv. 
leriau Hospital of New York * 
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When awake he drank about 10 cups of water and ate large 
amounts of food, particularly sweets, for which he ordinarily 
had no craving These episodes usually lasted from several days 
to about two weeks Dunng the period of hypersomnia, he 
invariably entered info a state of depression of variable dura¬ 
tion, whieh sometimes lasted several months The depression 
ad all the characteristies of a true depressive psychosis, with 
melancholic affect, severe inhibition of will power and psycho¬ 
motor activity, a sense of guilt, and suicidal tendencies On one 
occasion he made a suicidal attempt Physical examination and 
laboratory studies revealed nothing abnormal in this case The 
patient when seen had been under psychoanalytic treatment for 
more than 10 years The treatment had been undertaken in order 
to cure the condition but had been entirely unsuccessful 


Case 3 —The third patient was a 16-year-old white youth who 
was studied at the Neurological Institute in April, 1953 At the 
age of 6 years he fell out of a tree, was semistuporous and 
was hospitalized General examination and laboratory studies 
revealed no abnormalities except for the presence of a Babinski 
reflex on the right and loss of vision for a few hours after the 
accident The patient made a quick recovery When he was 10 
years old, on a picnic it was noticed that the patient’s body 
was covered with ticks About one week later fever, vomiting, 
a stiff neck, and a short-lasting paralysis of the right leg de¬ 
veloped The spinal fluid was reported as normal At the age 
of 14, following chickenpox, varicella encephalitis developed, 
with a fever and confusion of two days’ duration For about 
two months following the termination of the acute illness, he 
remained depressed and had poor coordination He then became 
asymptomatic About five months after the varicella encephal¬ 
itis the first episode of hypersomnia occurred, dunng which he 
slept 16 to 18 hours a day and at the same time, while awake, 
consumed excessive amounts of food During these episodes 
his eating habits were sloppy While the patient recognized 
other persons, his memory and recall were extremely poor He 
was interested m none of his usual occupations or friends, pre¬ 
ferring to remain by himself and stated that “things seem 
cloudy and unreal ’’ The duration of the entire episode was 
usually about one week, and the intervals were from three 
weeks to about four and a half months In the free intervals 
the patient was completely normal 

The last episode, which led to the patient’s hospitalization, 
was entirely different from his usual attacks The night before 
Its onset he was severely depressed and irritable On the follow¬ 
ing morning he complained of sudden severe headache, nausea, 
vomiting, vertigo, inability to see on the right, paralysis of the 
right arm, inability to talk, and numbness of the right side of 
his face His speech was thick and garbled, and he did not seem 
to understand what was being said to him These symptoms 
lasted about an hour, following which he was completely nor¬ 
mal except for a continuation of the severe headache Then 
again he went into a clouded state not remarkably different 
from those in the past The patient had a partial amnesia for 
what happened in the clouded states This patient s general 
physical examination revealed nothing remarkable except for a 
temperature of 100 F His neurological status was entirely 
normal The electroencephalogram showed abnormal responses 
to hyperventilation Synchronous bursts of high voltage at 3 per 
second activity were seen on many occasions, with bifrontal 
preponderance Results of the remainder of the laboratory 
examinations, including routine studies of the blood and urine, 
blood chemistry, and cerebrospinal fluid were negative Besides 
the routine studies, blood agglutinations for tularemia and 
brucellosis were negative, as were also studies for rickettsia 
Psychometric studies and psychiatric investigation dunng the 
interval were noncontributory 


8 Hoefer R F A, Cohen, S M, and Greeley, D M Paroxysmal 
Abdominal Pain Form of Epilepsy In Children, JAMA 147 1, 

Wlldef R M Clinical Diabetes Mellitus and Hyperlnsulintsm, 
Philadelphia,’ W B Saunders Company, 1940 

10 Kirschbaum, W K Excessive Hunger as Symptom of Cerebral 
Origin, J Nerv & Ment Dis 113 95, 1951 


JAMA, March 27, 1954 


It appears that aU three paUents have a syndrome 
characterized by the episodic occurrence of hypersomnn 
somnolence, bulimia, and psychopathological manifes’ 
tations In all three cases the psychopathology contains 
the elements of clouded sensorium, partial or total 
amnesia for certam periods of the attack, and psv 
chomotor retardation In the first two cases, these phe 
nomena are coupled with a severe affecbve derangement 
a depression In the first and third case, the presence of 
a Jow-grade fever could be ascertained Polydipsia was 
present m the second case The first patient presented 
numerous additional symptoms, such as acrocyanosis, 
goose flesh, and frequent yawnmg In her case each epi' 
sode could be clearly divided into three stages The first 
stage consists of malaise, fatigue, and bulimia and is 
terminated by a gastrointestinal disturbance The second 
stage consists of somnolence and chiefly hypersomnia 
In the third stage a depressive psychosis exists In the 
third case additional symptoms were in the form of 
visual, sensory, and motor isturbances It is noteworthy 
that m two of the three cases the onset of the syndrome 
was preceded by an acute infectious illness 


In cases 1 and 2 there was very remarkable improve¬ 
ment after the patients were given a combmation of 
<f-amphetamine with srnall amounts of sodium amobar- 
bital (Dexamyl) Both patients received the medication 
for a period of more than one year No attempt at 
therapy was made in the third case The first two pa¬ 
tients have not experienced the triad of hypersomnia, 
bulimia, and mental disturbance to the same extent as 
before the treatment was started The episodes continue 
to occur but at longer mtervals and are much milder 
They now present what may be called a forme jruste of 
the original syndrome The first patient now experiences 
short episodes of somnolence and hypersomnia but not 
associated with bulimia and followed only by a very 
mild, sometimes almost unnoticeable, depression 

The indisputable response to an amphetamine drug, as 
well as many other features, suggests that this syndrome 
may be related to narcolepsy Of course, the syndrome 
of hypersomnia, bulimia, and psychopathological mani¬ 
festations IS far from identical with narcolepsy The onset 
of sleep does not have the acute imperative character of 
the narcoleptic sleep Sleep does not occur under com¬ 
pletely nonphysiological conditions as in narcolepsy Its 
duration is entirely different, and there is no association 
with affective loss of tone In common with narcoleptic 
sleep is its reversibility, in other words, the patient can 
be easily awakened When asleep the patient gives the 
impression of sleeping naturally On account of the 
abdominal and various autonomic features, one could 
think of a relation of the described syndrome to paroxys¬ 
mal abdominal pain, observed as a form of epilepsy 
(Hoefer ®) but the normal electroencephalogram in our 
patients and the absence of paroxysmal features serves 
to eliminate a relationship to the group of convulsive 

disorders 

Any possibility of hyperinsulinisra can be dismissed, 
since none of the criteria (Wilder«) necessary for this 
diagnosis are present the fasbng blood sugar has never 
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been less than 50 mg per 100 cc and attacks are not 
precipitated by fasting and are not improved by the 
administration of sugar Kirschbaum described cases 
of abnormal hunger mostly as a symptom of brain tumor 
of either frontal or hypothalamic localization Any at¬ 
tempt to localize the triad of symptoms, hypersomnia, 
bulimia, and mental disturbances, is, in the absence of 
autopsy findmgs, necessarily speculative The third case 
particularly contains features that may raise the question 
of a relation of this periodic syndrome to migraine 

Roughly, but only roughly, comparable syndromes 
have been produced expenmentally in animals by fron¬ 
tal lesions, (Fulton, Jacobsen and Kennard,’^’^ Fulton,^^ 
Watts and Fulton,Mettler,^* as well as by hypothalamic 
lesions (Fulton,Hethenngton,’'^ and Mettler It is 
conceivable that this syndrome may not be stnctly local- 
izable at all, in this way resembling the other periodic 
and ictic disorders Onset after an mfectious illness has 
been observed by other authors as well as by me Exten¬ 
sive psychotherapy m this chiefly nonpsychogemc dis¬ 
order IS useless, and the patient can be relieved to a 
great extent by administration of d-amphetamine 

SUMMARY 

The syndrome consisting of recurrent episodes of 
hypersomnia, somnolence, and bulimia, possibly m 
association with gastrointestinal and other autonomic 
disturbances, followed by a depressive or clouded state, 
has been observed m three patients The syndrome is not 
confined to males, as postulated by previous investi¬ 
gators, and IS not confined to the younger age group, as 
also postulated by previous mvestigators The onset after 
an infectious illness and the response to tf-amphetamine 
are noteworthy The syndrome may be related to narco¬ 
lepsy Localization is speculative, but evidence in the 
literature serves to implicate the frontal lobes and/or 
hypothalamus The syndrome should not be mistaken 
for psychoneurosis 
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Accidents In Anesthesia —If we are to keep the accident rate 
in anesthesia down to a minimum, there must be a realiza¬ 
tion by all concerned with surgical work that the anaesthetist, 
apart from his essential and fundamental part in the surgical 
team is a dealer in highly lethal drugs and intricate pro 
cedures, and that death and disaster are never far distant, 
that It is incumbent upon every other member of the team 
to exercise every care and to cooperate to the limit for the 
sake of the safety and welfare of the patient, and that con¬ 
stant Mgilancc and concentration are the duty of everyone 
connected with administration of the anaesthetic—C N 
Paton, Accidents m Anaesthesia, The Medical Journal of 
lustraha, May 23, 1953 
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CLINICAL NOTES 


PATHOGNOMONIC ABDOMINAL SIGN 
FOR MECKEL’S DIVERTICULITIS 

R Robert DeNicola, M D , Richland, Wash 

Acute Meckel’s diverticulitis m the adult does not 
often present a serious problem Although the correct 
preoperative diagnosis is rarely made,' it is not necessary 
for effective management Usually the diagnosis of acute 
appendicitis is made, and this wrong diagnosis will stim¬ 
ulate the right surgical treatment as it does in many 
other rare abdominal diseases The resulting mortality 
rate for these cases m the adult is therefore low, as the 
treatment of the diverticulum and its complications is 
simple and effective when early surgery is instituted 
Likewise, a low mortality results from cases in which the 
diverticulum bleeds, for here also a stimulus for sur¬ 
gery IS presented by the dramatic sign of copious hemor¬ 
rhage from the rectum of a young person 

Unfortunately Meckel’s diverticulitis, although un¬ 
common at any age, is most frequent in an age group 
that is almost free of acute appendicitis In a recent 
senes ^ of cases of pediatnc abdominal surgery, 2,070 
cases of acute appendicitis are reported Less than 3% 
of these occur in children who were under 2 years 
of age In my observation of 948 appendectomies, 
only one instance of acute appendicitis m children under 
the age of 2 years was encountered There is a signifi¬ 
cant contrast m the report by Gross ’ of 149 cases of 
Meckel’s diverticulitis, with 45% of the cases occumng 
m infants and children under the age of 2 years It is 
apparent then that the diagnosis of acute appendicitis, 
the most common stimulus for surgical exploration, is 
lacking m cases in this very young age group, and as a 
result the overall mortality from Meckel’s diverticulitis 
varies from 9 3 % ' to an alarming 57 % “ This death 
rate can only be lowered if the preoperative diagnosis of 
an acute surgical condition in the abdomen of the very 
young child is more often correct This is a difficult 
problem to resolve, however, as the vagaries of abdomi¬ 
nal pain in the 2-year-old child are many In addiUon, 
gastromtestmal symptoms in this age group are most 
often reflex in nature and arise from many commoner 
nonsurgical diseases The physician examining the young 
patient does not often consider the diagnosis of acute 
appendicitis, because the condition is so infrequent at 
this age It is more unlikely that he will suspect the 
presence of the rare Meckel’s diverticuhtis Thus the 
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infection is left to weaken and perforate the tbjn wall 
of the intestinal sac that does not have the protection 
of an adult omentum, and general peritonitis with its 
attendant high mortality follows 
The most pertinent effective aids m accomphshing a 
more nearly correct diagnosis of Meckel’s diverticulitis 
(and therefore earlier surgery and lowered mortality) 
continue to be (1) the suspicion of its presence, or (2) 
the observation and recognition of a cardinal sign (rec¬ 
tal hemorrhage in a child) indicating its presence Ac¬ 
cordingly, It IS the purpose of this paper to report a vivid 
abdominal sign not previously described which, when 
present, is pathognomonic of an underlying inflamed 
Meckel’s diverticulum 

REPORT OP A CASE 

A 4-month-old baby boy was adnutted to the Kadlec Hospital 
on Feb 28, 1950, with high fever, abdominal distention, and 
cyanosis He bad been weM until three days prior to admission 
when anorcMa and irritability had commenced The same eve¬ 
ning “abdominal colic” was noted and irritability appeared to be 
relieved by a copious bowel movement During the next two 
days crying and imfability became worse, and the visiting phy¬ 
sician made a diagnosis of upper respiratory infection Conserva¬ 
tive treatment caused no improvement, and on the evening of 
admission, grunting respirations could be heard over the tele¬ 
phone by the physician and immediate admission to the hospital 
was advised There had been no diarrhea, chills, or cough 
There was no rash, hematuria, or rectal bleeding On admission, 
the baby was m severe respiratory distress There was extreme 
general pallor and cyanosis of the lips and fingernails The skin 
was moist, cold, and limp The abdomen was markedly dis¬ 
tended and tympanitic, and no bowel sounds were heard There 
were basal rales on auscultation, and the heart sounds were 
rapid and free of murmurs No masses could be felt m the 
abdomen, and there was no response from the completely list¬ 
less baby on abdominal palpation Rectal examination showed 
a toneless sphincter and empty rectum 

The temperature was 103 4 F, the pulse rate was 140, and 
the respiration rate was 40 Examination of the Wood showed 
a red cell count of 3,020,000 with a hemoglobin value of 8 gm 
(Hayden-Hauser) and a white cell count of 13,800 with 73% 
neutrophils {47 stabs) The urine was normal The baby was 
admitted to the pediatric service and immediate surgical con¬ 
sultation was requested Abdominal examination showed a 
peculiar cherry-red cellulitis involving the umbilicus and its 
surrounding circumference for about 2 cm This sign was in 
striking contrast to the pallor and cyanosis of the rest of the 
distended abdomen The signs of a generalized pemonitis were 
unmistakable, and the involvement of the umbilicus brought to 
mind the frequent connection of a Meckel’s diverticulum to 
this structure Further questioning revealed that the umbilicus 
had been completely normal until about eight hours prior to 
admission when mild periumbilical redness had commenced 
Accordingly, a diagnosis was made of severe Meckel's divertic¬ 
ulitis, with perforation and general pentomtis A previously 
taken flat plate of the abdomen supported the diagnosis of 
peritonitis Laparotomy was advised 

A right rectus-sphtfing incision was made in the abdomen, 
and the dilated loops of the small intestine protruded through 
the abdominal incision A markedly inflamed MeckeVs divecttc- 
ulura was found in its usual location on the ileum Its distal 
aspect was blunt but connected to the umbilicus by a stout 
fibrous cord There was a large perforation (0 5 cm) in the 
midaspect of the diverticulum Through this perforation fluid 
feces sUll poured, murky yellow, fluid feces were seen through- 
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anyS.l? doubly chtnped 

and divided at its juncture to the abdominal wall The duemc 

ul™ was then clamped obhquely and removed The dip at 

gastrointestinal chromic 
catgut, and this layer of sutures was inverted with fine inter. 
rapted silk sutures The abdomen was dosed m TaycTot 
following the intrapentoneal instillation of 
100,000 units of penicillin, 250 mg of sulfanilamide, and 300 
^ of streptomycin The abdominal cavity was not drained 
The tunc required for the operation was 35 minutes 

Immediately postoperatively a 200 cc whole blood trans¬ 
fusion was given Pemedhn. 75,000 units, was given intra¬ 
muscularly every three hours Streptomycin, 250 mg, was given 
in the same three-hour routine In addibon, 6 mg of polymyxin 
was injected intramuscularly every six hours« The peritoneal 
culture subsequently showed Eschenchia coli Daily unnalysis 
showed no abnormahties The baby was placed m an oxTgen 
tent for two days and lactated Ringer’s solution with byaluroni- 
dase (Ahdase) was given subcutaneously daily Glucose water 
was given orally 

The temperature chart showed a spiked pattern daily for five 
days, but the convalescence was otherwise uneventful On the 
second postoperative day a small yellow bowel movement 
occurred and the glucose water given by mouth was changed to 
a nulk formula. The penumbiheal redness had completely dis¬ 
appeared by the morning of the third postoperabve day The 
wound healed without infection, and the baby was allowed to 
go home on the 10th postoperative day 


COMMENT 


The case reported above is of interest for three rea¬ 
sons 1 As far as I can determine, this is the youngest 
patient to survive a ruptured Meckel’s diverticulum with 
generalized pentomtis 2 The early use of polymtxui 
and three other antibiotics with no complications seemed 
to have great therapeutic value 3 A new abdommal sign 
was observed that permitted an immediate, correct diag¬ 
nosis 

The embryologic origin of Meckel’s diverticulum 
points out its close association with the umbilicus For 
this reason, the presence of an umbilical discharge or 
cyst Usually calls to mind the presence of the underlying 
sac In these conditions the abnormality is present from 
birth and presents no difficulty in diagnosis The dan¬ 
gerous diverticula have no such apparent connection 
with the umbihcus, but in approximately 20% of these 
cases the fibrous cord that is formed by the atrophy of 
the vitelline duct at the 7 mm stage and that connects 
the umbihcus and intestine is not subsequently ab¬ 
sorbed ’’ It IS in those cases alone that the sign discussed 
above is possible, therefore the sign is, unfortunately, 


rely seen 

The Meckel's diverticulum always has an independent 
levy and vein supplying it,® and in instances where it 
connected to another structure by a fibrous cord, the 
ter structure also contains the anatomic supply of 
ssels and lymphatics The mflammation extends con- 
uously as m any other lymphangitis and celluhtjs, and 
the patient reported on the cellulitis extended into 
3 abdominal wall, the umbilicus, and the periumbilical 
non and gave a stnkmg sign indicative of the mtra- 
dommal disease The reversal of this process is seen 
the omphahUs that gives rise to a peritonitis 
The presence of this sign brings to mmd the occa- 
mal occurrence of other rare conditions of the um- 
licus, aU of which can be quickly excluded in the 
[ferential diagnosis An infected omphalocele, cyst ot 
e umbilical cord, cyst of the navel, “weeping um- 
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bilicus,” persistent vitelline duct, patent urachus, and 
urachal cyst are all excluded by the history of a pre¬ 
viously completely normal umbilicus Cases of primary 
omphalitis are also no problem m differentiation as they 
occur as contaminations of the umbilical cord and are 
most often continuous from birth and not seen m infants 
over 2 or 3 weeks old 
750 Swift Blvd 


WATERMELON SOUND 

DIAGNOSTIC SIGN IN HYPERPARATHYROIDISM 
Frederick A Fender, M D , San Francisco 

On April 7, 1952, I was asked to carry out a neuro¬ 
logical survey on a woman who had lost the ability to 
walk A creature of habit, I began the examination with 
percussion of her head Instead of the high-pitched crack, 
as evoked from a normal adult skull, there emerged a 
booming, low-pitched note that reminded me of the 
sound made by tapping on a watermelon It turned out 
that the patient had hyperparathyroidism, at operation a 



Fig 1 —Ojclllographic reproductions of the percussion notes of the 
skull of a normal adult A and the patient In case 3 B Interval between 
the vertical markers Is 20 milliseconds the frequency of the abnormal 
note Is approximately 800 a second 


parathyroid adenoma was removed In succeeding 
months, two other patients with hyperparathyroidism 
were seen Percussion notes were much the same in each 


Associate Qlnlcal Professor of Surgery (Neurosurgery) Stanford Onl 
versity School of Medicine and Ch ef Neurosurgery St. Luke s Hospital 
The sounds sterc recorded by the Harry McCune Sound Service and 
the photographs were made b> Dr Donald K Reynolds Senior Research 
Engineer Stanford Research Institute 


mstance One patient whom I sought out, had Paget’s 
disease and a skull with similar roentgenograms, this pa¬ 
tient, however, had a normal-soundmg skull Sound re¬ 
cordings demonstrate clearly the difference between per¬ 
cussion notes of normal adult skulls and those of persons 
suffenng from hyperparathyroidism (fig 1) Tape re¬ 
cordings were made, in each mstance, by placing a crys- 



Plg. 2 —Rocntgenogrnphlc appearance of skull of patient In case 3 


tal type of Electrovoice microphone 1 cm from the scalp 
The percmssion was earned out as close to the micro¬ 
phone as possible A Magnacorder, type PT6AH, was 
used, with the tape travehng at 75 m (19 cm) per 
second 

REPORT OF CASES 

Case 1 —A 59 year-old white American housewife was ad¬ 
mitted to St Luke’s Hospital on Apnl 7, 1952, and seen in 
consultaUon that day Her complaints were of inability to 
walk and pain in the back and nght shoulder Percussion of 
the skull evoked a low pitched note In addition to changes 
m the skull, generalized skeletal abnormalities were demon¬ 
strated roentgenologically There was an old, ununited frac 
ture of the nght humerus At operation on Apnl 15, 1952, 
a sphencal parathyroid adenoma, 2 5 cm m diameter, was 
removed from the right lower pole of the thyroid 

Case 2 —A 39 year-old white Amencan salesman was ad 
nutted to St Luke’s Hospital on Oct 1, 1952, with the chief 
complaint of pain in the legs and hips There was a palpable 
nodule in the thyroid gland There were widespread skeletal 
changes The percussion note of the skull was low pitched 
At operation on Oct 20, a sphencal 3 cm parathyroid ade¬ 
noma was removed from the left lower pole of the thyroid 
gland 

Case 3 —A 66-year-old white Amencan woman was ad 
mitted to Stanford University Hospital on Jan 26, 1953 The 
patient had children and was divorced Her complaint was 
of generalized bone pains, referred chiefly to her back and 
lower extremities She had sustained a pathological fracture 
of the humerus Nodules were palpable in the thyroid gland 
Studies of the bones, by roentgenogram (fig 2) and by biopsy 
of the ulna, showed changes characteristic of hyperpara 
thyroidism In this instance also, a low pitched, hollow sound¬ 
ing note was elicited on percussion of the head 

The patient was operated on on Feb 1 1953 Three dif¬ 

fusely enlarged parathyroid glands were removed These 
measured 2 by 3 5 by 6 cm, 1 by 2 by 6 cm , and 1 by 1.5 
by 6 cm and weighed 18, 4 1, and 1 8 gm., respectively The 
pathologist’s diagnosis was severe, multiple, diCuse para 
thyroid hyperplasia It was of the clear cell type 
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Photographs of the oscillographic tracings were made 
with a Dumont oscillographic camera, no 297, with 
Polaroid Land film and a lens aperture of f 1 9, was used 
The oscilloscope was Tektronix, type 514-D Prof 
Henry S Kaplan, Stanford University Hospital, Depart¬ 
ment of Radiology, made these cautious comments on 
the roentgenogram “The calvaria are thickened, but 
unhke Paget’s disease the tables are thin and the diploic 
layers are much wider than normal There is a coarse 
mottling or stipplmg (best seen in cases 1 and 3) There 
are no localized areas of increased density as might be 
expected m Paget’s disease and no transverse spiculation 
such as IS seen m Mediterranean anemia [hereditary lep- 
tocytosis] The appearance is strongly suggestive of hy¬ 
perparathyroidism ” 

2209 Webster St (15) 


SPECIAL ARTICLE 


EVALUATION OF GAMMA GLOBULIN IN 
PROPHYLAXIS OF PARALYTIC 
POLIOMYELITIS IN 1953 

SUMMARY OF THE REPORT OF THE NATIONAL 
ADVISORY COMMITTEE FOR EVALUATION OF 
GAMMA GLOBULIN 

During the summer of 1953, the Communicable Dis¬ 
ease Center of the United States Public Health Service 
sponsored a national program for the evaluation of the 
efficacy of gamma globulin m the prophylaxis of para¬ 
lytic pohomyelitis Health departments in 41 states and 
4 cities actively collaborated m the study The program 
was planned and executed in accord with recommenda¬ 
tions of a National Advisory Committee The present 
report consists of a brief outlme of the organization and 
plan of the study, a summary of the major findings, and 
the conclusions of the advisoiy committee A full report 
of the study will be published elsewhere 

ORGANIZATION AND PLAN OF STUDY 

The National Advisory Committee consisted of au¬ 
thorities in pohomyelitis research, state health officers, 
epidemiologists from states and large cities, and a physi¬ 
cal therapist While the members served as individuals, 
most of them had participated in various capacities dur¬ 
ing the planning of the procedures for the national allo¬ 
cation of gamma globulin during the spring of 1953 
Similarly, all were active in the field, laboratory, or chnic 
in the study of pohomyelitis and the effects of gamma 
globulin during the summer of 1953 

In considering its mission, the committee recognized 
that a practical objective was the collection of sufficient 
quantitative data to determine, if possible, the relative 
advantages and disadvantages of the administration of 
gamma globuhn to an entire age segment in an epidemic 
area (mass use) and its use in household associates of 
poliomyelitis patients (contact use) The committee con¬ 
sidered the different viewpoints expressed during the 
winter and spring of 1953 in the committees and agen- 
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cies that devised the allocation plan for apportioning the 
supply of gamma globulm between mass use and contact 
use 

The direct scientific evidence obtained during the field 
trials of 1951 and 1952 ^ suggested the value of mass 
use, at least when the gamma globulin is administered 
at a suitable time prior to expected illness, in specified 
communities expenencmg intense epidemics It was clear, 
however, that the successful measurement of any mass 
effect, 10 terms of paralytic cases prevented or modified, 
would depend directly on the degree of efficacy of gamma 
globulin, the intensity of the epidemic, and the time when 
inoculations were given m relation to the rise and fall in 
incidence of cases There was some doubt whether the 
number of severe epidemics that would occur in the 
country would utilize effectively more than a small pro¬ 
portion of the anticipated supply Furthermore, it was 
problematic whether the subsequent course of an epi¬ 
demic in a threatened community could be predicted 
with sufficient accuracy and in sufficient time to permit 
the necessary community organization to inoculate the 
children at risk before the epidemic waned 

Answers to such questions could be obtained only 
from practical field experience Therefore, one of the 


This study was sponsored by the United States Department of Health, 
Education and Welfare United States Public Health Service Communi 
cable Disease Center Atlanta Ga , In collaboration with the Association 
of State and Territorial Health Officers the American Physical Therapy 
Association, and the D T Watson School of Physiatrics affihated with 
the University of Pittsburgh School of Medicine 

The members of the National Advisory Committee [or the Evaluation 
of Gamma Globulin are as follows Lucy Blair, Consultant Professional 
Services, Amencan Physical Therapy Association, New York John M 
Chapman Epidemiologist, Los Angeles City Health Department Loj 
Angeles Roy F Feemster, Director Division of Communicable Diseases, 
Massachusetts Department of Public Health Boston, Thomas Francis, Jt, 
Professor of Epidemiology, University of Michigan School of Public Health, 
Ann Arbor Mich , D G GlU Slate Health Officer, Alabama State Depart 
ment of Health, Montgomery, Ala, A L Gray Director of Preventable 
Disease Control, Mississippi state Board of Health Jackson, Miss , Morris 
Greenberg, Director Bureau of Preventable Diseases New York City 
Health Department, New York, William McD Hammon Professor of Epl 
demlology. University of Pittsburgh School of Public Health Pittsburgh, 
Arthur C Hollister Jr, Chief Bureau of Acute Communicable Disease, 
California State Department of Public Health Berkeley Cahf, Robert F 
Korns, Director, Bureau of _ Epidemiology and Communicable Disease 
Control, New York State Department of Health Albany, N Y , John R 
Paul, Professor of Preventive Medicine, Yale University School of Medl- 
cine. New Haven Conn , John D Porterfield Director of Health, Ohio 
Department of Health, Columbus Ohio, Albert B Sabin, Professor of 
Research Pediatrics University of Cmcmnatl College of Medicine-Chil¬ 
dren’s Hospital Research Foundation Cincinnati Leonard M Schuman 
Deputy Director for Division of Preventive Mediane, liiinois Department 
of Public Health Springfield III , Thomas F Sellers State Health Officer 
Georgia Department of Public Health Atlanta, Ga Jessie Wright, Medical 
Director, D T Watson School of Physiatrics, affiliated with the Univer¬ 
sity of Pittsburgh School of Medicine Pittsburgh Alexander D Langmuir, 
Chairman, Chief Epidemiology Branch, Communicable Disease Center, 
Atlanta Ga, and Abraham M Lilienfeld Secretary Consultant to the 
Communicable Disease Center and Assistant Professor of Epidemiology, 
Johns Hopkins University, School of Hygiene and Public Health, Baltimore 
This study was conducted by the National Gamma Globulin Evaluation 
Center Abraham M Lilienfeld, Director, a temporary adminlstrauve unit 
organized withm the Communicable Disease Center, Theodore J Bauer, 
Medical Officer in Charge Dr Lilienfeld a consultant to the Common! 
cable Disease Center devoted his fuU time to the program until Sept 23 
1953 and then returned to Johns Hopkins University He retained general 
supervision after this date Dr Heinz Eichenwald was Acting Director 
from Sept 23, 1953, to the termination of the program 

1 (a) Hammon, W McD , Coriell, L L and Stokes J Jr Evalua 
tion of Red Cross Gamma GlobuUn as a Prophylactic Agent for Polim 
mvelitis 1 Plan of Controlled Field Tests and Results of 1951 Pilot Sti^y 
in Utah. J A M A 150 739 (Oct 25) 1952 (*) Hammon W McD, 
Coriell L L, and Stokes J Jr Evaluation of Red Cross 
Globulm as a Prophylactic Agent for Poliomyelitis 2 Conduct ^a^y 
Follow up of 1952 Texas and Iowa Nebraska Studies, ibid 150 750 
(Oct 25) 1952 (c) Hammon W McD, and others EvaluaUon of Red 

Cross Gamma Globulin as a Prophylactic 

3 Preliminary Report of Results Based on Olnic^ ,?T ^r le 

VKO 757 fOct 25) 1952 (d) Hammon, W McD , Coriell L.L,Wncrle, 

p"f. anVsmke^^ Jr Evaluation of Red Cross Gamma Globulin « 
a Prophylactic Agent for Poliomyelitis, ibid 161 1272 (Apr 1 ) 
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approaches considered for the evaluation program was 
to plan detailed epidemiological descriptions of each of 
the epidemics in areas where there was mass use 

With regard to the alternate method of use of gamma 
globuhn, namely, contact use, no direct scientific evi¬ 
dence based on field observations was available to sup¬ 
port Its value However, because household associates 
have an increased risk of developing poliomyelitis, it 
seemed likely that the admmistration of gamma globuhn 
to these associates would equal, if not exceed, the bene¬ 
fits of mass use in terms of cases prevented or modified 
The basis for these estimates, however, rested strongly 
on the assumption that gamma globulm admmistered 
within one week before onset would modify the severity 
of paralysis This conclusion was reported by Hammon 
and associates, but the evidence was based on only 12 
cases in his gamma globulin-inoculated group, compared 
with 16 cases in the gelatin-inoculated control group 
Although the differences were statistically significant, 
conclusions based on such small numbers are hazardous 
in a disease as complex as pohomyehtis There was a 
great need, therefore, to collect much more extensive 
data on the possible modifying effect of gamma globulm 
The committee recognized that it would be very diffi¬ 
cult to conduct rigidly controlled studies in the United 
States during 1953 The committee recommended, there¬ 
fore, that the effort be concentrated on the collection of 
a maximum amount of well-defined descriptive epidemi¬ 
ological data for careful analysis and comparison with 
the wealth of past epidemiological expenence m this 
country It was believed that a marked preventive effect 
of gamma globulin in the recommended dosages when 
given at the right time might be observed in large epi¬ 
demics, even m the absence of rigid controls, in the form 
of consistent and repeated deviations from classical epi¬ 
demiological patterns normally observed in the age group 
inoculated If it had a marked raodifymg effect, this 
should be evident in the mildness of the paralysis among 
patients becommg ill with pohomyehtis after receiving 
gamma globulin While recognizmg certain diSBculties in 
this plan of mvestigation, the committee nevertheless 
agreed that efforts should be made to collect the best 
possible data and to analyze them for valid conclusions 
Specifically, the committee recommended four ap¬ 
proaches to the problem (1) descriptive epidemiologi¬ 
cal studies for each of the areas where mass use of 
gamma globulin was employed, (2) companson of the 
seventy of paralysis of patients in whom the disease 
developed immediately before mass use with the severity 
of those acquiring the disease after receiving gamma 
globuhn, (3) study of the seventy of paralysis among 
multiple case households, namely, those households in 
which two or more cases of poliomyelitis were reported, 
and (4) documentation of administrative aspects of the 
distribution of gamma globulin 
The program followed the general plans and objec¬ 
tives established by the committee In June an outline 
of the plans was sent to all state health officers with an 
invitation that they join in the undertaking The response 
was immediate and enthusiastic The population of the 
41 states and 4 cities participating m the study constituted 
about 90% of the population of the whole country Thus, 
the program was truly national m scope 


A National Evaluation Center with headquarters in 
Atlanta was organized as a special task force for the 
program A group of 20 epidemic intelligence service 
officers, 8 nurse officer epidemiologists, and 6 statisticians 
was assigned by the Commumcable Disease Center for 
essentially full-time duty in the program A group of 38 
physical therapists was mobihzed by the Amencan Phys¬ 
ical Therapy Association 

Detailed epidemiological descnptions were collected 
in each of the 23 areas where mass moculations of 
gamma globulm were given In five of these areas the 
incidence of poliomyelitis after the gamma globuhn ad¬ 
ministration was sufficiently great to warrant assigning 
a physical therapist for special studies to measure the 
possible modifying effect of gamma globulin 

The most extensive aspect of the program was the 
study of households from which more than one case of 
poliomyelitis was reported In all participating states and 
cities record systems for matching case reports were 
organized either at the local or state level to identify 
multiple case households As soon as possible after the 
identification, field visits were made to the hospital or 
the home to collect uniform data A standard form was 
provided The mam purpose of this visit was to verify 
the diagnosis and to secure dates of onset that were as 
accurate as possible Many different sources of data of 
varying completeness and accuracy were used Special 
effort was made, however, to determine the status of 
paralysis durmg the period from 7 to 14 days after onset 
All reported patients m multiple case households were 
exammed by a specially trained physical therapist 50 to 
70 days after the onset, using a special abridged system 
of muscle grading that permitted an estimate of the ex¬ 
tent of paralysis on the basis of muscle bulk involved 
An mdex could be calculated and expressed m terms of 
percentage of muscle damage Studies had shown that a 
rather high degree of consistency in the determination of 
percentage of muscle bulk involvement existed between 
different examiners In general, the average difference 
between examiners was approximately 3% Data from 
households with mulbple cases were mcluded m this 
study if dates of onset fell within the interval from ap¬ 
proximately June 1 to Oct 31 Reports of 830 multiple 
case households compnsing 1,828 reported cases of 
poliomyelitis were forwarded to the National Evaluation 
Center in the study Data on the administrative aspects 
of gamma globulin distribution and utilization in the 
field were collected 

EVALUATION OF MASS USE 
During 1953 gamma globuhn was given by mass m- 
oculation in 23 communities in 13 separate states In all 
but two areas, entire county units were included In one 
mstance mass inoculations were limited to a city and 
in another only portions of two adjacent counties were 
selected The populations of these areas ranged from 
6,800 to 139,000, with a majority falling in the 25,000 
to 50,000 population group The total number of chil¬ 
dren moculated in these areas was close to 235,000 
In attempting to evaluate the efficacy of the mass use 
of gamma globuhn, the descriptive epidemiological data 
collected in each of these areas were examined to see if 
consistent deviations from classic epidemic patterns were 
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discernible According to the data of Hammon and asso¬ 
ciates, the preventive effect of gamma globulin should 
begin about one week after its administration and should 
persist at a significant level until about the fifth week 
Smce large scale poliomyelitis epidemics tend to occur 
m symmetrical form, mass inoculations, if administered 
at or before the peaks ot epidemics, might be expected 
to produce consistent and observable drops in the epi¬ 
demic curve begmning about one week later An asym¬ 
metry in the epidemic curve might become apparent 
This should be most marked in the epidemic curve hm- 
ited to the inoculated age group 

Corollary effects might be observed For example, a 
marked shift m the relative incidence of cases to older 
uninoculated age groups might occur beginning after the 
mass inoculations because of the reduced incidence ex¬ 
pected in the age group receiving gamma globulin Simi¬ 
larly, the duration of epidemics in the inoculated group 
might be modified Furthermore, differences might be 
observed m paralytic attack rates within the inoculated 
age group according to whether or not gamma globuhn 
had been given 

These effects are postulated on the following assump¬ 
tions (1) that the gamma globuhn available in 1953 
would be potent, (2) that the mass administration would 
be done at or before the peak of the epidemics, and (3) 
that the epidemics would be of suflBciently large scale 
If, however, mass inoculations were given using less 
potent gamma globulm, or when the epidemics were 
already rapidly diminishing, or m small scale epidemics, 
then It would be dififcult if not impossible to detect any 
effect attributable to gamma globulin The results of tests 
performed by Youngner ^ on 6 lots of gamma globulm 
used by Hammon and his associates in 1952, and of 
Opton, Nagaki, and Melnick “ on 65 lots used m 1953 
indicate that the gamma globulm used in 1953 was gen¬ 
erally not less potent than that used in the field trials 
of 1952 

A careful study of the 23 epidemics in which mass use 
of gamma globuhn was employed in 1953 revealed that 
m 13 instances the epidemics were too small or the in¬ 
oculations were given too late to permit further analysis 
In the reraammg 10 epidemics, however, comparisons 
were made for deviations from the classical epidemic 
patterns A wide variety of asymmetrical epidemic curves 
was found and a comparison of these curves with those 
observed in epidemic areas this year where no gamma 
globuhn had been employed revealed no consistent dif¬ 
ferences 

It was, therefore, concluded that asymmetry of epi¬ 
demic curves could not be attributed with assurance to 
a gamma globuhn effect and thus could not be utilized 
as a measure of the preventive action of gamma globuhn 
on poliomyelitis, at least for outbreaks of the size studied 
m 1953 

A study of the age incidence following mass admm- 
istraUon of gamma globulm revealed a shift to older 
uninoculated groups in many of the epidemics An ex¬ 
amination of available data based on present and past 

2 Youngner, J S Poliomyelitis Virus Antibody in Different Lots ot 
Human Serum Gamma Globulin. Froc Soc Exper Biol & Med 84 697 

^ 3 ^Opton, E M Nagaki, D , and Melnick, J Poliomyelitis Antibodies 

In Human Gamma Globulin, unpublished data 
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experience, however, revealed that these age shifts are 
quite variable and that similar shifts frequently occurred 
in areas where gamma globuhn had not been used The 
duration of the epidemics in mass inoculation areas was 
also compared with concurrent and past experience 
Consistent differences were not found Therefore, it was 
concluded that a study of neither the age shift nor the 
duration of the epidemic permitted valid conclusions 
regarding the effectiveness of mass use of gamma elobu- 
Im in 1953 ^ 

Consideration was given to the possibility of compar¬ 
ing the paralytic rates before, during, and after the sig¬ 
nificant protection period described by Hammon and 
associates in the inoculated and uninoculated children 
of the same age group It was noteworthy that many 
paralytic cases appeared m uninoculated children, con¬ 
sidering the relatively small number of such children 
thought to exist It was necessary, however, to question 
the validity of this comparison because of the presum¬ 
ably disparate composition and unknown size of the two 
groups It was conceivable that factors existed that would 
make the uninoculated groups a biased selection It was 
therefore improper to apply this method of analysis to 
the experience m counties where mass injections were 
given 

In the five counties where muscle gradmgs were per¬ 
formed 50 to 70 days after onset, 43 cases occurred in 
the eligible age group during the week immediately pre¬ 
ceding the mass inoculations A total of 48 cases de¬ 
veloped after gamma globulin was given, 32 occurring 
from 1 to 7 days later and 16 from 8 to 31 days after 
The severity of paralysis m these groups was compared 
A modifying effect of gamma globulm was not statisti¬ 
cally demonstrated 

Thus, while extensive and varied approaches were 
followed m the attempt to evaluate the efficacy of gamma 
globulin as used on a community inoculation basis m 
1953, no valid basis was found for drawing confident 
conclusions as to its preventive effect In order to re¬ 
solve the questions concerning the efficacy of mass in¬ 
oculation, further study with standardized material and 
proper controls would be required 

EVALUATION OF CONTACT USE 

The primary purpose of the extensive study of mul¬ 
tiple case households was to evaluate contact use of 
gamma globuhn Multiple cases of clinically diagnosed 
poliomyelitis occur in 3 to 5% of affected households 
The interval between the first and subsequent cases has 
followed a rather characteristic pattern in many different 
epidemics On the average, 60% of subsequent cases 
occur within 5 days after the first case, 30% in 6 to 12 
days, and approximately 10% m 13 to 30 days Gamma 
globuhn was administered to familial associates of pa¬ 
tients on the assumption that the resulting paralysis 
might be much milder m those in whom it would ordi- 
nanly develop within seven days of inoculation, while 
in a considerable proportion of the remainder paralysis 
might be completely prevented 

In 749 multiple case households, 1,654 individual 
cases of poliomyelitis were studied Of this number, 749 
were index cases, 8 were prior cases, 80 were co-mdex 
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cases, and 817 were recognized one or more days after 
the index case For various reasons, depending mostly 
on the time required for recognition of the index case 
and the large proportion of secondary cases that develop 
simultaneously with or very shortly after the index case, 
about one-third of the patients m the subsequent cases 
received gamma globulin before the onset of their illness 
To determine whether gamma globulin modified the 
severity of paralysis in these patients, the extent of mus¬ 
cle involvement in this group as well as in other groups 
of subsequent patients who either received no gamma 
globulin or received it on or after onset was carefully 
measured by specially trained physical therapists For 
a number of reasons, fully outlined in the complete 
report, it was necessary to limit consideration to 415 
subsequent patients who exhibited paralysis 50 to 70 
days after onset of their illness Of these 415 patients, 
158 received gamma globulin before onset, 184 received 
no gamma globulin, and 73 received it on or after onset 
The analysis based on the 50 to 70 day evaluation was 
regarded as more valid because it was found that only 
8 6% of 338 patients for whom a diagnosis of paralvtic 
poliomyelitis was made at 7 to 14 days after onset had 
insufiicient paralysis at 50 to 70 days to warrant their 
inclusion, while 57% of 328 patients who at 7 to 14 
days were classified as having the nonparalytic form 
or were only suspected of having nonparalytic poliomye¬ 
litis were found to be paralytic at 50 to 70 days A sta¬ 
tistical analysis showed no significant difference in the 
extent of muscle involvement in those who received 
gamma globulin before onset, as compared with those 
who received none or received it on the day of or after 
onset 

Another question investigated was whether the pro¬ 
portion of patients classified as having nonparalytic dis¬ 
ease at 50 to 70 days in the group that received gamma 
globulin before onset was different from the proportion 
in the other groups menboned above No significant 
difference was found 

An analysis of the famdial aggregation of all subse¬ 
quent cases was made in order to obtain an indication 
as to whether the administration of gamma globulin may 
have prevented a considerable proportion of the cases 
that are expected to occur 13 to 30 days after the first 
case in the family To permit comparison with the estab¬ 
lished pattern of previous years, it was necessary to 
include all the data obtained from multiple case house¬ 
holds regardless of whether gamma globulin was given 
to any member of the family When this was done, the 
pattern turned out to be similar to that observed in pre¬ 
vious years when no gamma globuhn was used 

There may be several alternative explanations for the 
apparent lack of effectiveness of gamma globulin m 
familial associates of patients with poliomyelitis 1 
Gamma globulin preparations may contain too little 
antibody to be effective in the dosage used 2 Gamma 
globulin of adequate antibody content may be ineffective 
when it IS given to patients after they have been infected, 
and the vast majonty if not all familial associates of a 
patient may already be infected by the time the diagnosis 
is made in the first case or by the time inoculations 
can be given 


ADMINISTRATIVE ASPECTS 

Administrative problems relating to the distribution 
of gamma globulin for inoculation of household asso¬ 
ciates within the states were fewer than expected after 
the material was received The establishment, in ad¬ 
vance, of definite criteria for its use helped to relieve 
pressure on practicing physicians and health depart¬ 
ments The evidence indicates that, once a request had 
been properly made, the globuhn was provided promptly 
The major delay centered around the interval between 
the onset in the mdex cases and the diagnosis, neverthe¬ 
less, in several states from which data are available, 
gamma globuhn was given to the great majority of house¬ 
hold associates within an average of five days from the 
onset in the index cases If gamma globulm is to be 
given earlier, it is apparent that efforts must be made to 
obtam earlier recognition of the first cases On the other 
hand, the procedure for obtainmg gamma globulm for 
mass use was necessarily involved Because of the dif¬ 
ficulty in making accurate predictions, the level of mci- 
dence required, and the need for approval of a request, 
the time requmed for the mass procedure was likely to 
delay administration until the peak was well past 

COMMENT 

The mass use of gamma globulm carried out on a 
large scale in 1953 as a method to prevent paralysis in 
poliomyelitis infection was done as a public health meas¬ 
ure m response to a widespread demand and not on an 
experimental basis As such, attempts to draw conclu¬ 
sions regarding its eflScacy have not been easy and in 
many instances impossible In any event, the method of 
analysis of carefully compiled and extensive data on the 
use of gamma globulin in those epidemic areas and 
populations where it might have been expected to be 
effective did not yield statistically measurable results 
Therefore, its value in community prophylaxis as prac¬ 
ticed dunng 1953 has not been demonstrated Neverthe¬ 
less, the committee cannot say that the use of gamma 
globuhn for this purpose produced no effect 

A serious difficulty encountered in arriving at conclu¬ 
sions about the results of mass use of gamma globulin 
m 1953 has been the lack of controls Had such controls 
been available, the results would probably have been 
more clear cut and their evaluation easier To obtain fur¬ 
ther data on the efficacy of mass use, further adequately 
controlled studies will be necessary 

On the other hand, the data on the efficacy of gamma 
globuhn in contact use that have been accumulated in 
1953 are considered to be adequate for reliable conclu¬ 
sions They indicate that, with the preparations involved 
and in the dosages used, the administration of gamma 
globulin to familial associates of patients with poliomye- 
htis has had no significant influence on (1) the severity 
of paralysis developing in subsequent cases, (2) the 
proportion of nonparalytic poliomyelitis occurring in 
subsequent cases in which gamma globulin was given 
before the onset, and (3) the classic pattern of familial 
aggregaUon of cases in the country at large 

In view of these conclusions, the committee recom¬ 
mends that a careful reconsideration be given to the 
present procedures and methods of national gamma 
globulin distnbution and utilization 
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Comment by William McD Hammon —TJie data 
presented in this report deal with 23 small epidemics, 
in most of which gamma globulin was given far too late 
to be expected to have much or any effect The data 
are not from an experiment set up with suitably chosen 
controls In my opinion analysis of such data (as should 
have been expected beforehand and was by many) fails 
to demonstrate whether gamma globulin was or was not 
effective in the two types of usage to which it was put It 
does show clearly, however, as I have attempted to pre¬ 
dict previously,* that this agent has an extremely limited 
application in the field of preventive medicine and will 
not produce dramatic results in general use 

50 Seventh St, N E, Atlanta, Ga (Dr Alexander D Lang¬ 
muir) 

4 Hammon, W McD Limitations in Use of Gamma Globulin In 
Poliomyelitis, Am J M Sc 226 125 (Aug) 1953, Passive Immunization 
Against Poliomyelitis with Especial Consideration of the Effectiveness 
of Gamma Globulin Bull New Yorlc Acad Med 29 930 (Dec) 1953 
Hammon u* 
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NEW AND NONOFFICIAL REMEDIES 

T/ie following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chem¬ 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies A copy of the rules on which 
the Council bases its action will be sent on application 

R T Stormont, M D , Secretary 

Acet-Dia-Mer-Sultonamides (See New and Nonofficial Rem¬ 
edies 1953, p 106) 

The Bowman Bros Drug Company, Canton, Ohio 

Tablets Cetazme 0 5 gm Each tablet contains 0 167 gm 
each of sulfacetamide, sulfadiazine and sulfamerazinc 
S J Tutag & Company, Detroit 

Suspension Buffonamide with Sodium Citrate 473 cc and 
3 78 liter bottles A suspension contaimng. 33 mg each of 
sulfacetamide, sulfadiazine, and sulfamerazinc, and 01 gm 
of sodium citrate in each cubic centimeter Preserved with 
0 75% methylparaben and 0 25% propylparaben 

Alkavervir (See New and Nonofficial Remedies 1953, p 238) 
Riker Laboratories, Inc, Los Angeles 
Tablets Veriloid 1, 2, and 3 mg 

p-Aminosalicyllc Acid (See New and Nonofficial Remedies 
1953, p 89) 

American Roland Corporation, New York 

Powder Para-Aminosalicylic Acid Bulk, for manufacturing 
use 

Chlorotnaniseue (See New and NonofUcwl Remedies 1953, 
p 366) 

The Wm S Merrell Company, Cincinnati 

Oral Drops TACE 30 cc bottles A flavored solution m 
vegetable oil containing 12 mg of chlorotrianisene in each 
cubic centimeter 

Cyaaocobalamin (See New and Nonofficial Remedies 1953, 
p 486) 

Standard Pharmaceutical Company, New York 

Solution Crystalline Vitamin Bu with Benzyl Alcohol 2% 

10 cc vials A saline solution containing 30 or 50 meg of 
cyanocobalamin in each cubic centimeter 
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Esfrone-USP (See New and Nonofficial Remedies 1953, p 

Lincoln Laboratories, Inc, Decatur, Ill 

Solution Estrone in Oil with Benzyl Alcohol 2% 10 cc 
vials A soluhon in sesame oil containing 0 5 mg of estrone 
m each cubic centimeter 

Hepann Sodium-USP (See New and Nonofficial Remedies 
1953, p 222) 

The Upjohn Company, Kalamazoo, Mich 

Solution Heparin Sodium 1 cc vials A solution containing 
20,000 U S P units (approximately 200 mg) of heparin 
sodium in each cubic centimeter Preserved with 0 4 % chloro- 
butanol 

The Vjlanne Company, Inc, New York 
Solution Heparin Sodium 10 cc vials A solution contain 
mg 1,000 U S P units (approximately 10 mg) or 5,000 
U S P units (approximately 50 mg) of hepann sodium in 
each cubic centimeter 

4 cc vials A solution containing 10,000 U S P units (ap¬ 
proximately 100 mg) of hepann sodium in each cubic centi¬ 
meter Preserved with 0 5% phenol 

MercuropbylJine Sodium (See New and Nonofficial Remedies 
1953, p 305) 

Chemo Puro Manufactunng Corporation, Long Island City, 
N Y 

Powder Merciirophylhne Sodium Bulk, for manufactunng 
use 

Premo Pharmaceutical Laboralones, Inc, South Hackensack, 
N J 

Solution Mercitrophylltne (Sodium) 2 cc ampuls A solu¬ 
tion containing 140 mg of mercurophylJine sodium (equiva¬ 
lent to 39 mg of mercury) in each cubic centimeter 

Sodium p-Ammosalicylate (See New and Nonofficial Rem¬ 
edies 1953, p 91) 

American Roland Corporation, New York 

Powder Sodium Para-Aminosahcylate Bulk, for manufac¬ 
tunng use 

Tripelennamine Hydrochloride-U S P (See New and Nonoffi- 
cial Remedies 1953, p 14) 

Ciba Pharmaceutical Products, Jnc, Summit, N J 

Solution Pynbenzamine Hydrochloride 1 cc ampuls A solu¬ 
tion containing 25 mg of tripelennamine hydrochloride in 
each cubic centimeter 

Tablets Pynbenzamine Hydrochloride 25 mg 

Amiaopbyllme V SP. (See New and Nonofficial Remedies 
1953, p 309) 

Rexall Drug Company, Los Angeles 
Tablets Amiiiophylline 0 19 gm 

Ampbetamme Sulfate VSP (See New and Nonofficial Reme¬ 
dies 1953, p 187) 

Lincoln Laboratories, Inc, Decatur, III 
Tablets Amphetamine Sulfate 10 mg 

Ascorbic Acfd-U S P (See New and Nonofficial Remedies 
1953, p 502) 

Standard Pharmaceutical Company, Inc, New York 
Tablets Ascorbic Acid 25, 50, and 100 mg 
Bacitracin (See New and Nonofficial Remedies 1953, p 45) 
Pfizer Laboratories, Division of Chas Pfizer Co, Inc, 
Brooklyn 

Bacitracin (Parenteral) 50,000 unit vials 
Benzypjnniura Bromide (See New and Nonofficial Remedies 
1953, p 181) 

Warner-Chilcott Laboralones, Division of Warncr-Hudnuf, 
Inc, New York 

Solution Stiginonene Bromide 1 500 1 cc ampuls A buf¬ 
fered, saline solution containing 2 mg of benrpynnium bro 
mide in each cubic centimeter 
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Cortisone Acetate (See New and Nonoffioal Remedies 1953, 
p 346) 

The Upjohn Company, Kalamazoo, Mich 
Tablets Cortisone Acetate 5 and 10 mg 
Dia Mer Sulfonamides (See New and Nonofficial Remedies 
1953, p 108) 

Physicians’ Drug & Supply Company, Philadelphia. 

Tablets Sulmeradine 0 5 gm Each tablet contains 0 25 gra 
each of sulfadiazme and sulfamerazine 

Folic AcidU.SP (See Netv and Nonofficial Remedies 1953, 
p 487) 

Resall Drug Company, Los Angeles 
Tablets Folic Acid 5 mg 

Hexamethonloin Chloride (See New and Nonofficial Remedies 
1953, p 241) 

Warner Chilcott Laboratones, Division of Wamer-Hudnut, 
Inc, New York 

Tablets Melluum Chloride 0 5 gm 

Hydrocortisone Acetate (See New and Nonofficial Remedies 
1953, p 351) 

Sharp & Dohme, Division of Merck & Co , Inc , Philadelphia 
Ophthalmic Ointment Hydrocortone Acetate 3 5 gra tubes 
An ointment containmg 15 mg of hydrocortisone acetate m 
each gram 

Ophthalmic Suspension Hydrocortone Acetate 5 cc. dropper 
bottles A suspension containing either 5 or 25 mg. of hydro¬ 
cortisone acetate in each cubic centimeter Preserved with 
0 5% benzyl alcohol and 0 02% benzalkomum chlonde 

Isoniazid (See New and Nonofficial Remedies 1953, p 85) 
Amencan Pharmaceutical Company, New YorL 
Tablets Isoniaad 50 mg 

Nepera Chemical Company, Inc, Yonkers, N Y 
Tablets Pyrizidin 100 mg 

Mersaljl Sodium and Theopbyllme (See New and Nonofficial 
Remedies 1953, p 307) 

C F Kirk Company, New York 

Solution Mersalyn with Benzyl Alcohol 2% 2 cc. ampuls 
and 10 cc vials A solution containing 0 1 gm of menalyl 
(equivalent to 40 mg of mercury) and 50 mg of theophylhne 
in each cubic centimeter 

Mcthamphetamlnc Hydrochlonde U.S P (See New and Non- 
official Remedies 1953, p 196) 

Biorgamc Laboratones, Inc, East Paterson, N J 

Powder Metliamphetanune Hydrochloride Bulk, for com¬ 
pounding or manufactunng use 

Phcnylephnne Hjdrochlorlde USP (See New and Nonofficial 
Remedies 1953, p 201) 

Winthrop Steams, Inc , New York 

Ophthalmic Solution Neo-Synephrtiie Hydrochloride 10% 

4 cc tubes A buffered solution containing 0 1 gm of phenyl- 
cphnne hydrochlonde in each cubic centimeter Preserved with 
0 4% chlorobutanol and 0 3% sodium bisulfite 

Sodium Ascorbate (See New and Nonofficial Remedies 1953, 
p 505) 

Standard Pharmaceutical Company, Inc, New York 

Solution Sodium Ascorbate 2 cc and 5 cc ampuls A stenie 
aqueous solution containing sodium ascorbate equivalent to 50 
mg and 100 mg, respectnely, of ascorbic acid in each cubic 
centimeter Preserved with 0 4% chlorobutanol and 0 2% 
sodium bisulfite 

Sulfadiazine U.S P (See New and Nonofficial Remedies 1953 

p 100) ' 

Rcxall Drug Company, Los Angeles 
Tablets Sulfadiazine 0 5 gm 
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COUNCIL ON FOODS 
AND NUTRITION 


ACCEPTED FOODS 

The following products hate been accepted as conforming to 
the rules of the Counal 

James R Wilson, MD, Secretary 

Buitoni Foods Corporation New York. 

Builoni Defatted Wheat Germ 

Ingredients Defatted wheat germ (removed in the processing 
of flour) 

Analysis (submitted by distnbutor)—^Total solids 93 0%, 
moisture 7 0%, ash 5 5%, fat (ether extract) 0 85%, protein 
(N X 6 25) 35 8%, crude fiber 2 5%, and carbohydrate (by dif¬ 


ference) 48 35% 

M" iwr 

Tltamln? and Minerals IWi Gm 

Thiamine 3.2S 

Riboflavin 0 “8 

Macin E4 

PyrldoTioe ^ 1.2 

Pantothenic Aeld” S.'H 

Biotin 0 03 

Inositol TOO 

Choline 406 

p-AmlnohcnzoIc Arid 0 47 

Calcium 62 

Phosphorus j 400 

Iron 11 a 

Potassium ipoo 

Mafmesinm So3 

Manganese B 

Copper 1 4 


Use —As a food supplement, providing the nuinents of wheat 
germ as indicated above, that may be eaten alone as cereal or 
in combination with other foods 


Pnnee Macaroni Manufactunng Company, Lowell, Mass 
Egg Pasflna 

Ingredients Fancy durum wheat flour, egg solids, thiamine, 
nboflavin, niacin, and iron phosphate 
Analysis (submitted by manufacturer)—^Total solids 90%, 
moisture 10%, ash 0 79%, fat 3 70%, protem (N X 5 7) 
13 03%, crude fiber 0 35%, and carbohydrates other than crude 
fiber (by difference) 72 1 % 

Mg per 
Handred 


Yltamins and Mhierol^ Grama 

TbJamlne 0,9 

RJbonarlo 0 4 

Nlacls 5^ 

Calcium 35 

PhoFphoruf* 291 

Iron 3 ^ 


Calones —3 7 per gram, 105 per ounce 

Use —^In the feeding of infants and older children 


Carrot Paslina 

Ingredients Fancy durum wheat flour, carrots, thiamine, 
nboflavin, niacin, and iron phosphate 

Anahsis (submitted by manufacturer)—Total solids 89 9%, 
moisture 10 1%, ash 0 87%, fat 175%, protein (N x 5 7) 
12 26%, crude fiber 0 60%, and carbohydrates other than 
crude fiber (by difference) 74 42% 

Mff per 
HoDdre*! 


VltamlDS and Minerals Grama 

Thiamine OJ) 

Riboflavin 0 4 

Niacin 5.9 

CnlcJum 

Pho«pbora« 100 

Iron 3 7 


Calories —3 7 per gram, 105 per ounce 

Use —In the feeding of infants and older children 
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RESIDUALS OF VIRAL HEPATITIS 

While considerable interest has been directed toward 
the possible after effects of acute hepatitis, conflicting 
reports have appeared concerning the incidence of long¬ 
term residuals in this disease To throw further hght on 
this subject, Zieve, Hill, Nesbitt, and Zieve evaluated the 
hepatic function of 367 male veterans from the Mmne- 
apohs-St Paul metropolitan area who had had acute viral 
hepatitis four to six years previously and compared the 
results with those obtained on a control group of corre- 
spondmg size ^ In the hepatitis group, there were 144 
clear-cut cases of serum hepatitis and 186 cases of infec¬ 
tious hepatitis Twenty-six men had had multiple attacks 
of hepatitis, either distinctly separate attacks or recur¬ 
rences In the remammg persons, the type of hepatitis 
was unknown In the group that had not had hepatitis, 
there were 137 men who during army service had been 
heavily exposed to viral hepatitis without becoramg 
jaundiced or showing any other signs of infectious hepa¬ 
titis There were also 212 persons who had not been 
exposed in endemic or epidemic areas of hepatitis and 
who had no history of jaundice, hver disease, syphilis, 
malaria, yellow fever vaccination, blood or plasma trans¬ 
fusion, or serious injury In addition, data were available 
from 69 persons with multiple attacks of hepatitis or pro¬ 
longed acute episodes About half of these were not 
mcluded m the hepaUUs sample of 367 cases but were 
drawn from outside areas because they were known to 
have had severe attacks The following determmations 
were made on all subjects serum bihrubin, thymol tur¬ 
bidity, cephalm-cholesterol flocculation, colloidal red, 
total cholesterol, cholesterol esters, and per cent esters, 
sulfobromophthalein (Bromsulphalem) retention, hippu- 
ric acid excretion, galactose retention, unne urobilmo- 
gen, and urme coproporphynn Needle biopsies were also 
performed on 60 persons who had had hepatitis and 
on 16 with no history of hepaUtis In analyzing the data, 

1 Zieve, L , Hill E Nesbitt, S and Zieve, B Incidence of Residuals 
of Viral Hepatitis Gastroenterology 26 495 1953 

2 Green, P Some Serochcm cal Difletencts Between Homologous 
Seruin Hepatitis and Infectious HepaBus Canad M A J 63 3S5 1950 
Viral Hepatitis, editorial JAMA 163 612 (June) 1953 
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the following variables were considered age, weight, 
body surface area, mterval since reference illness, dura¬ 
tion of reference illness, unne volume of 24 hour speci¬ 
men, unne volume of one hour hippunc acid specimen, 
and alcohol mtake before, dunng, and smce service 
The data presented m this study show no appreciable 
differences m hver function tests between the infectious 
hepatitis and the serum hepatitis groups other than a 
significantly greater average zmc sulfate turbidity in the 
mfecttous hepatitis cases and significantly higher total 
cholesterol and cholesterol ester concentrations in the 
serum hepatitis cases The latter difference, however, 
could be accounted for by the sigmficant age difference 
between the two groups Compansons between the maxi¬ 
mally exposed and nonexposed control groups reveal 
mmor differences only, such as could be the result of the 
sigmficantly greater alcohohc consumption by the maxi¬ 
mally exposed group When the data from all hepatitis 
and all control cases are compared, the only quantitative 
tests showing significant differences between means are 
the zmc sulfate turbidity and the total and estenfied 
cholesterol The larger mean zmc sulfate turbidity values 
for the hepatitis group are due entirely to the infectious 
hepatitis cases, while the higher cholesterol values in the 
hepatitis cases are due largely if not entirely to age differ¬ 
ences between the hepatitis and control groups In addi- 
Pon, there were more non-zero 48 hour coUoidal red 
readings among the hepatitis than among the control 
cases and more abnormal thymol turbidity values among 
the infectious hepatiPs than among the serum hepatitis 
or control cases Results m the multiple or prolonged 
attack cases were m hne with those found in the larger 
group of all hepaPtis cases The hver biopsies were nor¬ 
mal in all but two of the hepatitis and four of the control 
cases With the exception of smgle cases of nonspecific 
granuloma m each group, the abnormalities could be 
correlated with excessive alcohohc mtake 

In essence, the various groups studied failed to reveal 
differences by tests measunng hepatocellular dysfunction 
or by hver biopsies Thus the occurrence of functional or 
structural abnormalities among the men who had viral 
hepatitis four to six years previously was no greater than 
m the control group However, the study was limited to 
male veterans who bad icteric viral hepatitis, and the 
possible outcome of the disease m different age groups 
and sexes and of nomctenc hepatitis is not necessarily 
clarified by these studies The differences that did exist 
between these two groups lay m tests reflecting changes 
m serum proteins or hpoproteins, and the authors felt 
these changes were related to certain immunologic resid¬ 
uals of viral hepatitis Further, the differences observed 
m the infectious hepaUUs group indicate a difference 
between the immune responses to the two viruses and 
are m agreement with earher reports that the response to 
the infectious hepatitis virus is more mtense and pro¬ 
longed than that to serum hepatitis virus = 
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A CONFUSION OF TONGUES 

As if It were not difficult enough for the overburdened 
medical student to learn what amounts to a complete new 
language, he is confronted with a gaggle of eponyms, 
synonyms, and terras, which, although declared officially 
obsolete 30 years ago, still bob up with amazmg per¬ 
sistence In his basic science courses the student is usu¬ 
ally started on the right track. In anatomy he is taught 
the Basle Nomenclature, in bacteriology the Bergey 
classification, and in pharmacology the official names of 
drugs Often, however, when he reaches the clinical sub¬ 
jects It IS as if he had parachuted into a foreign country 
where his bright new vocabulary is poorly understood 
and where he must learn the language of his callmg anew 
or fall by the wayside Because the teachers of the chn- 
ical subjects are often regarded by the student with a 
great deal more reverence than those in the less glamor¬ 
ous basic sciences and because they have the last word, 
their terminology, confusing as it may be at first, is likely 
to become indelibly implanted on the students’ minds, 
and thus passive resistance to progress is earned to 
another generation When later these students find them¬ 
selves m practice and write for publication they vmte 
as they think and it takes eternal vigilance and a strong 
crusading spint on the part of medical editors to catch 
every reference to a dorsal vertebra (hterally a vertebra 
of the back) and change it to thoracic vertebra, which 
has a much clearer meaning, and to change every malar 
bone to zygoma 

Although those who persist in fighting against any 
innovation are resisting a fundamental law of life and 
although they cannot prevail forever, they can add greatly 
to the confusion of the oncoming generation of students 
With the publication m 1923 of the first edition of 
Bergey’s “Manual of Determinative Bacteriology” a 
monumental eSort was made to bring order out of chaos 
in the taxonomy of bacteria A large portion of this book 
IS now devoted to hsting for each organism the many 
names that have at one time or another been applied to 
It Many bactenologists while accepting and usmg some 
of the terrmnology of the manual m their wnling have 
rejected others Then- reasons may be excellent, but a 
better impression would be created if they presented a 
umted front and accepted all the preferred names in the 
manual Then if they wished to carry on a vigorous cam¬ 
paign among other bactenologists they might, if their 
reasons were valid, succeed m having changes adopted 
in subsequent editions 

When a disease is first desenbed by an author, the 
author’s name frequently becomes attached to the dis¬ 
ease Real confusion has ansen more than once in the 
past when an especially observing author has described 
more than one disease and had his name attached to them 
all Despite the growing use of the Standard Nomencla¬ 
ture of Diseases and Operations, which has done so much 
to systematize the naming of diseases, eponyms die hard 
One well-loved professor of surgery, of blessed memory, 
was so fond of eponyms, particularly the double threat 
or hyphenated type, such as Osgood-Schlatter’s disease, 
that he could not get used to not using them and was 
heard on several occasions to speak of Lobar-Pneumo¬ 


nia’s disease Such was his personal magnetism that 
nobody laughed, and it is doubtful that he was ever aware 
of the shp 

Another cumbersome bugbear of the student, whose 
capacity for overcoming confusing obstacles is exceeded 
only by his eagerness to learn, is the time-honored apoth¬ 
ecary system of weights and measures The U S Phar¬ 
macopeia, the Dispensatory, and most other books on 
drugs now give preference to the raetnc system, but 
pharmacists still are asked to fill prescnptions every day 
wntten in the apothecary system, and doses so written 
still find them way into manuscripts submitted for pubh- 
cation The confusion over dosage is only one of the 
student’s womes in the field of drugs New remedies are 
frequently developed by a pharmaceutical house and 
marketed under a protected name This name is widely 
advertised and may have an unopposed field for several 
years, however, often other companies here and abroad 
learning the composition and observing its populanty 
bnng out the same drug under their own protected name 
The resulting confusion is by no means limited to medi¬ 
cal students but affects nearly everyone connected with 
clmical medicine 

Because there will always be changes m nomenclature 
in the vanous fields of medicine, it behooves all who 
teach or who write even an occasional article to support 
by consistent use those terms found acceptable by those 
who have devoted their talents to choosmg the most 
descriptive terms available 


CONFERENCE ON TRICHINOSIS 

The second National Conference on Tnchmosis 
brought together in the auditorium of the Amencan 
Medical Association in Chicago outstanding authorities 
on vanous phases of this subject The incidence of trichi¬ 
nosis m the Umted States exceeds that in many other 
civilized countnes, and since the disease is preventable 
this fact should serve to dissipate smugness regarding 
high samtary standards in this country The incidence of 
tnchmosis in the human population is far greater than is 
indicated by the number of reported cases It is conserva¬ 
tively estimated that 25% of all Americans dunng their 
hfetime will harbor trichina larvae in their muscles ^ A 
representative of the National Live Stock and Meat Board 
made a plea for steps to prevent through better education 
unsound, sensational, and misleading articles from ap¬ 
pearing m widely curculated popular magazines, the effect 
of which IS to reduce the consumption of pork, a bene¬ 
ficial food necessary to the health and economy of the 
nation It was stressed that m an intensification of the 
education of the public greater use should be made of 
the cartoon and comic strip approach to reach children, 
thereby giving them authentic information at a time of 
life when they are most impressionable It was also sug¬ 
gested that more use be made of the pulp magazines as 
a medium for mforming a larger segment of the popula¬ 
tion 

1 Gould S E. Trichinosis Major Health Problem In United States 
What Shan Be Done About Ift BuU New lorl Acad Med 21 6i6^24 
(Nov) 1945 
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Since garbage is one of the chief means of transmitting 
the trichina larvae or “garbage worms” to hogs and rats, 
the sanitary disposal of garbage was considered at great 
length Garbage may be kept away from the ammals 
altogether by various means, the cheapest and most prac¬ 
tical way being burial, with use of the method known as 
the samtary fill The chief drawback to this method is in 
obtaining the consent of the community for a suitable 
site for this purpose withm a reasonable distance from 
the center of population Such an operation properly 
conducted creates no nmsance, but some influential vot¬ 
ers do not realize this and are often stubbornly unwilling 
to be convinced On the other hand, tnchmosis can be 
controlled if all garbage fed to hogs is boiled for 30 min¬ 
utes All but a few states now have laws prohibiting the 
feeding of raw garbage to hogs, the interstate shipment 
of raw garbage, or the interstate shipment of hogs fed on 
such garbage This legislation, long sought as a means 
of controlling trichinosis, was passed only when a virus 
disease affecting hogs but not man and called vesicular 
exanthera became a senous economic problem for the 
farmers Should a vaccine against this disease or any 
other effective control measure be discovered the laws 
relating to raw garbage may be repealed 

Another means of attacking tnchmosis is treatment 
of the mfected pork Chilling the carcass at -37 C for 
two minutes kills the parasites but appears to make the 
meat slightly less palatable Prolonged storage in the 
household deep freeze unit is also effective but hkely not 
to be umformly reliable Some countries with a very low 
incidence of tnchmosis rely on microscopic examination 
of samples of hog diaphragm to reveal the infection in 
,pork The fact that this method is geared to countries in 
jwhich raw or undercooked pork is habitually eaten, 
(Which IS not true of the United States, and that the 
method would be very expensive if applied here makes it 
impracticable for use in this country 

A new method, which is not yet developed commer¬ 
cially, wiU, when put into large-scale operation with de¬ 
signs already perfected, mcrease the cost of pork by only 
Vs cent a pound This method consists of subjecting the 
carcass to gamma irradiation A dose of 10,000 r has 
been found to be effective, but in order to provide an 
ample factor of safety 30,000 r is advised The advan¬ 
tages of this method are that it (1) is samtary, (2) is 
simple and rapid, (3) is completely effective, (4) re¬ 
duces the spoilage rate of the meat but does not affect 
Its palatability, (5) is safe m that it induces no secondary 
irradiations, (6) obviates the need for other types of 
processing, and (7) should increase pubhc acceptance 
of pork products ^ Since for economy a plant usmg this 

2 Gould, S E, Gombere H J, and Bethell F H Prevention of 
Trichinosis by Gamma Irradiation of Poriv as Public Health Measure, 
Am J Pub Health 43 1550-1557 (Dec) 1953 

I Hammon W McD , Conell, L L , and Stores J Jr Evaluation 
of Red Cross Gamma Globulm as a Prophylactic Agent for Poliomyelitis 
1 Plan of Controlled Field Tests and Results of 1951 Pilot Study in 
Utah, jama 15 0 739 (Oct 25) 1952, 2 Conduct and Early 
FollOw-Up of 1952 Texas and Iowa Nebraska Studies ibid Hammon, 

W McD and others Evaluation of Red Cross Gamma Globulin as a 
Prophylactic Agent for Poliomyelitis 3 Preliminary Report of Results 
Based on Clinical Diagnoses ibid Hammon W McD , Coriell L L., 
Wehrle, P F, and Stokes, J , Jr Evaluation of Red Cross Gamma 
Globulm as a Prophylactic Agent for Poliomyelitis 4 Final Report of 
Results Based on Clinical Diagnoses, ibid 151 1272 (April If) 1953 
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process would have to be large and centrally located 
receivmg carcasses from many small producers, a system 
similar to the large milk pasteurizing and bottling plants 
found m most cities would probably have to be set up 
Also, I±e pasteurization, it would not be a substitute for 
proper samtary precautions 

The conference recommended improvement of the 
reporting of cases of trichinosis, continued admonition 
to all who cook pork, for the present at least, to follow 
the time-honored custom of making sure that all pork 
IS cooked until well done before serving, and, because 
small portions of pork remaimng in the butcher’s grinder 
may get into ground beef and veal, a requirement that 
butchers use a separate gnnder for pork Although it is 
recognized that there is a wide gap between recom¬ 
mendations and fulfillment, the conference has clearly 
pointed toward a solution of a vexmg problem 


GAMMA GLOBULIN AND POLIOMYELITIS 

Reports on the use of gamma globulin as a prophy¬ 
lactic agent for paralytic poliomyelitis have been pub¬ 
lished previously m The Journal ^ All these reports 
offered promise None implied that gamma globulin 
provides the best possible means of preventing paralytic 
complications followmg the development of anterior 
poliomyelitis, but all left the reader with the suggestion 
that gamma globulm was worthy of tnal 

In this issue (page 1086) is a summary of the report 
of the National Advisory Committee for Evaluation of 
Gamma Globulin The study was sponsored by the 
United States Public Health Service in collaboration with 
the Association of State and Territorial Health Officers, 
the American Physical Therapy Association, and the 
D T Watson School of Physiatrics, affiliated with the 
University of Pittsburgh School of Medicine Health 
departments in 41 states and 4 cities actively collabo¬ 
rated in the study The committee, with the exception of 
one member, concluded that the administration of gamma 
globulin to familial associates with poliomyelitis had no 
significant influence on severity of paralysis developing 
in subsequent cases, the proportion of nonparalytic pol¬ 
iomyelitis occurring m subsequent cases m which gamma 
globuhn was given before the onset, and the classic pat¬ 
tern of famihal aggregation of cases m the country at 
large The committee recommended reconsideration of 
the present distribution and use of gamma globulin One 
member of the committee, whose reports had appeared 
earher m The Journal, stated that most of the gamma 
globuhn was given too late to be expected to have much 
effect and that the data are not from an experiment set 
up with suitably chosen controls He asserted that such 
data fail to demonstrate whether gamma globulin was 
or was not effective m the two ways m which it was used 
At best, gamma globuhn can be regarded as having 
only limited usefulness as a prophylactic measure for 
the paralytic forms of poliomyelitis However, doubts 
have been raised concerning any usefulness, and this 
difference of opinion warrants very careful study of the 
problem The medical profession and the public both 
have a personal interest in the outcome of such a study 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


During my travels I frequently hear rumors that are 
unfavorable to medicine Unfortunately, these are ac¬ 
cepted as gospel truth by many who should know better, 
including physicians It reminds me of the man who 
made his fortune in wildcat oil wells and finally went to 
his reward At the Pearly Gates he was informed by 
St Peter that admittance to heaven was based on a quota 
system and he was asked to identify himself by occu¬ 
pation 

“I am a wildcat oilman,” he told St Peter The custo¬ 
dian of the Pearly Gates checked his records carefully 
and informed the apphcant that he could not be admitted 
because ‘‘the quota for wildcat oilmen is filled ” Where¬ 
upon the wildcatter made an intensive 
plea for ‘‘just a few moments” inside 
the gate 

‘‘I’m sure that I can find some little 
comer for myself m the wddcatters’ sec¬ 
tion,” he said ‘‘If not. I’ll come right 
out” St Peter agreed to this After 
about 15 minutes there was a great 
commotion and a large group of men 
came chargmg out of the Pearly Gates 
At their heels was our fnend He was 
stopped by St Peter, who mqumed 
where the others were going 

‘‘Oh, I started a rumor that they 
struck oil in hell,” the wildcatter replied 
“And where are you gomg?” St Peter 
asked “Well you never know,” came 
the response, “there might be somethmg to that rumor ” 

Medical men in particular should not be susceptible 
to false stories about their own profession They should 
gather the facts and then present them accurately We 
have a great humanitarian story to tell We have con¬ 
tributed invaluable knowledge and service to the pubhc, 
and our job is to disseminate this information in its 
proper light But when self-appomted spokesmen step 
into the picture, confusion is the mam result Because 
some of these persons base their public utterances on 
poorly documented information, they cause much harm 
to the medical profession 

Recently there have been too many spokesmen with¬ 
out portfolio expressing strong opinions on controversial 
issues Many of these persons have a self-inflated sense 
of responsibility and a fine disregard for the impact of 
their remarks—well-intentioned as they might be The 
critics of organized medicine within our own profession 
arc often as vociferous and just as badly informed as 
some of our lay critics Impatience ignorance, and 


anxiety frequently send them racing to the public press 
and the air waves with broilmg pronouncements that 
cause adverse reactions that requme many months to 
overcome 

I have become impatient with some doctors who are 
too busy to attend county medical meetings and to devote 
any of their time to civic activities, but who can always 
find the time after the golf game is ended to compose a 
scorching letter to the President of the American Medi¬ 
cal Association, or to other officials, on a subject of 
which they have little knowledge 
AU but 9,000 of this nation’s physicians in active, pri¬ 
vate practice are members of the A M A It is an organ¬ 
ization that provides equal representa¬ 
tion to all members through its House 
of Delegates, which is organized and 
operated in much the same fashion as 
the Congress of the United States You 
are the A M A You elect the delegates 
to the state associations and to the 
A M A For that reason I beheve that 
the pohcies of Amencan medicine can 
be determined best by the House of 
Delegates of our Association. Your 
voice should be heard through the mem¬ 
bers of the House If they do not repre¬ 
sent your views perhaps it is because 
they do not know them—^you did not 
bother to express them The general of¬ 
ficers of the A M A are elected by the 
House of Delegates If they are not satisfactory they can 
be turned out of office, but they cannot make pohcy for 
the Association Only the House can do this 

I hope that every physician will assume as his or her 
personal responsibihty the task of becommg thoroughly 
acquamted with our positive program In addition, each 
doctor should keep well informed on the socioeconomic 
aspects of medicine Equipped with this armamentanum, 
individual practitioners could give effective help m plug- 
gmg information gaps that might otherwise be unheeded 
We must at all times be adequately prepared to pass 
along correct information about what is going on m med¬ 
ical practice My appeal to you is that we work together 
and make effective use of the one medium that we can 
share m bnngmg to the pubhc and the press and penodi- 
cals the real story of our efforts to be good citizens and 
good doctors That medium is the American Medical 
Association 

Edward J McCormick, M D , Toledo, Ohio 
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STATEMENT OF DR. LOUIS H. BAUER ON 
H R. 7914 AND S 1748 BEFORE SUBCOMMITTEE 
OF HOUSE OF REPRESENTATIVES 

I am Dr Louis H Bauer of Rockville Center, New York I 
am President of the American Medical Education Foundation, 
and a member of the Board of Trustees of the National Fund 
for Medical Education I am also the immediate past-president 
of the American Medical Association and am appearing hero 
today as a representative of that Association concerning H R. 
7914, 83d Congress, and S 1748, 83d Congress 

The American Medical Association endorses H R 7914, 83d 
Congress However, before discussing the provisions of the bill, 
I should like to review briefly the history of the interest of the 
Amencan Medical Association in the field of medical education. 

The fine quality of medical education m the Umted States to¬ 
day has resulted directly from the medical profession’s efforts 
over the past 50 years to protect the public agamst unqualified, 
poorly trained doctors and from its positive efforts to insure 
sound training and academic freedom 

To assure an adequate supply of physicians in this country 
the American Medical Association has actively encouraged ex¬ 
pansion of existing medical schools and the construction of new 
facilities in certain areas We realize that the resulting increase 
in enrollments, the expansion of teaching programs, and the 
rising costs of operations have created major financial problems 
in some instances 

In order to help meet these financial problems, in the spnng 
of 1949 a group of medical educators, businessmen, representa¬ 
tives from the Amencan Medical Association, and the Associa¬ 
tion of Amencan Medical Colleges, established a fund known 
as the National Fund for Medical Education This organization 
was established to serve the broad purpose of raising funds from 
voluntary private sources and distnbuting them to medical 
schools It IS for this organization that H R 7914 would provide 
federal charter of incorporation 

In addition, in December, 1950, the Amencan Medical Asso¬ 
ciation established the American Medical Education Foundation 
to raise funds from individual physicians and medical groups 
These two organizations are separate and distinct, although they 
cooperate very closely to meet the over-all problem of raising 
funds for medical education The National Fund for Medical 
Education serves as the distnbutmg agency for the money raised 
by both agencies 

It is the belief of the founders of these two orgamzations that 
sufficient funds can be raised from pnvate sources, on a volun¬ 
tary nahonwide basis, to solve the financial problems of the 
medical schools The two organizations have cooperated very 
closely in working toward this objective and have received the 
strong support and cooperation of the medical profession and 
industry 

The profession’s acceptance and support of this program has 
Increased each year At the end of 1953 the American Medical 
Education Foundation recorded a gross return of $1,089,962, In 
1951 the foundation received 1,853 contributions, m 1952 It 
received 7,259, a 287% increase, and in 1953, it received 18,176, 
an increase of 149% over the previous year I would like to 
emphasize that inasmuch as the Amencan Medical Association 
pays all of the administrative costs of the fund, all contnfauUons 
received by this foundation go for medical education In ad¬ 
dition, the American Medical Association as an organization 
has donated $2,000,000 in four successive grants to this project 
The committee may also be mterested to know that. In ad¬ 
dition to these amounts, during the past year approximately 
30,000 doctors made contributions direct to the nation’s medical 
schools, for unrestricted use 

The National Fund for Medical EducaUon, to which H. R 
7914 would grant a federal charter, has, as of July, 1953, con¬ 
tributed $4,764,152 to the nation’s medical schools It is en- 


wuraging to observe the increasmgly greater support which the 
Nation^ Fund for Medical Education is receiving from industrv 
and other nonmedical sources throughout the country This in- 
creas^ success also serves to bear out the statement by Presi¬ 
dent Eisenhower that “The National Fund for Medical Educa- 
tion IS the practical vehicle for secunng the support of Amencan 
industry for all 79 medical schools ’’ 

Medical schools report that grants received from the fund and 
individual physicians have enabled them to secure additional 
teachers and retain others, purchase equipment, and expand 
teaching facilities 


We are convinced that the granting of a federal charter would 
lend prestige to the National Fund for Medical Education and 
aid It in Its purpose of financing medical education needs from 
private, rather than governmental sources 

The two bills before the subcommittee today differ in certain 
respects As I have indicated, the Amencan Medical Association 
approves H R 7914, it objects to certain of the provisions of 
S 1748 Specifically, H R 7914 provides that the purposes of 
the corporauon shall be “to raise from pnvate sources, disperse 
and adnunister funds for medical education and in connection 
therewith’’ to promote and foster certain named objectives, while 
S 1748 does not mclude, as a stated purpose of the corporation, 
the raising and disbursing of funds from pnvate sources In ad¬ 
dition, H R. 7914 would provide for the inclusion of four phy¬ 
sicians on the Board of Trustees of the corporation 


HOUSE OF DELEGATES 

T/iis IS one of a senes of brief statements explaining the work 
of various departments of the American Medical Association 
—Ed 


The House of Delegates is the policy-making body of the 
American Medical Association It is a truly democratic body, 
made up of elected representatives of the vanous state and ter- 
ntonal medical associations and sections of the Scientific As¬ 
sembly and representatives of the government medical services 
The provisions of the constitution and bylaws permit each con¬ 
stituent state and temtonal association to have one representa¬ 
tive in the House of Delegates for each 1,000 members or frac¬ 
tion thereof from the respective state or territory Each section 
of the Scientific Assembly is allowed one delegate Ex officio 
members without the right to vote are the general officers, the 
past presidents, the past trustees, the general manager, the Editor 
of The Journal, and the Assistant Secretary of the Association 
The apportionment of delegates from the constituent associa¬ 
tions IS based on the count, made at Amencan Medical Associa¬ 
tion headquarters as of Dec 31 each year, of active members 
of the societies so reported by the respective secretaries Dele¬ 
gates from the state and temtonal associations are elected for 
two year terms effecUve as of Jan 1 following them election To 
be eligible the delegate must have been a member of the Amer¬ 
ican Medical Association for at least the two years prior to his 
taking his seat in the House The House meets twice each year 
dunng the annual and clinical meetings of the Scientific As¬ 
sembly Special sessions of the House of Delegates may be called 
by the Speaker on written request of 25 or more delegates repre¬ 
senting one-third or more of the constituent associations or on 
the request of a majority of the Board of Trustees At present 
the House consists of 165 delegates from state and territorial 
associations, 20 from scientific sections, and 5 from the govern¬ 
ment medical services (Army, Navy, Air Force, Public Health 
Service, and Veterans Administration) 

The House of Delegates is presided over by a Speaker and a 
Vice-Speaker, who are elected from the delegates for one year 
terms at each annual session At each session of the House the 
Speaker appoints the following reference committees Creden¬ 
tials, Amendments to the Constitution and By-Laws, Hygiene 
and Public Health, Legislation and Public Relations, Medical 
Education and Hospitals, Sections and Section Work, Rules and^ 
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Order of Business, Reports of Board of Trustees and Secret^, 
Industnal Health, Reports of Officers, Executive Session, Mis¬ 
cellaneous Business, Insurance and Medical Service, and Medi¬ 
cal Military Affairs In addition, the speaker may ask permission 
of the House to appoint such special reference committees as 
he may think necessary for the proper and orderly transactions 
of the business of the House 

The reference committees meet at times when the House is 
not in session, and notice is given In the House of Delegates 
Handbook as well as on a bulletin board in the House as to the 
location of meeung rooms Any member of the Amencan Medi¬ 
cal Assoaation may appear before these committees to listen or 
to give testimony In fact, the vanous committees welcome this 
The only exception to this is when a committee goes into execu¬ 
tive session, which is rare except dunng the time of the prepara¬ 
tion of certain of their reports to the House The affairs of the 
Association are handled m the same democratic manner that 
has been the backbone of our parliamentary procedure in the 
governing legislative agencies of our country 

ACCREDITATION OF HOSPITALS 

The Joint Commission on Accreditation of Hospitals has 
released its annual list of fully and provisionally accredited hos¬ 
pitals m the United States, its possessions, and in Canada The 
commission gave full accreditation to 2,920 hospitals and pro¬ 
visional accreditation to 498, a total of 3,418 The list is the 
first published by the Joint Commission since it took over the 
actual hospital survey work from the Amencan College of Sur¬ 
geons Jan I, 1953 The commission is supported by the Amen¬ 
can College of Physiaans, the Amencan College of Surgeons, 
the Amencan Hospital Association, the Amencan Medical Asso¬ 
ciation, and the Canadian Medical AssociaOon The director i* 
Dr Edwin L Crosby, whose office is in Chicago 

The Joint Commission is a voluntary effort by leading health 
organizations to improve the standards of hospital care through 
a system of self-evaluation The accreditation program was 
started in 1919 by the College of Surgeons and was taken over 
by the Joint Commission as a cooperative effort in 1953 The 
1953 hst of accredited hospitals includes, as well as those 
actually surveyed by the commission staff dunng the year, other 
hospitals not surveyed dunng 1953 but approved by the College 
of Surgeons as of Dec 31, 1952 Mental hospitals were sur¬ 
veyed by the Central Inspection Board of the Amencan Psy- 
chiatnc Association and accredited by the commission m 
cooperation with the Amencan Psychiatnc Association Before 
being surveyed for accreditation the hospital itself must request 
such action Hospitals with less than 25 beds are not eligible 
for accreditation It was not possible to visit all hospitals that 
requested accreditation dunng the year There is no charge to 
the hospital for the accrediting service, the cost being borne by 
the participating organizations The program costs about 
$500,000 annually 

Before a hospital can be accredited, the commission must de¬ 
termine that, among other things, it has a safe and adequate 
physical plant, with special concern as to fire hazards, that its 
governing board is properly orgamzed and assumes final re¬ 
sponsibility for all aspects of the hospital operation, that its 
medical staff is organized properly and through regular medical 
staff meetings reviews the clinical work in the hospital, that all 
tissue removed at operation is reviewed regularly to determine 
the adequacy and justification of the surgical work m the hos¬ 
pital, and that adequate medical records are made promptly and 
preserved Full accreditauon means that a hospital meets the 
required standards of the commission Provisional accreditation 
means that the hospital fell just short Such hospitals are re- 
surveyed wthin one year to determine if they have corrected 
the deficiencies shown in the onginal survey 

RESERVATIONS TOR FLIGHT TO SAN FRANCISCO 

The Chicago Medical Society announces a special air trans¬ 
portation plan to the Amencan Medical Association Annual 
Meeting in San Francisco and a tnp to Hawaii after the meet¬ 
ing The outbound flight leaves Chicago at 12 00 noon Sun¬ 
day, June 20 A flight to Hawaii leaves San Francisco Fnday 
night, June 25 The return to Chicago is scheduled for luly 4 


A few reservations are available. Those interested may contact 
Dr Elmer V McCarthy, Transportation Chairman, Chicago 
Medical Society, 86 E Randolph St, Chicago 

FEDERAL MEDICAL LEGISLATION 

Lengthening of Presumption of Service-Connection for 
Active Tuberculosis, Multiple Sclerosis, and 
Chronic Functional Psychoses 

Senator Martin (R^ Pa.), on request, has introduced a bill, 
S 3012, which would provide that “active pulmonary tuber¬ 
culosis or all other types of active tuberculosis, multiple sclero¬ 
sis, or any of the chronic functional psychoses developing a 
10 per centum degree of disability or more within three years 
from the date of separation from active service, shall, in the 
absence of affirmative evidence to the contrary,” be deemed 
service connected The present law provides a limit of service- 
connection of one year for psychoses, two years for multiple 
sclerosis, and three years for all types of tuberculosis, except 
pulmonary Pulmonary is included under the Martin bill The 
bill IS identical with H R. 6931, mtroduced by Congresswoman 
Rogers (R , Mass), and virtually identical with H R. 33, also 
introduced by Mrs Rogers Both Rogers bills have been previ¬ 
ously reported The present bill was referred to the Senate 
Finance Committee 

Voluntary Social Security Extension for Professional Persons 

Congressman Golden (R, Ky) in H R 8079 would extend 
social secunty coverage on a voluntary basis to professional 
persons, such as physicians, lawyers, dentists, osteopaths, veter¬ 
inarians, chiropractors, naturopaths, optometnsts, Chnstian 
Science practitioners, and others He provides also In the biU 
for old age insurance benefits for certain permanently and 
totally disabled mdividuals under the age of sixty-five, to pro¬ 
vide that no deductions from benefits shall be made on account 
of outside cammgs ” This bill was referred to the Ways and 
Means Committee 

Hill Burton Expansion 

After beanngs on H R 7341, and repeated committee execu¬ 
tive sessions, the House Interstate and Foreign Commerce Com¬ 
mittee, through Chauman Wolverton (R , N J), have reported 
favorably a new bill, H R 8149, which supersedes H R. 7341 
previously reported The new bill provides for expansion of the 
Hill Burton hospital construction program to include diagnostic 
or treatment centers, hospitals for the chronically ill, rehabili¬ 
tation centers, and nursing homes The same amount of appro- 
pnations are asked 182 million dollars over a penod of three 
years, of this amount, 2 million would be for planning and sur¬ 
veys, 20 milhon annually for diagnostic or treatment centers, 
20 million annually for hospitals for the chronically ill, 10 mil¬ 
lion annually for rehabilitation facihUes, and a like amount 
for nursing homes Administration will be by states, under regu¬ 
lations drawn up by the Surgeon General of the U S Public 
Health Service The regular Hill Burton procedure for match¬ 
ing will be followed, except that a state may decide on a 50 50 
matching program Added to the new bill, is a restatement of 
the purpose of the onginal Hill Burton law to help states to 
provide facilities ‘for furmshing to all them people adequate 
services” This apparently would rule out facilities sponsored 
by a labor or fraternal organization or a prepaid health plan 
unless the general public were allowed full and unrestneted use 
of the facilities Centers or hospitals to receive the grants must 
be public or other nonprofit centers or hospitals Centers and 
nursing homes to be eligible must be “under the professional 
supervision of persons licensed to practice medicine in the 
state,” or they "must be operated in connection with a hospital ” 
Diagnostic treatment centers, unless public, will have to be 
operated by or be a part of ‘ a corporation or association which 
owns and operates a nonprofit hospital In the facilities used 
by more than one state a state may transfer part of its alio 


The summary of federal Icgislalion vk'as prepared by the Washington 
Ofhcc of the Amencan Medical Association and the summary of state 
by the Buxeau of Legal Medicme and Le^slation 
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cation to the state in which the facility is to be constructed If a 
facility were sold or transferred, at any time, the U S govern¬ 
ment would have authorization to recover its proportionate 
share of a facility converted to pnvate use This bill was re¬ 
ferred to the Interstate and Foreign Commerce Committee, 
passed by the committee, and referred back to the floor of the 
House with a recommendation that it be considered favorably 

National Mental Health Week 

Senator Smathers (D , Fla) and 51 other senators m S J Res 
130 request the President to proclaim May 2 to May 8, 1954, 
as National Mental Health Week and to urge the public to 
cooperate in the fight for prevention and cure of mental illness 
Identical bills were introduced in the House by Brownson (R, 
Ind) in H J Res 384 and Garmatz (D, Md) in H J Res 
449 These bills were referred to their responsible judiciary 
committees 

Alaskan Mental Health Act 

Senator Butler (R, Neb) m S 3037 proposes to modernize 
the program in Alaska for the commitment and care of the men¬ 
tally ill The federal government would continue to bear essen¬ 
tial financial responsibilities until Alaska itself could assume 
the total cost of the care of mentally ill persons m the terri¬ 
tory This bill was referred to the Intenor and Insular Affairs 
Committee 

Expense Deductions by Physically or Mentally Disabled 

Congressman Kersten (R, Wis) would authorize deduction 
from taxable income of any extraordinary expense “because of 
any physical or mental disabilities of the taxpayer, taxpayer’s 
spouse, or any dependent of the taxpayer Such extraordinary 
expenses shall mean expenses which would not have been in¬ 
curred by the taxpayer if the disability or disabilities did not 
exist ” The bill was referred to the Ways and Means Committee 

Vocational Rehabilitation Grants 

Senator Potter (R, Mich) proposes to amend the rehabilita¬ 
tion act to make available funds for federal grants for allot¬ 
ment among the states by the Secretary of Health, Educauon, 
and Welfare in an amount equal to 100% of a state’s expen¬ 
ditures for administrative, guidance, and placement services m 
the base year 1953 and equal to 50% of the expenditures for 
rehabilitation services in the base year Beginning in 1957, such 
amount shall be 66% % of such state’s base year expenditures 
This bill was referred to Labor and Public Welfare Committee 

Agency for Handicapped 

Congressman Radwan (R , N Y ) by H R 8042 would estab¬ 
lish a federal agency for the handicapped m the Department of 
Labor and would abolish the present Office of Vocational Re- 
habilitabon now in the Department of Health, Education, and 
Welfare It would provide a 10 million dollar revolving loan 
fund the first year and 5 million dollars annually thereafter for 
each of five years, from which states could borrow money at 
such times as their own funds for vocational rehabifitation were 
exhausted This bill, which is identical with 14 other House bills 
previously reported, was referred to the Committee on Educa¬ 
tion and Labor 

Rabies 

Congressman Sheehan (R , Ill) by H R 8015 would author¬ 
ize the Surgeon General “to conduct research, investigations, 
experiments, and demonstrations relating to the diagnosis, cure, 
prevention, and treatment of rabies and related diseases in 
ammals and in human beings, to assist and foster similar activi¬ 
ties by other agencies. Federal, State, or local, public, or private, 
to cooperate with such agencies m such activiUes, and to pro¬ 
mote the coordination of all such activities and the useful appli¬ 
cation of their results, with a view to the eventual eradication 
of rabies and related diseases from the Umted States ’’ This bill 
was referred to the Committee on Interstate and Foreign Com¬ 
merce 

Grants-in-Aid to Philippines for Treatment of Veterans 

Congresswoman Rogers (R, Mass), by request, has intro¬ 
duced a bill that would extend for three additional years re¬ 
imbursement to the repubhc of the Philippines for hospitahza- 
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tion of Philippine veterans authonzed by Pubhc Law 865 
approved July 1, 1948 The bill was referred to the Veterans’ 
Affairs Committee 


STATE MEDICAL LEGISLATION 
Arizona 

H 336. proposes to amend the law relating to 
ntmcofJc drugs by making it unlawful for a person to admlmster to hlii^ 
seif a narcotic drug by intravenous injection or other means S 130 
proposes that in any criminal trial or sanity hearing when it is necessary 
to have the services of a psychiatrist to glre expert testimony, the party 
requesting such testimony shall make his request to the presiding Judge 
and the Judge, on determining that the request is reasonable, shall order 
the hiring of a qualified psychiatrist at a daily rate of not more than $50 


California 

BIU Introdnced—S 40-X. proposes to amend the health and safety 
code relating to narcotics by among other things providing that no person 
convicted of a second third, or subsequent offense against the narcotlo 
act shall be granted probation by the trial court nor shall the execuUon 
of sentence Imposed on such person be suspended by the court Further¬ 
more such person shall not be eligible for parole until he has served 
at least two thirds of the minimum sentence for the offense for which 
he was convicted. 


Kentucky 

Bills Introduced —U 290, proposes to define an orthoptic technician 
as a person who trains and directs other persons to engage in ocular 
exercises designed to correct visual defects Such a person would not 
be required to be licensed as an optometrist If such training and direction 
are done pursuant to and under the instructions of a duly licensed 
physician osteopath or optometrist and consist solely of visual training, 
orthoptics or ocular exercises S R 47, proposes the creation of ■ 
committee to study the possibility and desirability of establishing a medical 
sebool In Northern Kentucky 

Michigan 

Bill Introduced —S 1255, proposes amendments to the law regulating the 
use of narcotic drugs by among other things requiring every physician who 
shall examine any person and find that such person is addicted to the 
use of narcotic drags to make a report thereof to the health officer of the 
county, city, township, or district in which such person Js a resident. 

IHississippl 

Bills Introduced —H 792, to amend the law relating to pharmacies, 
proposes that no person other than a registered pharmacist or assistant 
pharmacist shall sell, dispense or furnish any drag the label of which 
by law or regulation of the state board of pharmacy or federal food or 
drag administration is required to bear a statement that it is to ba 
dispensed only by or on the prescription of a physician, dentist veterl 
narian, or other person licensed to prescribe drugs S 1520, proposes the 
creation of a cancer committee of the state hospital commission whose 
duty it shall be to decide in which cases operating room fees and blood 
transfusions shall be paid 


New York 

Bills Introduced —A 2675, proposes the enactment of a comprehensive 
statewide system of health Insurance. A. 3225 and S 2769 to amend the 
mental hygiene law relating to membership on mental health boards 
propose that at least two of the appointive members of such boards shall 
be physicians actively engaged in private practice S 2709, proposes that 
every hospital, infirmary dispensary, clinic, home or Institution for 
convalescent. Invalid aged or indigent persons or a lying in asylum 
shall be liable for damages for personal Injuries sustained by any person 
or for death resulting from the negligence or malpractice of a physician, 
surgeon nurse, or other person employed by such institutions S 2750, 
proposes to authorize hospital managers to provide ambulance scrrico 
for bringing patients to or removing them from the hospital S 2751. 
proposes to authorize the governing board of a municipal corporation 
operatmg a hospital to provide ambulance service in the territory at 
public expense 

BUI Enacted—S 1002, has become Chapter 97 of the Laws of 1954 
It amends the education law relating to conditional admission to the 
medical licensing examination by adding as one of the subjects of the 
examination bacteriology 


hode Island 

Bills Introduced.—H 770 proposes to authorize the governor to appoint 
committee to make a study of the feasibility of establishing a permanen 
hool for attendant or practical nnrslng H 782 to amend the basic 
fence act, would permit applicants to have had at least one year as a 
immlssioned or petty officer in the medical corps of the U S armeo 
irees m lieu of one year preprofessional collegiate training H 791, 
nend the workmen’s compensation act, proposes that no fee sMl w 
Ud for major surgery unless the surgeon has first notified the 
■ labor, the employer and the insurance carrier and 
writing for the operation except in an M 

to be an obligation of the state to provide for aU slate 
ate paid hospital and medical sen Ices H S20, proposes 
glstratlon latr for physicians and osteopaths 
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ILLINOIS 

Pobllc Health Meeting—At the Illinois Public Health Associa¬ 
tion’s annual conference, April 1 2, Dr Roland R Cross, direc¬ 
tor, Illinois Department of Public Health, Springfield, will deliver 
the address of welcome Thursday, 9 a m, at the St Nicho 
las Hotel, Springfield, after which Dr Edward G McGavran, 
dean, School of Public Health, University of North Carolina, 
Chapel Hill, will present “What Is Public Health in 1954?” The 
afternoon session will compnse a discussion of patterns in citizen 
participation, in which Drs Jackson P Birge, Rock Island, Elvin 
L. Sederhn, Villa Park, Roger F Sondag, Murphysboro, and 
Louis L. Vitt, Canton, will serve as collaborators After the 6 30 
banquet, ‘Call Me Doctor ’ will be presented by the division of 
sanitary engineering, Illinois Department of Public Health Fri¬ 
day morning Dr Ruth M Moldenhauer, division of local health 
administration, Illinois Department of Public Health, will open 
the sessions on teamwork in public health with “Cooperation 
Between Official and Voluntary Health Agencies ” Dr McGav¬ 
ran will deliver the luncheon address “Education of the Profes¬ 
sional Public Health Worker” on Friday 

Chicago 

Meeting on Tbromboembolic Disease —A joint meeting of the 
North Side branch of the Chicago Medical Society and the Chi¬ 
cago Heart Association will be held April 1, 8 p m , at the Drake 
Hotel "The Treatment of Thromboembolic Disease” will be 
presented by Dr Ovid O Meyer, professor of medicine, Uni¬ 
versity of Wisconsin Medical School, Madison Discussion will 
bo by Dr Wright R Adams, professor of medicine. University 
of Chicago School of Medicine, and Dr Geza De Takats, clini¬ 
cal professor of surgery. University of Illinois College of Medi¬ 
cine For reservations, call CEntral 6-7764 

LOUISIANA 

Symposium on Indnstrial Medicine —A symposium on industrial 
medicine will be presented April 1-2 by the Tulane University 
of Louisiana School of Medicine, New Orleans, under the co¬ 
sponsorship of the A M A Council on Industrial Health, 
Amencan Academy of General Practice, and the Liberty Mutual 
Insurance companies On Thursday a general session for phy¬ 
sicians and personnel, health education, safety, and administra¬ 
tive officers of industry will cover worlunen s compensation, re¬ 
habilitation, industrial safety and hygiene, health promotion, 
absenteeism, nonoccupational disabilities, labor’s viewpoint of 
industrial medical care, and other allied subjects Presentations 
by physicians in this program include 

HehabllllBlIon In and Outside of Industry Jack K Wlckstrom New 
Orleans 

Teamwork In Health and Safety Charles F Shook, Toledo Ohio 

Health Promotion and Work ElTcclivcneM Henry E Melcncy New 
Orleans, 

Significance of Nonoccupational Disability In Industry Waldo L Treat 
ing New Orleans, 

The Friday program will include discussions on such subjects as 
occupational disease diagnosis, common industnal diseases, 
fatigue, noise in industry, fundamentals of industrial medical 
practice, part time employee health service, surgery in industrial 
medicine All sessions will he held in the auditonum of Hutchin¬ 
son Memorial Medical Building 

MASSACHUSETTS 

TufU Medical Alomnl Meeting —At the annual dinner meeting 
of the Tufts Medical Alumni Association March 31, 6 30 p m , 
at the Hotel Somerset, Boston, the guest speaker will be Arthur 
S Flemming, LL D , Delaware, Ohio, director. Office of Dc- 


Ph>'Slcians are Imlted to send to this department items of new-s of peneral 
interest (or example those relating to society activities new hospitals 
education and public health Programs should be received at least three 
Sleeks before the dale of meeting 


fense Mobilization Other speakers include Nils Y Wessell, 
Ph D , president of Tufts College, and Dr Joseph M Hayman 
Jr, dean of Tufts College Medical School, Boston The grad¬ 
uating class of the medical school and the 50 year class (1904) 
will be guests of the alumni association The 25 year class (1929) 
will hold its 25th reunion, March 30 31, in connection with the 
annual medical alumni dinner meeting Dr Edward O Brod- 
enck, Needham, will give an account of this class Preceding 
the dinner, there will be open house at the medical school from 
10 30 a m to 4 p m 

Seminar on Peripheral Vascular Disease —^This seminar will be 
presented at Boston City Hospital, March 31 Dr Eugene E 
O’Neil professor of cbmcal surgery, Boston University School 
of Medicine, will be chairman for the following program 
Treatment of the Postphlebltlc Syndrome John J Byrne Boston. 
Buerger s Disease Edward A Edwards Boston 
Treatment of Arterial Emboli George F Miller Boston 
Raynaud’s Disease Charles W Robertson Boston 
Treatment of Acute Vascular Injuries Edward J Jahnke Washing 
ton D C 

Lumbar Sympathectomy in Obliterative Arterial Disease Reginald H 
Smilhwick Boston 

Intimectomy and Autogenous Vein Grafts for Segmental Arterial Occlu 
sloni Gerald H Pratt New York 

Arterial Grafting In Peripheral Arterial Disease Charles A Hufnagel, 
Washington D C 

Blood Vessel Grafts in the Surgical Treatment of Diseases of the Major 
Arteries Robert R Linton Brookline 
Use of Fresh and Preserved Grafts for Aneurysms or Obstrtictivo 
Arterial Lesions Ralph A Deterling Jr New York. 


MINNESOTA 

Lecture by Dr Allen —^The Clarence M Jackson lecture, “The 
Management of Massive Upper Gastrointestinal Bleeding," will 
be given by Dr J Garrott Allen, professor of surgery. University 
of Chicago School of Medicine, April 1, on the University of 
Minnesota campus, Minneapolis Dr Allen will also participate 
m a continuation course in emergency surgery for general phy¬ 
sicians at the Center for Continuation Study Apnl 1-3 

NEBRASKA 

Postgraduate Assembly.—The second annual postgraduate as¬ 
sembly and Poynter Foundation lecture will be held at the 
Nebraska University College of Medicine, Omaha, March 29 31 
Presentations by out-of-state speakers include 

Dtagnosij and Management of RheumaUc Fever in the Childhood 
Period Advances in the Field of Infant Nutrition Arlld E Hansen 
Galveston Texas. 

Psychological and Social Problems of Convulsive Disorders in Infants 
and Children General Practitioner s Role in Handling the Hand! 
capped Child Reynold A Jensen Minneapolis 
Management of Acute Injuries in the Chest John H Mayer Jr 
Kansas City Mo 

Excisional Therapy for Management of Pulmonary Tuberculosis F John 
Lewis Minneapolis 

Rational Antibiotic Therapy Harry F Dowling Chicago 
Iron Metabolism During Pregnancy Roy G Holly Minneapolis 
Role of Edema in FuncUonal Pelvic Pain Gerald L. Miller Kansas 
City Mo 

Selective Treatment of Diabetes Mellitus According to Severity Arthur 
R. Colwell Chicago 

The Tuesday program will conclude with a round table on recent 
advances in infectious diseases, and the Wednesday program 
with a round table on problems in the management of the geri¬ 
atric patient Reuben G Gustavson, Ph D, former chancellor 
of the University of Nebraska, Lincoln, will deliver the Poynter 
lecture at the alumni dinner at the Fontenelle Hotel 

NEW YORK 

Symposium on Trauma —^The Scientific Assembly of the Queens 
County chapter of the American Academy of General Practice, 
March 30, in the Medical Society Building, will be devoted to 
a symposium on trauma Dr William E F Werner, Rockaway 
Park, president-elect, will be moderator for the follownng morn¬ 
ing session 
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Fund^ental Physiology and Pathology of Shock, Magnus I Gregersen. 

Ph D , New York 

Pr^ent-Day Concepts of Burn Therapy, Edward L. Howes, New York, 
Radiation Injury and Its Management, Joe W Howland, Rochester, N Y 

A panel discussion will precede luncheon, at which Dr Michael 
M Schultz, Hollis, will serve as chairman, and Dr Louis Bush, 
Baldwin, will deliver an address Panel discussion will also fol¬ 
low the afternoon session, at which Dr Ferdinand H, Herrman, 
Far Rockaway, will act as moderator for the following program 
Injuries to Thorax. Duane M Carr, Memphis Tenn 
Initial Treatment of Bone and Joint Injuries John R. Cobb, New York 
Acute Abdominal Injuries, J Englebert Dunphy, Boston 
Head Injuries, A Earl Walker, Baltimore 

OHIO 

Billroth Surgical Association —^The Billroth Surgical Associa¬ 
tion will hold a postgraduate assembly March 31 at the Cleve¬ 
land Health Museum, 8911 Euclid Ave Reservations should 
be made before March 29 through Dr John J Evans, Secretary, 
5504 Superior Ave, HEnderson 1-4731, or Dr E Peter Cop- 
pedge. Treasurer, 10300 Carnegie Ave, GArfield 1-3740 At 
2 p m Dr Aaron E Kanter, clinical professor of obstetncs 
and gynecology. University of Illinois College of Medicine, 
Chicago, will discuss “Hysterectomy—^Total, Subtotal, and 
Vaginal ” At 3 30 Dr Benjamin S Kline, director of pathology. 
Woman’s Hospital, Cleveland, will present “Demonstration of 
Gross Pathology of Ovarian and Uterine Tumors ’’ After a 6 30 
banquet in the Tudor Arms Hotel ($5 a plate) Dr Kanter will 
speak on female endocrinology 

Second Nutrition Conference —^The second Conference on Hu¬ 
man Nutrition will be held March 31-April 1 at the Ohio Union, 
state university campus, Columbus, under sponsorship of the 
Ohio Nutrition Committee, the Ohio Department of Health, the 
Institute of Nutrition and Food Technology of Ohio State Uni¬ 
versity, and the Society of Sigma Xi The program will open 
Wednesday afternoon with papers on soil, climate, and nu¬ 
tritional value of food, the effect of current processing methods 
on the nutntive value of foods, and motivation factors in chang¬ 
ing food habits After dinner, 6 p m, at the union. Dr Norman 
H Jolhffe, New York, will present “Recent Developments in 
Human Nutrition " Thursday morning Dr Thomas E Shaffer, 
Columbus, will discuss “Nutrition and Growth in Young Chil¬ 
dren,” and Dr Robert M Zollinger and staff, department of 
surgery, will present a symposium on nutrition in surgery Thurs¬ 
day afternoon Dr John D Porterfield HI, director of the Ohio 
Department of Health, Columbus, will discuss “Iodine De¬ 
ficiency, A Public Health Problem,” and Hamilton B G Robin¬ 
son, D D S, MS, associate dean, College of Dentistry, Ohio 
State University, will consider “The Fluoridization Problem m 
Ohio ” 

WISCONSIN 

Loevenhart Memorial Lectureship,—^The Alpha Psi chapter of 
Phi Delta Epsilon fraternity at the University of Wisconsin Medi¬ 
cal School, Madison, announces that the Arthur S Loevenhart 
memorial lectureship on carcinogenesis will be presented at 8 
p m , April 2 in the auditorium of the Service Memorial Institute 
by Dr William Boyd, professor of pathology. University of 
Bntish Columbia, Vancouver, Bntish Columbia, Canada, and 
author of the textbook on pathology currently used by the medi¬ 
cal students 

Gastroenterology Meeting,—^The central region of the Ameri¬ 
can College of Gastroenterology will meet in Milwaukee March 
28 at the Hotel Schroeder Dr Sigurd W Johnsen, Passaic, 
N J, president, Amencan College of Gastroenterology, will 
preside at the first afternoon session on Sunday, and Dr Lynn 
A Ferguson, Grand Rapids, Mich, president-elect of the na¬ 
tional association, at the second session Presentations by invi¬ 
tation mclude 

Management of Benign Ulcerative Intestinal Disease, J Arnold Bargen, 
Rochester, Minn 

Diagnosis and Treatment of Pancreatic Disease, Philip Tborek. Chicago 
Neurovascular Mechanism of Gastric Ulcer Fonnation, Hyman B 
Benjamin and Marvin ’Wagner, Milwaukee 

Members of the medical profession are invited 


GENERAL 

Foundation Appoints President—Mr George Bugbec, execu¬ 
tive director of the American Hospital Association, Chicago has 
be^n appointed president of Health Information Foundation 
^20 Lexington Ave, New York 17) to succeed the late Adm 
William H P Blandy, who held the position from 1950 until 
his death Jan 12 Organized four years ago as a nonprofit orcan- 
totion, the foundation has been supported as a public service by 
165 drug, pharmaceutical, chemical, and allied companies Cut- 
rently it is engaged in five fact-finding and public relations prot¬ 
ects deahng with the costs of medical care and health insuranci 
Before his service with the Amencan Hospital Association Mr 
Bugbee was director of City Hospital, Cleveland ’ 


Association of American Physicians and Surgeons,—^The annual 
meeting of the Association of Amencan Physicians and Sur¬ 
geons will be held at Jackson, Miss, Apnl 1-3 ParticipanU In 
the program will include the Hon Hugh White, governor of 
Mississippi, the Hon J Bracken Lee, governor of Utah, Dr 
Lewis A Alescn, Los Angeles, past president, California Medi¬ 
cal Association, Dr Francis J L Blasingame, Wharton, presi¬ 
dent-elect, Texas Medical Association, Dr Montervilic Q 
Ewing, Amory, president, Mississippi State Medical Association, 
Dr Stirling S McNair, Jackson, president. Central Medical 
Society of Mississippi, and George S Benson, LL D, Searcy, 
Ark, president, Harding College 


Society for Plastic Surgery—^The American Otorhinologic So¬ 
ciety for Plastic Surgery, Inc, will meet March 27 at the Hotel 
Staffer m Boston At 2 p m “The Management of Cleft Palate 
Cases Involving the Hard Palate, So As Not to Interfere with 
the Growth of the Maxilla" will be presented by Dr Fred Squier 
Dunn, New York (by invitation), with discussion by Dr Ray¬ 
mond S Rosedale, Canton, Ohio Dr Henry Beinfield, Brook¬ 
lyn, will have as his subject "Surgical Management of Complete 
and Incomplete Bony Atresia of the Posterior Nares” (discussion 
by Dr Matthew S Ersner, Philadelphia) Cocktails and dinner 
are scheduled for 6 30 p m "The Management of Congenital 
Cleft Lip and Associated Nasal Deformities” by Dr Douglas 
Parker, New York (by invitation) at 8 p m will be followed by 
round-table discussions on otorhinological problems, with Dr 
Nathan A, Bolotow, Providence, R, I, as moderator 


Psychosomatic Society Meeting —^The American Psychosomatic 
Society will hold its annual meeting March 27-28 at the Jung 
Hotel, New Orleans The president. Dr George L Engel, 
Rochester, N Y, will serve as moderator for a round-table dis 
cussion on neoplastic disease and psychological processes, Satur¬ 
day afternoon Sunday afternoon Dr Lawrence S Kubie, New 
York, president-elect of the association, will be chairman for a 
panel discussion “Recent Concepts of Central Neurophysiology 
Their Bearing on Psychosomatic Phenomena ” Tours through 
the department of psychiatry and neurology, Tulane University 
of Louisiana School of Medicine, with exhibits of research in 
progress, will be conducted on Fnday and Monday, and a tour 
of the research facilities of Southeast Louisiana Hospital at 
Mandeville, La, will leave Monday at 1 p m Films dealing 
with research work underway at Tulane will be shown Friday, 
4-6 p m, and Monday, 9-11 a m 

Cancer Conferences —^The annual Mid-West Cancer Conference 
will be held at the Broadview Hotel, Wichita, Kan, April 1-2 
under the sponsorship of the Amencan Cancer Society, Kansas 
division, and the Committee on Control of Cancer, Kansas 
Medical Society Guest speakers include Drs Axel N Arneson, 
St Louis, Louis H Clerf, Philadelphia, Warren H Cole, Chi¬ 
cago, Hugh F Hare, Los Angeles, ^chard H Overholt, Brook¬ 
line, Mass , Norman L. Higinbotham, Cornelius P Rhoads, and 
Arthur P Stout, New YorL The day after this conference, the 
South Central region. College of Amencan Pathologists, and the 
Kansas Society of Pathologists will sponsor a one day seminar 
on tumors of the lung, pleura, chest wall, and mediastinum at 
the same hotel Dr Arthur P Stout, New York, will serve as 
moderator Those interested in reviewing the seminar slides 
before the meeting may obtain them without charge from Dr 
Ann Poliak, Kansas University Medical Center, Kansas City, 
Kan 



VoL 154, No 13 


MEDICAL NEWS 1101 


TrI Stale Medical Meeting.—^The 81st annual meeting of the 
Tn State Medical Assonation at the Toledo and Lucas County 
Academy of Medicine, 3101 Collingwood Ave, Toledo, Ohio, 
Apnl 1, will be preceded by a telecolor clinic at the academy 
from 5 to 6 p m, March 31 The program will concern “Ad¬ 
vances in Control of Cancer of the Colon and Rectum On 
Thursday a coffee and doughnut hour for physicians and their 
wives, arranged by the woman’s auxiliary of the academy, *will 
be followed at 9 30 a m by addresses of welcome by Drs 
Bernhard Steinberg, president of the association, and Frank F A 
Rawimg, president of the academy, both of Toledo The pro¬ 
gram will consist of panel discussions on allergic diseases, office 
practice in internal medicine, clinical pathological conference, 
endocrinology, gastrointestinal diseases, and urological diseases 
At the luncheon, “The Anatomy of Humor” will be considered 
by Mr Allen Saunders, creator of the cartoons “Mary Worth” 
and “Steve Roper " 

Silver Anniversary of Aero Medical Association.—^The 25th an¬ 
nual meeting of the Aero Medical Association will be held at 
the Statler Hotel, Washington, D C, March 29 31 under the 
presidency of Rear Adm Bertram Groesbeck Jr , M C , U S N , 
retired Among the participants will be medical officers of 
Australia, Denmark, Japan, Sweden, England, Italy, Switzerland, 
and Thailand, whose presentations will include progress in avia¬ 
tion medicine, jet passenger aircraft, and understanding of the 
“fear of flying syndrome” The traditional Civil Aeronautics 
Administration forum for airline medical examiners will be held 
Monday afternoon with Dr Gerald S Backenstoc, Emmaus, 
Pa, as chairman Topics to be considered include “What the 
General Physician Should Know About Aviation Medicine,” 
“Functional Disturbances of the Ear, Nose, and Throat as They 
Apply to Airmen,’’ "Aviation and Teeth with Special Reference 
to Aerodontalgia," “A Restricted Medical Certification for 
Civilian Pilots,” "The Selection of the Civilian Flyer," and "The 
Aged and Retuing Pilot” Dr John A Tamisiea, Omaha, will 
serve as chairman for a panel on the aging pilot at 3 20 p m 
Helicopter evacuation of battle casualties in Korea will be dis¬ 
cussed Wednesday morning, as will the detection of anoxia in 
fatal accidents At the honors night dinner, Wednesday, 7 p m, 
tecipieuts of the Theodore C Lyster, Raymond F Longacre, and 
Arnold D Tuttle awards for 1953 will be announced 

American Heart Association.—^The Staff Conference of Heart 
Associations has been scheduled by the Amencan Heart Asso¬ 
ciation at the Hotel Momson, Chicago, March 28-31, assembly 
panels and the annual meeting at the Conrad Hilton Hotel, Chi¬ 
cago, April 1-2, and the scientific program of the section on clini¬ 
cal cardiology, April 3 4 at the Conrad Hilton The staff con¬ 
ference will hear a publicity panel “Telling the Heart Story" 
Monday, 9 30-1 lam, with Dr Theodore R Van Dellen, Chi¬ 
cago, and Dr Kenneth G Kohlstaedt, Indianapolis, among the 
collaborators On Wednesday Dr John G Bielawski, Detroit, 
will serve as chairman Dr Eugene B Ferns, professor of medi¬ 
cine, Emory University College of Medicine, Georgia, will dis¬ 
cuss 'Functions of an Affiliate Research Committee,” and Dr 
E Cowles Andrus, Baltimore, president-elect, American Heart 
Association, will present ’ Research Philosophy of the Amencan 
Heart Assoevattem ” The president's address wtU be delivered at 
1 30 p m by Dr Robert L. King, Seattle On Thursday, the as¬ 
sembly will hear panel discussions on public education and pub¬ 
lic relations by Dr George N Aagaard, Dallas, Texas, profes¬ 
sional education by Dr J Murray Kinsman, Ixiuisville, Ky, 
rehabilitation and cardiac in industry by Drs Lewis H Bron- 
sicin, New York, and Richard J Clark, Winchester, Mass and 
research by Dr Ferns and by Dr Eugene A Stead Jr, Durham, 
N C Friday a community program demonstration and dis¬ 
cussion will be presented by the Council on Rheumatic Fever 
and Congenital Heart Disease The scientific program of the sec¬ 
tion on clinical cardiology will open Saturday with ‘ Metabolism 
of Myocardium," by Dr W F H M Mommaerts, Cleveland 
Dr Howard B Sprague, Boston, will be moderator for a panel 
on cardiac arrhythmias preceding luncheon and Dr Norman E. 
Freeman, San Francisco, will present'"Advances in the Surgical 
Treatment of Arterial Disease” at 1 30 p m The afternoon 
session will end mth a panel on prevention of complicauons of 
myocardiac infarction, with Dr George C Gnfflih, Pasadena, 


Calif, as moderator The annual dinner and presentation of 
awards arc scheduled for 7 30 p m The Sunday session will 
open at 9 a m Luncheon will be preceded by a panel on patho¬ 
genesis of atherosclerosis. Dr Edgar V Allen, Rochester, Mmn , 
serving as moderator At 1 50 p m Dr Irving S Wnght, New 
York, will present the Lasker award to Dr Albert Szent Gyorgyi, 
Woods Hole, Mass Dr Irvine H Page Cleveland, will give the 
Lewis A Conner lecture An Introduction to Atherosclerosis,” 
at 2 p m , and at 4 p m Dr J Russell Elkinton, Philadelphia, 
will moderate a panel on ‘ Electrolytes and Heart Failure ” 
Former Vice-President Alben W Barkley and Mrs Barkley 
will speak at a special dinner honoring the presidents of affiliated 
heart associations on Thursday evening Guest speaker at the 
annual banquet will be Frank E Holman, M A, Seattle, past 
president of the Amencan Bar Association 

United Mine Workers to Build Ten Hospitals.—^In the bitumi¬ 
nous mining communities of the mountains of Kentucky, West 
Virginia, and Virginia, the United Mine Workers of Amenca 
Welfare and Retirement Fund has undenvntten a large scale 
development that will provide its members with better hospital 
and medical care After extensive study by hospital and health 
authonties, architects, and other experts, the fund decided to 
establish a chain of 10 hospitals stretching over 250 miles of 
Appalachian Mountain territory and providing 1,035 hospital 
beds The fund sponsored the formation of the Memorial Hos¬ 



pital Association to construct and operate hospitals at Beckley, 
Williamson, and Man in West Virginia, at Harlan, Middles- 
boro, Hazard, McDowell, Pikeville, and Whitesburg in Ken 
tueky, and at Wise in Virginia The number of beds will vary 
from 50 in the community hospital at Pikeville to 199 at the 
central hospital at Beckley Pnor to the planning, an advisory 
committee of outstanding medical authorities visited the mining 
areas and found that the need for hospital facilities was keenly 
felt throughout the bituminous coal mining region but it was 
especially acute where these 10 hospitals are to be built. 

The architects were instructed to plan these structures in the 
most modern design, but at the least expense, that would provide 
the best of hospital and medical service It is noteworthy that 
the design for the Whitesburg Memorial Hospital, prepared by 
Sherlock, Smith, and Adams of Montgomery, Ala, won the 
design award in the health category of an architectural design 
competition conducted by Progressive Architecture, a national 
architectural magazine 

The Memonal Hospital Association is introducing central 
planning, purchasing, processing, storage, and in certain depart¬ 
ments, operation One innovation will be a central service center 
that will serve all of the 10 hospitals The service center, located 
at Williamson, W Va, will be 173 miles from the farthest 
hospital m the chain The laundry, pharmacy, and some stenhz- 
fng will be in one integrated processing and issue system The 
central pharmacy will manufacture various products for the hos¬ 
pitals The idea of a single laundry for all of the hospitals was 
adopted after a cost analysis that mdicaied a sa\mg of thousands 
of dollars annually The savings from a single central laundry 
instead of 10 small laundries will amount to 3 4 cents a pound m 
payroll alone, 2 5 cents after transportation Four 16 ion trailer 
trucks are expected to transport laundry, pharmaceuticals etc, 
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on circuitous roads, servicing some hospitals every day, others on 
alternate days Individual hospitals, however, will stenlize their 
own instruments, treatment trays, and similar items 

hospitals will be open to all patients, although United 
Mine Workers Fund beneficiaries will have preference in case of 


jama, March 27, 1954 

the ground-breaking ceremonies for the hospital at Man W Vn 
last October said ’ 

“It has been the purpose of the Fund to utilize existmi! hn. 
pitals to the fullest extent possible While there are some that 
provide a satisfactory quality of service at or near cost, there 
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Reading down from the top are architects drawings of Whitesburg, Memorial Hospital, Whitesburg Ky , BecUey Central Hospital 
Beckley W Va , and Harlan Central Hospital Harlan Ky 


bed shortage Any qualified physician with patients in the area 
will have hospital privileges Outpatient departments have been 
designed to be used as group practice offices Dr Warren F 
Draper, executive medical officer of the fund, in an address at 


are others that supply an inferior quality of care often at ex¬ 
orbitant rates 

“The inadequacy or total lack of hospital facilities in many 
of the coal mining areas remains for the most part unchanged 
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Many are pnvatcly owned and operated for profit Their income 
IS derived largely from beneficianes of the Fund Their facilities 
are usually denied to physicians other than those employed on 
their staffs This discourages the needed number of competent 
physicians from locating in the areas and tends to create a mo 

nopoly ., j , 

“In no instance will the combined number of beds in the new 
hospitals and the older hospitals be sufficient to meet all of the 
hospital needs of the people in these areas The Fund will con¬ 
tinue to pay the older hospitals for the care of its beneficianes 
when the standards of service and rates are sausfactory ^ The 
miner may make his own choice under these conditions ” 

The report of the United Mine Workers of Amenca Welfare 
and Retirement Fund for the year ending June 30, 1953, shows 
that hospital and medical care benefits of $56,444,329 78 were 
provided for 230,678 patients Of these expenditures, 79% were 
for working miners and wives, children, and additional de¬ 
pendents, 8 4% were for disabled miners undergoing rehabilita¬ 
tion, 6 5% were for aged miners with pensions and their wives, 
2 2% were for destitute and totally disabled minerSr3 9% were 
for widows and orphans 

The professional service of the fund is organized on the prin¬ 
ciple that responsibility for a medical care program rests entirely 
in medical hands The executive medical officer and his asso- 
aates have enlisted the cooperation of many leading physicians 
and medical organizations, including the Councils on Medical 
Service and Industrial Health of the A M A , in working out 
ways and means by which the standards of medical service to 
the miners and their families may be improved In all of these 
coal mining states, liaison committees have been appointed by 
the state medical associations to advance the standards of medi 
cal care where needed, to develop good cooperative relationships 
between the practicing physician and the medical administrators 
of the fund, and to attempt to satisfactonly solve the problems 
that arise 

CORRECTIONS 

Technicians for Overseas Assignments —In The Journal, Feb 
13, 1954, page 606, in the item entitled “Technicians for Over¬ 
seas Assignments,” m the fourth and fifth lines, the words 
“Foreign Service Institute of the Department of State” should 
read Foreign Operations Administration " The Foreign Opera¬ 
tions Administration, which now has no organizational relation¬ 
ship with the Department of State, reports directly to the Presi¬ 
dent ^ 

Colorado State Medical Society —In the- item by this title in 
the Organization Section of The Journal, March 13, 1954, 
page 918, in the 12th line of the second paragraph the words 
Code of Ethics’ should have been ‘ Code of Cooperation ” 
The last paragraph of this item (on the next page) states that 
this society is currently constructing a $35,000 medical library 
building This figure should have been $350,000 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr George F LuU 535 North 
Dearborn Sf Chfeago 10 Secrefary 
1954 Annual Meeting Son Fmncijco June 21 25 

1954 Cllnlcnl Meeting Miami, Florida, Nov 29 Dec, 2, 

1955 Annual Meeting Atlantic CItj N J, June 6*10 

1955 Clinical Meeting Borton Nov 29 Dec. 2. 

1956 Annual Meeting Chicago, June 11 15 


Acfto Mcdical Association Hotel Staller Washington D C March 
29 31 Dr Thomas H Sutherland P O Bov 26 Marion Ohio 
Secretary 

Alabama Medical Association op the State of Mobile April 15 17 
Dr Douglas L, Cannon 537 Dexter Ave Montgomery Secretary 

AsfEnicAN Academy op Neurology Shorcham Hotel Washington D C 
April 29 May 1 Dr Alexander T Ross ICMO West Michigan St 
Indianapolis 7 Secretary 

American Association of Anatoahsts Hotel Galvez, Galveston Texas 
April 7 9 Dr Normand L. Hoerr 2109 Adelbcrt Road Cleveland 6 
Secretary 


American Association for Cleft Palate Rehabilitation Webster Hall 
Hotel Pittsburgh May 14-15 Dr Jack Matthew's 1617 Cathedral of 
Learning, Un vers ty of Pittsburgh Pittsburgh 13 Secretary 
American Association of the History of Medicine, Hotel Taft New 
Haven Conn May 6-S Dr Samuel X. Radbill 7043 Elmwood Ave 
Philadelphia 42 Secretary 

American Association of Immunologists Ambassador Hotel Atlantic 
City N J April 11 15 Dr John Y Sugg 1300 York Ave New "^ork 
Secretary 

AKfERicAN Association on Mental Derciency Marlborough Blenheim 
Hotel Atlantic City N J May 18 22, Dr Neil A Dayton P O 
Box 96 Willimantic Conn Secretary 
American Association of Pathologists and Bacteriologists Philadel¬ 
phia Pa April 8 10 Dr,-Alan R Moritz, 2085 Addbert Road Clcvc 
land 6 Secretary 

American Association of Railway Surgeons Drake Hotel Chicago 
April 6-8 Dr Chester C Guy 5800 Stony Island Ave Chicago 37 
Secretary 

American Association for the Study of Neoflastic Diseases Lord 
Baltimore Hotel Baltimore April 29 30 Dr Bruce H Sisler P O Box 
268 GatUnburg, Tcnn Executive Secretarv 
AiitEiticAN Association for Thoracic Surgery Sheraton Mt Royal Hotel 
Montreal Canada, May 3 5 Dr Paul C Samson 2938 McClure SL, 
Oakland 9 Calif Secretary 

American College of Allergists Roney Plaza Hotel Miami Beach Fla 
April 5 JO Dr Fred W Wittich 423 LaSalle Medical Bldg, Minnc 
apolls 2 SccTclary 

American College of Physicians Conrad HlUon Hotel Chicago April 
5 9 Mr E R, Loveland 4200 Pine St, Philadelphia 4 £xecutlve 
Secretary 

American Dermatological Association The Greenbrier White Sulphui 
Springs W Va April J3 17 Dr J Lamar Callaway Duke Hospital 
Durham, N C , Secretary 

American Federation for Clinical Research Haddon Hall Atlantic 
Crt> N J May 2 Dr Lawrence E Hinkle Jr 525 East 68lh St^ 
New York 21 Secretary 

American Goiter Association Thc^omerset Boston April 29 May 1 
Dr John C McCllnlock 149V5 Washington Ave Albany 10 N Y 
Secretary 

American Gynecological Society^ The Homestead Hot Springs Va May 
20*22 Dr John I Brewer 104 South Michigan Blvd Qiicago 
Secretary 

American Heart Association Conrad Hilton Hotel Chicago April 1-4 
Dr William H Bunn 44 East 23d Su New York 10 Secretary 
American Pedutric Society The Inn Buck HDl Falls Pa, May 3 5 Dr 
A C McGuinness 237 Medical Laboratories University of Pennsyl¬ 
vania Philadelphia 4 Secretary 

American Physiological Soctety Ambassador Hotel Atlantic City 
N J April 10-16 Dr Milton O X-ce 2101 Constitution Ave Wash 
ington 25 D C, Executive Secretary 

American Psychutric Association St Louis May 3 7 Dr R, Finley 
Gayle Jr 6300 Three ChopL Road ILchmond 21 Va. Secretary 
American Society of Biological Chemists Atlantic City N J April 
22 16 Dr Philip Handler Duk^-Universlty Durham N C Secretary 
American Society for Clinical Investigation Haddon Hall Atlantic 
Qty N J, May 3 Dr William M M Kirby Univ of Waxhington 
School of Medicine Seattle 5 Secretary 
American Society for Experimental Pathology Atlantic City N J 
April 12 16 Dr Cyrus C Erickson 874 Union Ave Memphis 3 Tcnn 
Secretary 

American Society of Maxillofacial., Surgeons Washington D C 
April 25 28 Dr Casper M Epsteen 25 East Washington SL Chicago 2, 
Secretary 

American Society for Pharmacology and Exferimental Therapeutics 
Atlantic City N J April 12 16 Dr Carl C. Pfeiffer 1853 West Polk 
St Chicago 12, Secretary 

American Society for the Study op Sterility Roosevelt Hotel New 
Orleans May 13 15 Dr Herbert H Thomas 920 South 19th St, Bir¬ 
mingham Ala., Secretary 

American Surgical Assocution Hotel acveland Cleveland April 28-30 
Dr R Kennedy Gilchrist 59 East Madison St Chicago 3 Secretary 
American Trudeau Society The Ambassador Atlantic City N J 
May 17 21 Dr William G Childress 1790 Broadway New York 19 
Secretary 

Arizona Medical Association San Marcos Hotel Chandler April 25 28 
Dr Denhont W McHck 541 Security Bldg Phoenix Secretary 
Arkansas Medical Society Goldman Hotel Fort Smith April 19 21 
Dr J J Monfort 215 kelley Bldg Fort Smith Secretary 
Assoctation of American Physicians ChaJfontc Haddon Hall Atlantic 
City N J May 4-5 Dr W Barry Wood Jr 600 S KingshJghway 
Blvd St Louis 10 Secretary 

California Medical Assocution Hotel Blltmorc Los Angeles May 9 13 
Mr John Hunton 450 Sutter SL San Franc.sco 8 Executive Secretary 
Catholic Hospital Association of the United States and Canada 
AllanUc City N J May 17 20 Rev John J Flanagan 1438 South 
Grand Blvd. SL Louis 4 Director 

Conference on Microctrculatory Physiology and Pathology Unlvcr 
sty of Texas Galveston Texas April 8*9 Dr Edward H Bloch 
Western Reserve University School of Medicine DepL of Anatomy 
Otvcland 6 Chairman 
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Connecticut State Medical Society, BuUceley High School Hartford 
April 27-29 Dr Creighton Barker, 160 St Rohm St New ^ven 
Executive Secretary ’ ’ 

Eastern Section, American Congress of Physical Medicine Newark 
N J , April 10 Dr H L Rudolph, 400 North Fifth St, Reading Pa 
Secretary ’ 

Eastern States Health Education Conference, New York Academy of 
Medicine New York April 29 30 Dr lago Galdston, 2 East 103d St 
New York 19, Secretary 

Federation of American Societies for Experimental Biology, Con 
vention Hall, Atlantic City, N J , April 12-16 Dr M. O Lee, 2101 
Constitut on Ave Wash ngton 25, D C , Secretary 

Florida Medical Association Hoilyivood Beach Hotel Hollywood, April 
25-28 Dr Samuel M Day, P O Box 1018, Jacksonville, Secretary 


Georgia, Medical Association of Hotel Dempsey and Macon Audi 
lor urn Macon, May 2 5 Dr David H Poer, 875 West Peachtree St 
N E , Atlanta, Secretary 


Hawaii Medical Association, Maybel Smyth Bldg, Honolulu, May 13-16 
Dr Samuel L Yec 510 S Beretania St Honolulu 13, Secretary 
Illinois State Medical Society, Hotel Sherman, Chicago, May 18-21 
Dr Harold M Camp, 224 South Main St, Monmouth Secretary 
Industrial Health Conference, Hotel Sherman, Chicago, April 24-30 
Dr E C Holmblad, 28 East Jackson Blvd, Chicago 4, Managmg 
Director 


Industrial Medical Association, Hotel Sherman, Chicago, April 27-30 
Dr Arthur K Peterson, 28 East Jackson Blvd Suite 1300 Chicago 4, 
Secretary 


Iowa State Medical Society, Des Moines April 25 28 Dr Allan B 
Phillips, 529 36th St, Des Moines 12 Secretary 
John A Andrew Clinical Society, Memorial Hospital, Tuskegee Insti¬ 
tute Ala April 11-16 Dr Eugene H D bble Jr, John A Andrew 
Memorial Hospital Tuskagee Institute, Ala , Secretary 
Kansas Medical Society, Hotel Jayhawk, Topeka, May 2-6 Dr D D 
Vermillion, 315 West Fourth St, Topeka Secretary 
Louisiana State Medical Society, Roosevelt Hotel New Orleans May 
20-22 Dr C Grenes Cole, 1430 Tulano Ave , New Orleans 12, Secre¬ 
tary 

Maryland, Medical and Chirurqical Faculty of the State of, Balti¬ 
more, April 27-28 Dr Everett S Diggs 1211 Cathedral St, Baltimore, 
Secretary 


Massachusetts Medical Society, Hotel Statler, Boston, May 18 20 Dr 
Robert W Buck 22 Fenway, Boston 15, Secretary 
Mississifpi State Medical Assocution, Hotel Heidelberg, Jackson, 
May 11-13 Mr R. B Kennedy, 507 First Federal Bldg, Jackson, 
Executive Secretary 

Missouri State Medical Assocution, Hotel Jefferson St Louis, April 
4-7 Dr E Royce Bohrer, 634 North Grand Blid, St Louis 3, Secre¬ 
tary 


National Conference on Health in Colleges, Hotel Staffer New York, 
May 5-8 M ss Charlotte V I^ach, 12ih Floor, 1790 Broadway, New 
York 19, Secretary 

National Tuberculosis Assocution, Ambassador, Chelsea and Ritz- 
Carlton Hotels, Atlantic City, N J , May 17-21 Mr Kemp D Battle, 
1790 Broadway, New York 19 Secretary 


Nebraska State Medical Association, Hotel Comhusker, Lincoln, May 
10-13 Dr R B Adams, 1315 Sharp Bldg, Lincoln 8, Secretary 
New Jersey Medical Society of, Haddon Hall, Atlantic City, May 16-19 
Dr Marcus H Greiffnger, 315 West State St. Trenton 8, Secretary 


New Mexico Medical Society Hotel LaFonda, Santa Fe, May 13-15 
Mr R R. Marshall, 221 West Central Ave, Albuquerque, ExecuUve 
Secretary 

New York, Medical Soceeiy of the State of. Hotel Statler, New York, 
May 10-14 Dr Walter P Anderton, 386 Fourth Avenue, New York 16, 
Secretary 


North Carolina Medical Society of the State of. Hotel Carolina, 
Pmehurst, May 3-5 Dr MUlard D HiU. 203 Capital Club Bldg, 
Rale gh Secretary 

North Dakota State Medical Assocution Grand Forks, May 1-4 Mr 
Lyle A Llmond, Box 1198 Bismarck Executive Secretary 
Ohio State Medical Assocution, Columbus April 13-15 Mr Charles S 
Nelson, 79 East State St, Columbus 15, Executive Secretary 
Oklahoma State Medical Association, Municipal Auditorium, Oklahoma 
City, May 9-12 Mr R H Graham, 1227 Classen Drive, Oklahoma 
City, Executive Secretary 

Pacotc Northwest Society of Pathologists, Amphitheater Dept of 
Pathology, University of Washington School of Medicine, Seattle, AprU 
23 24 Dr John L. Whitaker, 315 South K St, Tacoma 3, Wash. 


Secretary 

pacific Northavest Society of Plastic and Reconstructive Surgeons, 
Seattle, Apnl 3 Dr E E Banficid Medical Arts Bldg, Tacoma 2, 
Wash , Secretary 

Rhode Island Medical Society, Rhode Island Medical Society Ubrary, 
Providence, May 4-5 Dr Thomas Perry Jr, 106 Francis St, Providence 
3, Secretary 

SEcmoNAL Mebtinos, American College of Surgeons 
Montreal, Canada, Mount Royal Hotel, March 31-April 2. ^ Harry 
S Morton, 900 Sherbrooke St, West, Montreal, Canada, Chalnnan 

Society of American Bacteriologists, William Penn Hotel, Pittsburg. 
May 2-7 Dr John Hays Bailey, Sterling-Wmthrop Research Institute, 
Rensselaer, N Y , Secretary 
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So^ Dakota State Medical Assocution Marvin Hughilt Hoitl 

SouTHi^ Allergy Foruxi, Roosmelt Hotel. New Orleans May 9 11 
Dr Stanley phen, S W Allergy Forum, 1441 Delachaise St, New 
Orleans 15 Secretary 

Student American Medical Assocution Sherman Hotel, Chicago hfav 
1-3 Mr Russell F Staudacher, 535 N Dearborn SL, Chicago t(k 
Executive Secretary ^ 


Tennessee State Medical Assocution Nashville April 18 21 Mr V 0 
Foster 706 Church St, Nashville 3 Executive Secretary 
Texas Medical Assocution Gunter Hotel, San Anlomo, May 3 S Dr 
J M Travis Sr , 1801 Lamar Blvd , Austin, Secretary 
United States Mexico Border Public Health Assocution, Albuquer¬ 
que, N Mex, April 6 9 Sidney B Clark 314 U S Court House, 
El Paso Texas, Secretary ’ 


Western Branch, Aaierican Public Health Assocution Olympic Hotel 
Seattle May 9 12 Mrs L Amy Darter Dlvis on of Laboratories, State 
Dept of Public Health, Berkeley, Calif Secretary 
Western Industrial Medical Assocution, Hotel Biltmore, Los Angeles, 
May 8 Dr Edward J Zaik, 740 S Olive St, Los Angeles 14, Secretary' 


FOREIGN AND INTERNATIONAL 


Association op Surgeons of Great Britain and Ireland Leeds, England, 
May 13 15 1954 Dr Henry W S Wright 45 Lincoln’s Inn Fields, 
London W C 2, England Honorary Secretary 
British Medical Assocution, Glasgow, Scotland July 1 9, 1954 Dr 
A Macrae, B M A House, Tavistock Square, London, W C 1, England, 
Secretary 

Canadian Medical Assocution, Vancouver B C, Canada Juno 14-18, 
1954 Dr T C Routley, 244 St George St, Toronto 5 Ontario, Canada, 
General Secretary 


Conference op International Union Against Tuberculosis Madrid, 
Spam Sept 26 Oct 2 1954 Secretariat Escuela de Tislologia, Ciudad 
Universitaria Madrid Spain 

Congress of International Assocution for the Prevention of Blind¬ 
ness New York, N Y, U S A, SepL 12 17, 1954 Professor 
Francescheltl 2 Avenue Mirmot Geneva, Switzerland Secretary 
General 

Congress of International Assocution for the Study of the Bronchi 
Geneva, Switzerland June 5 6 1954 Professor A Montandon Clinique 
Universitane d OJRL., Hdpital Cantonal Geneva, Switzerland, Chair¬ 
man 

European Society of CARDiovAsctnuR Surgery Edinburgh, Scotland, 
July 9 10 1954 For Information address Mr A J Slessor Department 
of Surgery University New Building Edinburgh 8, Scotland 

Health Congress of the Royal Sanitary Institute, Scarborough Eng 
land April 27-30 1954 Mr P Arthur Wells Royal Sanitary Institute, 
90 Buckingham Palace Road London S W 1 England Secretary 

International Anesthesia Research Society, Los Angeles Calif 
USA, Oct 10-14 1954 For mfonnatJon write Dr T H Seldon, 102 
110 Second Avenue S W , Rochester Minn , U S A. 

International Cancer Congress, Sao Paulo Brazil July 23 29 1954 
Prof A Pnidente, 171 rua Beniamin Constante, Sao Paulo Brazil 


President 

International Conference on Thrombosis and Embousm Basle, Switzer 
land July 20-24 1954 Dr W Merz, Chief Medical Officer Gynccologl 
cal Clinic University of Basle Basle Switzerland Hon Secretary 

International Congress op Clinical Pathology, Washington D C 
USA., Sept 6-10 1954 Dr Robert A. Moore Washington Uni 
versity School of Medicine St Louis 10, Mo, U S A., Chairman, 
Committee on Arrangements 

International Congress on Diseases of the Chest, Barcelona, Spain 
OcL 4-8 1954 Mr Murray Kornfeld, 112 East Chestnut St, Chicago 11, 
Ilk, USA, Executive Secretary 

International Congress on Group Psychotherapy, Toronto Ont, 
Canada Aug 12-14, 1954 Dr J L. Moreno Room 327, 101 Park Ave, 
New York 17 N Y , U S A Director of Organizing Committee 

International Congress on Gynecology and Obstetrics, Geneva, Switz 
erland July 26-31, 1954 Dr H de WatteviUc Matemlti HOpltal 
Cantonal Geneva Switzerland President 


International Congress of Hematology, Paris, Sept 6-11, 1954 Dr 
Jean Bernard, 66 me d’Assas Paris 6* France Secretary 
International Congress of the History of Medicine, Romo and 
Salerno, Italy, SepL 13-20, 1954 For information write Segreterla XIV 
Congresso Intemazionale di Storia della Medlcina, Instituto di Storia 
della Medicine Citta Universitaria Rome, Italy 


rTERNATIOVAL CONGRESS OF HYDROCLIXUTISM AND THALASSOTHERAPT, 

Opatiia, Yugoslavia, May 8-13, 1954 Prof C. Plavsic, Zeleni venae , 
Belgrade, Yugoslavia, Secretary General 

tTERNATlONAL CONGRESS OF INDUSTRUL MEDICINE, Naples, ^ 

13 19, 1954 Professor Scipione Caccurl, Director, Institute of Indm 
Uial Medicme Policlinico Naples, Italy, Chairman, Organizing Com 
mlttee 
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INTEJINATIONAL CONGRESS OF INTERNAL MEDICINE, Stockholm Sweden Sept. 
15 18 1954 Professor Anders Krlstenson Karollnska Sjukhuset Stock 
holm 60 Sweden Secretary-General 

International Congress of International College of Surgeons Sio 
Paulo Braiil April 26 May 2 1954 Dr Max Thorek 1516 Lake Shore 
Drive Chicago III, U S A Secretary-General 
International Congress on Mental Health Unlvenlty of Toronto 
Toronto Ontario Canada Aug 14-21 1954 For Information write 
Executive Officer International Congress on Mental Health, 111 SL 
George SL Toronto Ontario Canada 
international Congress of Military Medicine and Pharmacy Buenos 
AIrcs Argentine April 21 28 1954 Dlreclon General de Sanidad 

Mllilar Pozos 2045 Buenos Aires Argentine. 

International Congress of Nutrition Amsterdam Netherlands SepL 
13 1 7 1 954 Dr M van Eekelen Centraal Instltuut voor Voedingsonder 
lock T N 0„ 61 Catharyneslngel UtrechL Netherlands General Secretary 
International Congress of Ophthalaioloqy University of Montreal and 
McGill University Montreal Canada, SepL 9 11 1954 and Waldorf 
Astoria New York N Y U S A SepL 12 17 1954 Dr William L. 
Benedict 100 First Avenue Building, Rochester MIiul, USA,, 
Secretary-Geneial 

International Congress of Orthopedic Surgery and Trauautolooy 
Berne Switzerland Aug 30-SepL 3 1954 For information writer 

Professor M Dubois Isle Hospital Berne Switzerland 
International Congress op Psyctiolooy Montreal Canada Juno 7 12, 
1954 For Information write Prof H. S Langfeld International Union 
of Scientific Psychology Eno Hall Princeton University Princeton 
N J U S A 

International Congress for Psychotherapy Zurich Switzerland July 
21 24 1954 Dr H. K. Flerz, Theaterstrasso 12 Zurich 1 Switzerland 
Secretary Genciak 

International Congress of the Sociedad db M&dicos Internos ResI 
dentes y Becarlos del Instituto Naclonal de Cardlologla de Mexico 
Acapulco Mexico April 21 24 1954 For Information address Dr Jorge 
Soberdn Acevedo, Avenida Cuauhtemoc No 300 Mexico, D F, 
Mexico 


International Gerontological Congress London and Oxford England 
July 12 22, 1954 Prof R. E Tunbridge General Infirmary Department 
of Medicine The University Leeds England PresIdeoL 
International Institute on Child Psychiatry, Toronto Canada Aug. 
13 14 1954 Miss Helen Speyer International Association for Child 
Psychiatry 1790 Broadway New York 19 N Y U S A„ Executive 
Officer 


International Pguomyelitis Congress Rome Italy, SepL 6-10 1954 
Mr Stanley E Henwood 120 Broadway New York 5, N Y USA, 
Executive Secretary 

International Society of Angiolooy North American Chapter Hotel 
Mark Hopkins San Francisco Calif USA. June 19, 1954 Dr 
Henry HaJmovIci 105 East 90th SL New York, N Y, U S A., 
Secretary 

INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION Paris France SepL 12 19 
1954 For Information write Colonel Julllard Sociat 6 Internationale do 
Transfusion Sanguine 53 Boulevard DideroL Paris 12* France 

International Society for Cell Biolooy Leiden Netherlands Sept 2 9 
1954 Professor Peter J Galllard University of Leiden Leiden Nether 
lands Secretary 

International Society of Geooraphical Pathology Washington D C 
USA SepL 6-10 1954 Professor Fred C RouleL Hebelstrasio 24 
Basle Switzerland Secretary-General 

ItisH Medical Assocution Klllarney Ireland July 7 10 1954 Dr P I 
Delaney 10 Fitzwllliam Place Dublin Ireland Medical Secretary 

Journees Medicales Paris France April 21 25 1954 For Informallon 
write Secretariat of the Journees 12, rue Pierre-Oeofrolx Colombei 
(Seine) France 


Latin American Conoress on Gynecolooy and Obstetrics Sao Paulo 
Brazil July 10-15 1954 Prof Dr Jairo Ramos nr Brigaderio LuU 
Antonio 278-8* andar Sao Paulo, Brazil CSialrmao of Organizing 
Committee of Medical Congresses 


Latin American Congress on Mental Health, Sao Paulo Brazil, July 
17 22 For InlormaLon address Professor A. C. Pacheco e Silva, 
Avenida Brigadelro Lulz Antonio 651 Sao Paulo BrazU. 


MmiCAL WoMras International Assocution Conoress Lake Garda, 

Vo V 118 Riverside Drive New 

York 24 N Y USA, President 


Pan American Congress op Child Welfare and Pedutrics Sao Paulo 
Brazil July 15 21 1954 For Information address Dr Jairo Ramos 
Avenida Brigaderio Lulz Amoalo 278-8* andar Sao Paulo BrazlL 
Pan American Congress of Gastroenterology Sao Paulo Brazil Jul, 
19 24 1954 For Information address Dr Jairo Ramos Ave^TBrlaa 
dciro Lull Antonio 278-8® andar Sao Paulo BraziL ^ 


Pan AMtRicAN Congress of Ophthalmology Gntenm) 
June 17 21 1954 Dr Moacyr E, Alvaro Coosolacao 
Brazil President 


S5o Paulo Brazil 
11S1« Sao PauIOg 


Pan American Conoress op Veterinarv Medicinb Sao Paulo Brazl 
Apr 1 3 10 1954 Dr Joao Soares Veiga Rua Plres da Mota 159 Sa 
Paulo Brazil Chahman of Organlzinp Committee 
Pan Pacific Surgical Congress Honolulu HaTv*aii Oct 7 18 1954 n 
F J Pinkerton Suite 7 Young Bldg Honolulu 13 Hawaii Direct 
vj cncrai 


Sectional Meettno AifniicAN College op Su»ceons London England, 
May 17 19 1954 Dr Michael L. Mason 40 East Erie St, Chicago 11, 
III U S A, Secretary 

South AJ.tERiCAN Congress op ANOtoLOCY Sao Paulo Brazil July 1954 
For Information write Dr Rubens Carlos Mayall Rua Senador Ver** 
gueiro 73 Rfo de Janeiro Brazil S A* 

Worlp Congress op Cardiology Washington, D C, U S A, Sept. 
12 18 1954 Dr L. W Gorham 44 East 23d St New York 10 N Y., 
USA, Secrclary-GcncraL 

World Congress op International Society for the Welfare of 
Cripples Scheveningen The Hague Netherlands Sept 13 17 1954 

Secretarial Miss H. P Post, Pieter Lasimarkade 37 Amsterdam Z, 
Netherlands, 

World Federation of Occupational Therapists Edinburgh Scotland, 
August 17 1934 

World Medical Association, Rome Italy Sept 26*Ocl 2 1954 Dr 
Louis H Bauer 345 East 46lh St New York 17. N Y, U S. A., 
Sccrclary-Gcneral. 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board op Ahesthesiolooy Wrilten. Various Centen July 16. 
Final date for filing applications was Jan 16. Sec. Dr Curtiss B Hickox, 
80 Seymour Sl Hanford 15 

American Board of Derautologt and Syfhhxjlogy Written Varioui 
centers SepL 2 OroJ Ann Arbor OcL 15 18 To be eligible candidates 
must have completed ihbty-slx months of training by October 1 Final 
date for filing application Is May 1 Exec Sec. Miss Janet Newkirk, 
129 E. 52nd SL New York 22. 

American Board of Internal Medicwb. Oral Chicago April 1-3 (candl 
dates In the midwest) Los Angeles June 15 17 (candidates west of thn 
Rocky Mountains and west coast) The clos'ng date foi acceptance of 
appLcatlons for Qiicago and Los Angeles was Feb 1 New York, SepL 
22 24 (candidates on the cast coast) The closing date for acceptance of 
applications will be April 1 Written OcL 18 Final date for acceptance 
of applications will be May 1 Subjpeelallles Cardlovaseutar Dtseaie 
Chicago April I CasTToenlerology Ch cago April 2 3 The closing date 
for acceptance of applications for the subspedaltJes was JaiL 15 
Exec Sec Treas Dr WUliam A. Wenell, One West Main SL, Madison 
3 Wls 

American Board of Neurolooical Suroert Oral Chicago May or 
June. Final date for filing application was Jan 15 Sec Dr Leonard T 
Furlow 600 S Kingsliighway Sl Louis 10 
American Board of Neurology and Psythutry Ftychlatry and Neurol¬ 
ogy Chicago April 29 30 Final date for filing application was Feb 1 
Sec Dr David A, Boyd Jr 102110 Second Avc S W Rochester, 
Minn 

American Board of Obstetrics and Gynecolooy Part II Chicago May 
10-17 Final date for filing application Is April 1 Sec. Dr Robert L. 
Faulkner 2105 Adcibett Road Cleveland 6 
Aaierican Board of Ophthalmolooy Practical examination] 1954 San 
Francisco June 25 29, New York City, Dec 5 9 Final date for filing 
applications was July 1, 1953 Wrilten 1955 Various cities, Jan. 24-25 
Final dale for filing appIlcmLon la July 1 1954 Practical examination], 
1955 PhiUdelphJa Juno 10-15 Chicago OcL 9 14 See Dr Edwin B 
Dunphy 56 IvJe Road Cape Cottage Maine. 

American Board of Orthopaedic Surgery Part I SL Louis Charlottes- 
Yllle Va. and probably San Francisco April 16-17 Sec Dr Harold A. 
Sofield 122 South Michigan Ave Ch'cago 3 III 
Aaierican Board or Otolaryngolooy Oral Boston, May 17 21 See, Dr 
Dean M Llerle University Hospital lows City 
American Board of Pathology San Francisco Juno 1719 Sec., Dr 
William B Waiunan 303 E Chicago Ave, Chicago 11 
Ameeican Board of Pediatrics Oral New York City April 30-May 2j 
San Francisco Juno 25 27, Chicago, Oct 8 10 and New Haven, 
December 

American Board op Physical Medicine and REHABtUTATioN Oral and 
Written. Washington D C SepL 5-6 Final date for filing applications 
to March 31 Sec, Dr Earl C Elkins 30 N Michigan Ave, Chicago 
American Board of Plastic Surqehy Entire Examination Galveston, 
April 17-19 Final date for receipt of case reports was Jan. 1 Final date 
for receipt of case reports for the fall 1954 examination Is Juno 1 1954. 
Coires. Sec. Mrs Estelle E HiUerich, 4647 Pershing Ave. SL Louis 8 
American Board of Proctology Part I Kansas City Philadelphia and 
San Francisco May 8 Sec. Dr Louis A. Buie 102 110 Second Avs 
S W Rochester Mimt 

American Board of Psychutrt and Neurology New York, Dec. 13-14 
New Orleans Feb 28-Maxch I 1955 San Francisco Mid-October 
1955 New York City December 1955 Sec. Dr David A. Boyd, 102 
110 Second Ave S W, Rochester Minnesota. 

Aaierican Board of Radiology Oral Spring 1954 Final date for Cling 
application was Dec, 1 Sec, Dr B R- Kirklin 102 110 Second Ave 
S W Rochester Minn 
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Chapman, Eugene Rhea ® Colonel, U S Army, retired, Los 
Angeles, born in Bennett, la , July 16, 1905, State University of 
Iowa College of Medicine, Iowa City, 1932, member of the State 
Medical Association of Texas, specialist certified by the Amer¬ 
ican Board of Obstetrics and Gynecology, entered the regular 
army as a first lieutenant in December, 1934, served during 
World War II, promoted to major Jan 8, 1946, retired as a 
colonel March 31, 1947, assistant dean and associate professor 
of obstetrics and gynecology. School of Medicine, University 
of California, Los Angeles branch since July 1, 1953, clinical 
professor of obstetrics and gynecology in the University of 
Texas Post-Graduate School, San Antonio branch, from Sep¬ 
tember, 1950, to January, 1953, during this period of time was 
chief of the obstetric and gynecologic staff at the Nix Memonal 
and the Baptist Memorial hospitals, and also the Robert B 
Green Memorial Hospital in San Antonio, died Jan 21, aged 48, 
of glomerulonephritis 

Ingersoll, Edi>m Stanley ® Rochester, N Y , born in Lafayette, 
Ind , in 1886, Cornell University Medical College, New York, 
1912, specialist certified by the American Board of Otolaryngol¬ 
ogy, member of the American Laryngological, Rhinological and 
Otological Society, fellow of the American College of Surgeons, 
chief surgeon, Rochester Dental Dispensary, consultant in oto¬ 
laryngology, University of Rochester School of Medicine and 
Dentistry, Rochester General, Strong Memorial-Rochester Mu¬ 
nicipal, Genesee, and Rochester State hospitals in Rochester, 
and Frederick Ferris Thompson Hospital, Canandaigua, died in 
Brighton Jan 8, aged 67, of myocardial infarction 

Kilgore, George Lester * San Diego, Calif, born in 1902, 
Emory University School of Medicine, 1926, specialist certified 
by the Amencan Board of Ophthalmology, member of the 
American Academy of Ophthalmology and Otolaryngology and 
the Pacific Coast Oto-Ophthalmological Society, formerly a 
fellow in pathology at the Mayo Foundation in Rochester, 
Minn, where he changed to otolaryngology and rhinology, 
and ophthalmology, served during World War II, affiliated 
with San Diego County General Hospital and the Mercy Hos¬ 
pital, where he died Jan 13, aged 51, of carcinoma of the 
pancreas 

Siever, Charles Moses ® Topeka, Kan , born in Maysville, 
W Va, Sept 1, 1874, Dallas (Tex) Medical College, 1903, 
University of Kansas School of Medicine, Kansas City, 1907, 
an Associate Fellow of the American Medical Association, a 
captain in the medical corps of the Kansas National Guard 
from 1914 until 1918, served on the Mexican border and dur¬ 
ing World War I, resigned in 1935 after serving 19 years as 
head of the student health department at Kansas State College 
in Manhattan, at one time practiced in Holton, where for six 
years he was county health officer, died Jan 15, aged 79, of 
acute congestive heart failure 

Kahle, Pierre Jorda ® New Orleans, born m New Orleans 
Nov 25, 1882, Medical Department of Tulane University of 
Louisiana, New Orleans, 1905, retired Sept 23, 1953, after 
many years as professor and head of the department of urol¬ 
ogy at Louisiana State University School of Medicine, member 
of the Southeastern Surgical Congress and the Amencan Uro¬ 
logical Association, fellow of the American College of Sur¬ 
geons, on the staffs of the Charity Hospital of Louisiana and 
Southern Baptist Hospital, died m Touro Infirmary Dec 22, 
aged 71, of a cerebral vascular accident 

Dalton, Raymond Julian Aloysius ® Key West, Fla, born m 
Milwaukee July 9, 1895, Marquette University School of Medi¬ 
cine, Milwaukee, 1919, certified by the National Board of Medi¬ 
cal Examiners, for many years practiced in Milwaukee, where 
he was assistant clinical professor of obstetrics and gynecology 
at his alma mater, and school board physician, in July, 1945 be- 


® Indicates Member of the American Medical Association 


tfTfbai ^ County health officer with headquarters in Tavares 
left that position in July, 1947, to reenter the field of industrial 
medicine with the American Cyanamid Company at Brewster 
in J^nua^, 19p, appointed Monroe County health officer a 
position he held at the time of his death, died Jan 18, aced 58 
of acute coronary occlusion ’ 


7 ,7/J Marlow, Okla , Memphis (Tenn) Hospi¬ 

tal Medical College, 1908, died Jan 15, aged 68, of pneumonia 


Brewster, H W, Vimville, Miss, University of Tennessee Medi¬ 
cal Department, Nashville, 1890, died Jan 17, aged 88 


Brown, Maynard O S Cincinnati, Ohio State University Col¬ 
lege of Medicine, Columbus, 1929, died Jan 14, aged 58, of a 
heart attack 


Charles, Robert LeRoy ® Denver, Denver and Gross College of 
Medicine, 1904, member of the American Society of Anesthesi¬ 
ologists, affiliated with Childrens, St Anthony, Denver General, 
and Colorado General hospitals, and St Joseph’s Hospital, 
where he died Dec 12, aged 74, of myocardial infarction, pos¬ 
terior with cardiac rupture 

Crane, George Edward Haverhill, Mass, College of Phy¬ 
sicians and Surgeons, Boston, 1913, for many years member of 
the board of health of Haverhill, affiliated with Hale Hospital, 
died Nov 29, aged 80, of Banti’s disease 

Daniel, Homer Melvin ® Anderson, S C, Emory University 
School of Medicine, 1916, past president of the Anderson 
County Medical Society, affiliated with Anderson County Me 
morial Hospital, died m the Veterans Administration Hospital, 
Columbia, Jan 14, aged 60, of cardiovascular renal disease 

Day, Jonathan Raynor ® Claysville, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1903, died in the Presbyterian 
Hospital, Pittsburgh, Jan 9, aged 82, of pyonephrosis and 
arteriosclerotic heart disease 


Eaton, Fredenck George 0 Saratoga Springs, N Y, Albany 
Medical College, 1915, fellow of the Amencan College of Sur¬ 
geons, served overseas during World War I, for many years 
county coroner, consulting surgeon, Benedict Memonal Hos¬ 
pital in Ballston Spa, and Corinth (NY) Hospital, senior sur¬ 
geon, Saratoga Hospital, where he died Jan 21, aged 60, of 
bleeding peptic ulcer 

Edwards, James Albert, Los Angeles, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1907, died Jan 23, aged 82 

Fairfax, Henry Reginald ® Brookhaven, Miss , Medical College 
of Virgima, Richmond, 1898, died Feb 16, aged 78 

Farrish, Robert Cyrus * Sherburn, Minn , University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1901, went 
to the Mayo Climc, Rochester, m September, 1901, and was as¬ 
signed to surgical service at St Mary’s Hospital, left the clinic 
in July, 1902, to establish a general practice in Sherburn, in 
1930 vice-president of the Minnesota State Medical Association, 
died Dec 11, aged 86 

Fisher, George Carl ® Chicago, College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of Illi¬ 
nois, 1899, formerly on the faculty of Northwestern University 
Medical School, died Feb 23, aged 80, of arteriosclerotic heart 
disease 

Floyd, Francis Patton, Alexandria, Va , College of Physicians 
and Surgeons, Baltimore, 1914, died in Alexandna Hospital 
Nov 24, aged 71, of peritonitis and perforated peptic ulcer 

Golden, Frank Patrick, Chadron, Neb , John A Creighton Medi¬ 
cal College, Omaha, 1914, died Nov 29, aged 72, of carcinoma 
of the stomach 

Green, Donarell R, Atlanta, Ga , Howard University College 
of Medicine, Washington, D C, 1893, died Dec 26, aged 89, 
of uremia 
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Horbison, James Edgar $ Oklahotna City, Okla , Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni¬ 
versity, 1901, fellow of the Amencan College of Surgeons, from 
1923 to 1947 president of the Oklahoma City General Hospital, 
chief surgeon, Oklahoma Railway Company, division surgeon, 
Chicago, Rock Island and Pacific Railway Company, died Jan 
5, aged 76, of coronary occlusion 

Hays, Clarence Albert, Boston, Tufts College Medical School, 
Boston, 1922, died Jan 1, aged 61 

Herzer, E Faubel, McAllen, Texas, University of Louisville 
(Ky) Medical Department, 1919, at one time practiced in Louis¬ 
ville, Ky , died Jan 13, aged 59, of coronary thrombosis 

Hickey, Joseph Garrett ® Bywood, Pa, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1911, emeritus professor 
of physiology at Temple University School of Medicine, Phila¬ 
delphia, died Jan 20, aged 78, of coronary thrombosis 

Jacobson, T LeRoy ® Delavan, Wis, Rush Medical College, 
Chicago, 1919, associated with the Delavan Clinic, died Jan 3, 
aged 62 

Johnson, Wlicdon ® Sarasota, Fla, Johns Hopkins University 
School of Medicine, Baltimore, 1943, member of the Medical 
and Chirurgical Faculty of Maryland, certified by the National 
Board of Medical Examiners, served during World War II, died 
Dec 19, aged 36, of a left hemothorax and fractured ribs due to 
a fall 

Kelley, Arthur H, Savannah, Mo , Ensworth Medical College, 
St Joseph, 1907, died in Missouri Methodist Hospital, St. 
Joseph, Dec 27, aged 69 

Kingsbury, William Neave, Reno, Nev, L. R C. P, London, 
MRUS, England, 1904, affihated with Washoe Medical 
Center and St Mary’s Hospital, where he died Feb 1, aged 72, 
of acute myocarditis, emphysema, bronchiectasis, and probable 
cancer of the nght lung. 

Lawson, Eslcy Elwood, Medford, Okla , Maryland Medical Col¬ 
lege, Baltimore, 1902, served during World War I affiliated with 
Enid (Okla) General Hospital, died in Enid Jan 12, aged 77, of 
cerebral hemorrhage, hypertension, and artenosclerosis 

McDowell, Guy Marshall, Bay City, Mich , Ohio Medical Uni¬ 
versity, Columbus, 1906, past president of the Bay County 
Medical Society, for many years on the staff of the Michigan 
State Sanatorium in Howell, served on the staff of the Mercy 
Hospital, where he died Jan 7, aged 73, of shock from injuries 
caused by a fall 

McQueen, Joseph Pickens ® Birmingham, Ala , Medical Depart 
ment of Tulane University of Louisiana, New Orleans, 1911, 
died in Jefferson Hillman Hospital Jan 16, aged 6S, of chrome 
myelogenous leukemia 

Marshall, Alexander George ® El Paso, Texas, University of 
Illinois College of Medicine, Chicago, 1927, died in Indio, Calif, 
Dec 25, aged 50, of injuries received in an automobile acci¬ 
dent 

Mercer, John A, Greenfield, Ohio, Kentucky School of Medi 
cine, Louisville, 1888, died m Washington C H , Jan 20, aged 
87 

Philip, Albert ® New York City, Magyar Kirfilyi Pizmdny 
Pclrus Tudomdnyegyetem Orvosi Fakultasa, Budapest, Hungary, 
1911, specialist certified by the American Board of Obstetrics 
and Gynecology, founder and past president of the Amencan 
Hungarian Medical Association, member of the American Psy 
chosomatic Society, formerly on the faculty of New York 
Homeopathic Medical College and Flower Hospital, served on 
the staff of Metropolitan Hospital, died Jan 24, aged 66, of a 
heart attack 

Pond, Darwin Brajton ® Chicago Chicago College of Medicine 
and Surgery, 1907, fellow of the Amencan College of Surgeons, 
in l‘t45 member of the House of Delegates of the American 
Medical Association, formerly a trustee of the Chicago Medical 
Society, fellow of the American College of Surgeons, served 
dunng World War 1, on the staff of the Ravenswood Hospital, 
died Feb 9, aged 74 


Quay, Russell Arthur ® Stanford, II!, Northwestern University 
Medical School, Chicago, 1946, served dunng World War 11, 
affiliated with Brokaw Hospital m Normal and Mennonite Hos¬ 
pital in Bloomington, died in St Joseph’s Hospital, Blooming¬ 
ton, Jan 3, aged 37, of bulbar poliomyelitis 

Raisbeck, Alden ® Lexington, Ky Cornell University Medical 
College, New York, 1943, member of the Illinois Slate Medi¬ 
cal Society, interned at the Boston City Hospital in Boston, at 
one time a resident in psychiatry at the Illinois Neuropsy- 
cbiatnc Institute in Chicago, served dunng World War II, died 
Jan 6, aged 35, of injuries received in an automobile accident 

Reares, Lovett Martin ® Dallas, Texas, University of Arkansas 
School of Medicine, Little Rock, 1929, served during World 
War 11, affiliated with St Paul s Hospital, where he died Jan 
2, aged 49, of multiple myeloma 

Rosenberg, Max ® Long Island City, N Y, Julius-Maximilians- 
Universitat Medizinische Fakultat, Wurzburg, Germany, 1921, 
died Nov 16, aged 59, of a heart attack 

Schlumbergcr, Pierre Rhymer, Gibbon, Neb , John A Creighton 
Medical College, Omaha, 1917, died in Hastings, Jan 1, aged 
60, of myocardial infarction 

Scott, David Roscoe * Chicago, University Medical College of 
Kansas City, Mo , 1911, on the staff of the Norwegian American 
Hospital, served dunng World War I, died Feb 5, aged 68, of 
acute coronary occlusion 

Settle, James Albert ® Hutchinson, Kan , Umversity Medical 
College of Kansas City, Mo , 1893, served dunng World War I, 
died in the Grace Hospital Jan 23, aged 84 

Seybold, Nicholas Joseph ® Toledo, Ohio, Toledo Medical Col¬ 
lege, 1913, served dunng World War I, affiliated with Maumee 
Valley Hospital, Toledo State Hospital, and St Vincents Hos¬ 
pital, where he died Jan 21, aged 63, of melanosarcoma 

Shaw, Rowell WHbnr ® Gilbertown, Ala, Memphis (Tenn) 
Hospital Medical College, 1900, died m Butler Jan 12, aged 78, 
of sarcomatosis 

SlaviD, Albert, Boston, Middlesex College of Medicine and 
Surgery, Cambridge, Mass, 1927, served dunng World War 11, 
died m the Boston City Hospital Jan 11, aged 53 

Smith, Max Tmman, Carmel, Calif, Jefferson Medical College 
of Philadelphia, 1906, fellow of the Amencan College of Sur¬ 
geons, past president of the Idaho State Medical Association, 
died Dec 31, aged 71, of coronary occlusion 

Taylor, Ernest R, Minneapolis, College of Physicians and Sur¬ 
geons, Medical Department of the Kansas City Umversity, 
Kansas City, Kan, 1896, died in St. Peter (Minn ) State Hos¬ 
pital Dec. 17, aged 80, of senihty 

Templeton, Allan Alexander, Highland Park, Mich , Dearborn 
Medical College, Chicago, 1905, served as president of the 
Peoples Federal Savmgs and Loan Association m Detroit, died 
Feb 17, aged 79, of coronary occlusion 

Thayer, Alfred Edward, Mobile, Ala , College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1884, died Nov 24, aged 90 

Thompson, Fred FT® The Dalles, Ore, University of 
Oregon Medical School, Portland, 1906, served as mayor, affili¬ 
ated with The Dalles General Hospital, died Jan 7, aged 71, of 
cerebral hemorrhage 

Tyler, Winsor Marrett ® Brookline, Mass, Harvard Medical 
School, Boston, 1903, served during World War I, medical ex¬ 
aminer for Middlesex County, died in Beth Israel Hospital in 
Boston, Jan 9, aged 77, of pneumonia 

Wlson, John G, New Hampton, Mo , Marion Sims College of 
Medicine, St Louis, 1900, died Nov 29, aged 80 

Wilson, Luther Elgin, Birmingham Ala , University of Pennsyl- 
vama School of Medicine Philadelphia, 1911, died Dec, 16, 
aged 70, of cerebral vascular accident 

Witham, Albert Arthur, Portland Ore, University of Oregon 
Medical School, Portland, 1896, served on the staff of Emanuel 
Hospital, died Jan. 26, aged 86, of artenosclerosis 
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Award to Colonel Halloran —A bronze plaque in memory of 
the late Col Roy D Halloran, M C, was recently unveiled at 
the Walter Reed Army Medical Center, Washington, D C, and 
the Army’s Certificate of Achievement was awarded to him post¬ 
humously The plaque, donated by the Amencan Psychiatric 
Association, was presented by Dr Winfred Overholser, super¬ 
intendent of St Elizabeth’s Hospital, Washington, D C, to 
Major Gen Leonard D Heaton, M C, commanding general 
of the center The certificate, which was presented by Major 
Gen George E Armstrong, Surgeon General, to Colonel Hal- 
loran’s son and daughter, credits Colonel Halloran with estab- 
hshing the groundwork for the Army’s present-day psychiatric 
program He died at his desk on Nov 10, 1943, while on duty 
in the Office of the Surgeon General 

A M A Service for Service Men —^The U S Armed Forces 
Medical Journal has inaugurated a senes of articles entitled “A 
Message from the A M A ” to meet the need for closer com¬ 
munication between organized medicine and the physician m 
uniform The series was introduced m the January issue by Dr 
Edward I McCormick, President of the Association, who ex¬ 
plained that each month the Council on National Emergency 
Medical Service would outline one of its projects, present a sub¬ 
ject of current interest to physicians m uniform, or answer ques¬ 
tions that have been submitted The items discussed will depend 
on the nature of inquiries currently being received by the Coun¬ 
cil Such inquines should be addressed to the Council on Na¬ 
tional Emergency Medical Service, American Medical Associa¬ 
tion, 535 N Dearborn St, Chicago 10 


AIR FORCE 

Medical Unit Receives Commendation —Personnel of the 
5005th Air Force Hospital located at Elmendorf Air Force Base, 
Alaska, have been commended by the Surgeon General for Ibeir 
devotion to duty dunng a fire in the early morning of Feb 3. 
Major Gen Harry G Armstrong, Surgeon General, was at 
Elmendorf Air Force Base during the fire on a tour of inspec¬ 
tion The commendation stated “The existing emergency plan 
was promptly implemented, and m a rapid and orderly manner, 
the evacuation of approximately 200 patients was accomplished. 
At all tunes, the safety of the patients was uppermost m your 
minds ’’ General Armstrong further stated “The true test of the 
ability of any organization and its leaders m their capability to 
perform effectively in a dire emergency You may well be proud 
to realize that your unit performed outstandingly in a situation 
which could have easily resulted m a major catastrophe In my 
opinion, the 5005th USAF Hospital has demonstrated that it is 
without question one of the finest units of the USAF Medical 
Service It is evident that yours is a unit of superb leadership, 
training, and discipline ’’ 


PUBLIC HEALTH SERVICE 

Seminar on Milk Sanitation—Milk-control authonties from 
five states and the Distnct of Columbia and milk and food 
experts of the armed services recently held a five-day seminar 
on milk sanitation in Washington, D C The seminar was 
conducted by the Pubhc Health Service The subjects dis¬ 
cussed included bulk-milk tanks, farm water supplies, vat- 
type milk plants, the new State-Federal Interstate Milk Ship¬ 
pers’ Certification Program, and methods of testing new kinds 
of equipment 

The seminar was conducted by Mr Darold W Taylor, 
Regional Milk and Food Consultant, Washington, D C, and 
Mr Hugh E Eagan, Educational Specialist, Pubhc Health 


Service Communicable Disease Center, Atlanta, Ga This was 
one or a senes of monthly seminars on subjects relatinc to 
public health The next semmar will be held in February and 
will deal with the prevention of home accidents 


VETERANS ADMINISTRATION 

Survey of Trained Manpower.—In a research study, released 
Feb 10, the Veterans Administration found that 7,800,000 vet¬ 
erans had received GI Bill training since the program began in 
June, 1944 This total represents more than half of all veterans 
who served m World War II 

According to the study 1,500,000 studied for the professions, 
and of these 180,000 studied medicine and related courses, 
113,000 veterans chose physics, biology, chemistry, geology, 
metallurgy, and other courses Of the 2,600,000 craftsmen who 
learned their skills under the GI Bill, the largest proportion, 
711,000, or 38%, studied mechanics, automobile mechanics was 
most popular, and aircraft mechanics was second Television 
and radio trainees numbered 438,000, construction workers 
(carpenters, bricklayers, plumbers, and others) totaled 383,000, 
metalworkers, 288,000, electricians, 138,000, and refrigeration 
and air conditioning mechanics, 116,000 

A total of 238,000 schoolteachers, 243,000 accountants, 107,- 
000 lawyers, 93,000 social scientists, 17,000 writers and journal¬ 
ists, 4,000 social workers, 1,500 Iibranans, and 36,000 students 
of the ministry, representing all major faiths, were trained under 
the GI Bill 

Other types of GI Bill framing taken by veterans mclude art 
and design, nearly 210,000 veterans, barbers and beauty cul- 
tunsts, 83,000, policemen and firemen, 43,000, bakers and meat 
cutters, 45,000, dressmakers and tailors, 76,000, shoemakers, 
32,000, upholsters, 55,000, music students, 62,000, embalmers 
and undertakers, 9,000, surveyors, 4,000, and printers, engrav¬ 
ers, and typesetters, 61,000 The VA survey further disclosed 
that of the 7,800,000 World War II veterans who had taken GI 
trainmg, more than 2,000,000 had gone to college Although 
training under the World War H GI Bill will not expme until 
1956, new enrollments for practically all veterans came to an 
end m July, 1951, the deadline for startmg framing for the 
majority of veterans 

Residencies in Psychiatry.—^The Veterans Administration Hos¬ 
pital, Lyons, N I, has available residencies m psychiatry for 
a one-to-three-year penod that are fully accredited by the 
Amencan Board of Psychiatry and Neurology The trainmg pro¬ 
gram consists of lectures, conferences, and seminars under the 
direcuon of the department of psychiatry. New York Medical 
College, and offers mtensive traimng, both mtramurally and 
through rotation m special hospitals and clinics m the adjacent 
area There is also an extensive senes of guest lecturers as well 
as an annual institute at the hospital Teaming may commence 

at any lime-Residencies are available in the 88-bed psy- 

chiatnc service of the new veterans’ hospital m Chicago’s 
West Side Medical Center Visiting staff from faculties of three 
of Chicago’s medical schools afford excellent opportunity for 
trainmg m dynamically onented psychotherapy, the somatic 
therapies, and neurology Salanes for residents at this hospital 
are as follows jumor resident, $2,640 per annum, intermediate 
resident, $2,970 per annum, and senior resident, $3,300 per 
annum Additional information can be obtained from H H 
Garner, M D, Chairman, Sub-Committee on Psychiatry, Chi¬ 
cago Medical School, 710 S Wolcott St, Chicago 12 

Vacancies at Oteen —The Veterans Administration Hospital at 
Oteen, N C, has several vacancies at present for physicians who 
are trained in diseases of the chest or who are interested in re¬ 
ceiving training m that field 
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Cardioc Syndrome In Trypanosomiasis.—^The cardiac manifes 
tations of trypanosomiasis were studied by Chagas and Laranja 
in Brazil and by Mazza, Romana, Cossio, and Rojas in Argen¬ 
tina A special symposium on the subject was held in 1953 in 
the Inter-Amencan Congress of Cardiology in Buenos Aires A 
special section has been organized in the Institute of Cardiology, 
Pabellon Inchauspe, of the Ramos Mejia Policllnico in Buenos 
Aires The new section specializes in the diagnosis, treatment, 
and prophylaxis of the cardiovascular lesions and disturbances 
produced by trypanosomiasis In a recent survey in Andalgald 
Drs C Romana and M Kirschbaum found that 37% of the 
population were infected by Trypanosoma cnizi The diagnosis 
was made by complement fixation reaction and xenodiagnosis 
Of the positive cases 48% had abnormalities in the electrocardi¬ 
ogram In the province of Cdrdoba, 47% of the Tnatomas are 
infected by Trypanosoma cruzi In a survey by Dr C M Betti- 
notti reported in Semana mid, page 98, 1954, the proportion 
of human beings mfected was 24% in the provmce of Cdrdoba 
and 16 6% in the city of C6rdoba 

Professional Colleges.—Twenty years ago Drs Fidanza and 
Rubino organized the ‘Colegio de Mddicos de la Provmcia de 
Santa Fe” modelled after the French colleges of physiaans The 
college IS elected by all the physicians of the province of Santa 
Fe Its functions are control of professional ethics, regulation 
of professional fees, detection of illegal medical practices, and 
advising the government on medical problems Recently a law 
has been proposed by which the college will be directed by a 
body consisting of two delegates of the government, one dele 
gate of the General Confederation of Labor, and two delegates 
of a medical association affiliated to the same confederation 
This proposal has been strongly opposed by the physicians of 
Santa Fe and by the Medical Confederation of the Argentine 
republic. 


BELGIUM 

Natal Mortality.—^The National Society for Childhood in col¬ 
laboration with the World Health Organization orgamzed at 
Brussels in September, 1953 a congress for the study of natal 
mortality The toxemias of pregnancy were studied by Janssens 
and Rcnaer These conditions are charactenzed by one or sev¬ 
eral of the following symptoms edema, proteinuna, hyper 
tension, convulsions, and/or coma They appear in almost 7% 
of all pregnant women, and 25% of maternal deaths are at- 
tnbutablc to them The prenatal and postnatal mortahty is 7 
to 10% for the nonconvulsive and 30% for the convulsive 
type, about 15% of stillbirths are due to this cause Professor 
van Bouwdijk reported that from 1938 to 1951 m the Nether¬ 
lands 164 cases of eclampsia resulted m 51 stillbirths (31 1%), 
and 143 cases of preeclampsia resulted m 44 stillbirths (30 7%) 
The stillbirth rate represented about 60% of the mortality 
among babies bom after more than 34 weeks of gestation The 
author believes that the fetal mortality due to toxemia of preg¬ 
nancy can be reduced by early diagnosis and prompt treat 
ment The most important examinauon as far as toxemia of 
pregnancy is concerned is the regular reading of blood pressure 
and weekly weighing of the mother to be 
James Spence spoke on the organization of a hospital nurs¬ 
ing service for premature infants, which was achieving good 
results, and stated that the following percentages of survival 
can be obtained 20% for those under 1,000 gm 70% for 
those weighing 1,000 to 1,499 gm , 90% for those weighing 
1,500 to 1,999 gm , and 98% for those weighmg 2,000 to 


Ttici items in these letlers are contributed by reeular correspondents in the 
various foreign countries 


2,500 gm If an average of 6% of all births are premature 
and the birth rate is 15 to 20 per 1,000 per year, from 90 to 
120 premature babies will be bom each year in a town of 
100,000 inhabitants This would require six or seven hospital 
beds to provide only for babies weighing less than 2,000 gm 
Cieters stressed the importance of close cooperation between 
the obstetncian and the pediatrician, particularly in the treat¬ 
ment of premature infants He also studied the fetomatemal 
immunologic conflict and recommended that systematic de¬ 
termination of the Rh factor and checking for maternal iso¬ 
immunization be included in every prenatal examination Le- 
long stated that mfant mortahty in the first month of life can 
be reduced by a fight against infection and closer attention to 
feeding problems He stressed (1) the importance of the quality 
of living quarters, (2) the fact that the mother should have suf¬ 
ficient income to allow her to stay home for the three months 
following the birth of her child, and (3) the creation of special¬ 
ized centers for hematological research, for the treatment of 
congemtal malformations, and for premature babies In Pans 
statistics based on more than 1,500 premature infants show that, 
if the three days are excepted, the mortahty rate for babies bom 
prematurely is not greater than that for babies bom at term 

Malaria In Katanga.—At a meeting of the Belgian Society of 
Tropical Medicme, in October, Feuillat, Parent, Peeters, and 
Vincke reported on the recent advances made m the fight 
against malaria in Katanga The government has staged a 
campaign against Anopheles mosquitoes by means of chloro- 
phenothane (DDT) In the urban sections, malana has been 
greatly reduced and the residual cases can be attributed to 
infections brought in from other areas In the rural sections 
the results are encouraging but not as good as in the cities 
The most important cause for this difference appears to be 
the fact that about 30% of the walls of rural dwelhngs were 
renewed following residual spraymg with chlorophenothane 
In some mral regions the use of chlorophenothane combined 
with the administration of Darapnm (2 4-diamino-5 [p chlor- 
phenyl] 6-ethyl pynmidine) gave encouraging results The intro¬ 
duction of malana mto zones protected by chlorophenothane 
was found to be due to workers and their families retummg to 
the mines after a long vacation in their native villages Conse¬ 
quently, it was necessary to fight this exogenous malana by 
chemoprophylaxis, particularly with Darapnm 

Tuberculosis.—At a meeting of the Belgian Society of Tuber¬ 
culosis, the problem of incurable tuberculous patients was dis¬ 
cussed Dwelshauwers stated that in 1951 in Belgian sana- 
tonums, persons with incurable disease occupied 6 to 35% of 
the beds and that the length of stay was six months to two 
years For psychological reasons he does not advocate con¬ 
centrating all patients with incurable disease m the same 
specialized establishment He prefers either small groups of 
less than 30 patients or hospitalization of a small number in 
sanatoriums These patients should not be treated at home 
unless It IS impossible to place them elsewhere 


BRAZIL 

Vaccination Against Tuberculosis.—^A Brazilian method of 
antituberculous vacanation with large doses of BCG vaccine 
by mouth was reported by Dr F von Deinse in a paper pub¬ 
lished in La semawe des hdpitaux, Dec 30 1953 The author 
of the method is Dr A de Assis who in 1945 proposed giving 
at birth three successive doses of 30 mg each of BCG vaccine 
and thereafter five doses of 100 mg each at monthly intervals 
This new method was applied from February 1945, to Febru¬ 
ary, 1946 to 61 children who were living m a tuberculous en¬ 
vironment and could be closely followed up Ull February, 1950 
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The rcsufls were so encouraging that the method was adopted 
and ipplicd to all newborn infants exposed to contagion In 
about one-third of those children subjected to this vaccination, 
tlie allergy for tuberculin tends to disappear The method was 
then modified, and the infants were from the first given 100 
mg doses monthly until a total of 600 mg had been given 
This procedure was tested m one of the slums of Rjo de Janeiro, 
nnd the mortality rate from tuberculosis m babies living in a 
tuberculous environment was reduced to 0 84%, whereas it was 
3 13% in nonvaccinated babies In Sao Paulo, J Rosemberg, 
having noted the mnocuousness of BCG vaccine given by mouth 
to tuberculous children and adults, introduced the "indiscrimi¬ 
nate” method of vaccination without previous tuberculin testing 
The dispensary of the Institute Clemente Ferreira in Sao Paulo 
has had excellent results with this method in the poorest districts 
where most babies live in contact with tuberculous patients All 
newborn infants controlled by this dispensary are given six oral 
doses of 100 mg each of BCG vaccine every 15 days from birth 
Ail inhabitants under 20 years of age in the districts controlled 
by this dispensary are given three doses of 200 mg of the vac¬ 
cine by mouth without previous tuberculin testing J Rosem¬ 
berg and co-workers have studied the tubercuhn reactions in 
babies protected from any contagion after ingestion of one or 
several successive doses of 100 mg of BCG vaccine After a 
single dose, the tuberculin reaction does not always become 
positive but the Mitsuda reaction to lepromin always does Re¬ 
peated doses of the vaccine may cause the tuberculin reaction 
to disappear in children whose reaction had become positive 
as a consequence of the initial ingestion of 100 mg of BCG 
vaccine, whereas the Mitsuda reaction is enhanced by repeated 
doses of the vaccine Since 1951 an extensive campaign for oral 
BCG vaccination has been conducted in the state of Sao Paulo 

Use of Curare m Biliary Tract Operations—In the Hospital 
das Clinicas of the Medical School of Sao Paulo, curare has 
been used since 1946 At first it was used as an auxiliary to the 
general anesthetic, and now it is used as the main anesthetic 
agent when the latter is given with nitrous oxide Intermittent 
doses of curare are given when needed Although the first 
method gave good results, the results are even better with the 
latter method, and the muscular relaxation, blood pressure 
level, and pulse stability induced are very satisfactory Even 
patients m the poorest condition are able to tolerate the anes¬ 
thesia and the operation better with this method than with other 
kinds of anesthesia According to a paper published in Revista 
paulista de medicina (43 490 [Dec [ 1953) by Drs R Figueiredo, 

P Bove, and J Figliolini, in biliary tract operations the anes¬ 
thetic agent should not modify the biliary physiology and should 
not damage the hepatic cells The biliary diseases are frequently 
followed by functional disturbances of the sphincter of Oddi, 
which may be diagnosed by the operative cholangiomanometry 
For this reason it is important to avoid all factors that might 
disturb the manometnc measures and the cholangiograms The 
authors found that curare given with nitrous oxide does not 
change biliary pressure or the cholangiographic aspect, if mor¬ 
phine or atropine is not given to the patient in the two or three 
hours preceding the operation Because of this fact, curare is 
superior to spinal or regional anesthesia In comparison with 
other kinds of anesthesia, the authors believe that curare and 
nitrous oxide is the combination best tolerated, least dangerous, 
and most likely to permit exact biliary manometry and easier 
cholangiography 


FINLAND 

Throat Diseases and Chemotherapy—Otolaryngological publi¬ 
cations abound in dramatic accounts of isolated cases of throat 
disease ending in recovery after modem chemotherapy What is 
much rarer is a comprehensive statistical study of such cases 
before and after the introduction of this treatment Dr Leo 
Ojala and Dr Urpo Siirala have made such a study, basing it 
on the annual reports of seven large Scandinavian hospitals in¬ 
cluding the otolaryngological hospitals in Helsingfors and Aabo 
Similar hospitals in Denmark, Norway, and Sweden have pro¬ 
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vided their quota, bringing the total of hospital-treated nto 
laiyngological patients up to 41 069 Three diffpri'n* ’ ^ 

.tudied The first (1931-1932) represe„,ed te JreSj 
therapy period The second (1937-1938) represented n inn 
/]950 sulfonamides coming into vogue The third' 

1 21,410 patients, synchronized with 

^e fairly universal standardization of modem chemotherapl 
^rou^out these penods the otolaryngological patients coSd 
be classed m three approximately equal groups having acute in¬ 
fectious diseases, chronic infectious diseases, and noninfectious 
diseases respectively The decrease la mortality was greatest 
among the patients with acute infectious diseases That there 
should also be a decrease in mortality m the noninfectious dis 
ease ^oup may at first sight be surprising, but in four such cases 
the ultimate cause of death was a complicating infection 

Another effect of modem chemotherapy was a shortening of 
the duration of hospital treatment in the period under review 
by about 37%, but as there had been an increase in the number 
of hospital beds available in the same period, resulting in the 
admission of a greater number of light cases, this improvement 
could not exclusively be credited to modem treatment though it 
was assuredly the most important factor This investigation, 
details of which with tables are pubhshed in Nordlsk medicin 
for Oct 22, 1953, also shows how the patients fared according 
as they suffered from acute ohtis media, chrome otitis media, or 
sinusitis In every form of disease there has been a fall in the 
mortality and complications, but the mortahty from acute otitis 
showed a greater decline in Swedish than m Finnish hospitals, 
presumably because the hospital accommodation for such cases 
was better in Sweden 


ITALY 

Segmental Enteritis—The annual conventions of the Italian 
societies of medicine and surgery began in Rome, Oct 14, 
1953 They were held in the Aula Magna of the Citta Uni- 
versitana with the participation of the High Commissary of 
public hygiene and public health and almost all Italian clini¬ 
cians Prof Cesare Frugom, University of Rome, reviewed 
the latest advances m internal medicine and general surgery 
Segmental enteritis was discussed m a joint session of the two 
societies Professor Antognetti, University of Genoa, and Dr 
ZinoIIi reported on the medical aspect According to them, 
segmental ententis is a morbid process that may involve the 
entire intestine, m a segmental manner, with intercalated areas 
of healthy tissue of varying length It is a morbid process of 
the granulomatous type and of unknown cause and obscure 
pathogenesis It affects mainly the terminal ileum and has 
a chronic cicatncial course that produces stenosis Sometimes 
acute episodes occur, and superimposed infection may lead 
to the formation of abscesses and fistulas Differential diag¬ 
nosis between the granulomatous type and ileocecal tuber¬ 
culosis is sometimes difficult because giant cells are formed 
in both It is, however, important to rule out ileocecal tuber¬ 
culosis, sarcoidosis, syphihtic enteritis, and malignant granu¬ 
loma Some granulomatous inflammatory forms, such as the 
eosmophilic granuloma of the cecum and the granuloma of 
the plasma cells, are probably identical to segmental enteritis 

The acute form presents a complex of symptoms analogous 
to those of an acute intra-abdominal condition The prog¬ 
nosis of the pnmary bactenal forms is very unfavorable, on 
the other hand, the nonbacterial forms may either regress 
spontaneously or become chronic Signs of intestinal stenosis 
and fistulas are present in the chronic forms, in addition to 
signs of impairment of the general condition and an altered 
intestinal function Although the treatment of choice is mainly 
surgical, some antibiotic and chemotherapeutic preparations 
may control, or at least modify, some phases or manifestations 
of the disease 

The surgical aspect of the subject was discussed by Pro¬ 
fessor Pettinary, University of Padua He spoke against radi¬ 
cal treatment of segmental enteritis and said that the aim of 
medical therapy is to put the intestine at rest by eliminating 
all the toxic and irritative factors, to decrease the virulence 
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oE the intestinaE bactcna and thciv toxins, to promote healing 
of the involved areas, to prevent the formation of new ones, 
and to combat diarrhea, pain, and loss of weight Diet and 
rest are of proved value, cortisone and radiological therapy 
are being tncd, but their results seem to be temporary and 
limited Intestinal drainage with continuous aspiration by means 
of a Miller-Abbott tube may be beneficial, especially m acute 
and subacute forms and during the ententic phase of the 
chronic forms 

Except for the phlegmonous forms, surgical treatment should 
never be used in the acute stage If on opening the abdomen 
the diagnosis is found to be wrong, the intervention should 
be limited to a simple laparotomy, with or without removal 
of the appendix Pnmary resection is accompanied by a high 
mortality rate, and the late results have not as yet been 
thoroughly evaluated A vast pnmary resection (nght hemi¬ 
colectomy) is the operation of choice in the chronic phase, 
when a tendency toward the development of fibrosis is present. 
A two stage resection, with simple lleotransversostomy with 
exclusion, should be performed in the stage of development 
of the disease Anastomosis in continuity should never be per¬ 
formed Resection in continuity should be performed only 
when the segmental ententis is not terminal In every case 
the damaged segment should be resected beyond the lesion with 
awareness, especially in the case of reintervention, that these 
patients, whose intestinal absorption is greatly impaired, do 
not tolerate well a great loss of small intestine Relapses occur 
in more than one third of the patients even after several years 
This may be due to failure to remove all the diseased bowel 
or to the formation of new lesions 

Although segmental enteritis tends to become localized, its 
evolution depends on general causes, and it often involves 
multiple areas The problem of its treatment is far from 
solved Surgery aims to remove the focus or to eliminate at 
least the zone that is most severely affected and to prevent 
the development of obstruction or fistulas In any case it 
should be preceded by, accompanied by, and followed by 
continuous medical therapy 

Professor Vallebona, University of Genoa, discussed the 
radiological aspect He pointed out the value of administer¬ 
ing the contrast medium by mouth or through the rectum and 
stressed the advantages of divided doses of banum sulfate 
He described the classic signs of segmental ileitis, namely, 
the presence of an ileal loop that is deformed, narrow, some¬ 
times filiform, and fixed He stated that the roentgenologist 
should not only ascertain the presence of an ulcerative hyper¬ 
plastic ileitis but also determine its exact location, keeping in 
mind that more than one intestinal segment may be affected 

Meeting on Military Medicine —^The International Committee 
of Military Medicine and Pharmacy met in Rome, Oct 14-18, 
1953, with Dr lame, a general in the French Army, as chair¬ 
man The 16th meeting of the International Office of Docu 
mentation of Military Medicine was held at the same time 
The honorary chairman of this meeting was the Italian minister 
of defense and the acting chairman was Dr Pera, a general 
m the Italian Army Dr Pera is also the director general of 
the Italian Medical Corps Official representatives were sent by 
33 nations and 5 international organizations including the 
World Health Organization, the Red Cross International Com¬ 
mittee and the World Medical Association Dr Voncken, who 
IS a general in the Belgian Army and also the secretary general 
of the Committee discussed international medical law It was 
agreed that the new procedures used to suppress political 
enemies and the new means of euthanasia for wounded and 
incurable persons should not be entrusted to any physician or 
military or national leader With regard to whether the results 
of new discovenes in the field of atomic, biological, and chem 
ical warfare should be made public bj ihe authors, it nas 
agreed that in some cases the results and oftener the means used 
to obtain them should be withheld No dangerous or fatal 
experiment should be earned out on living human beings, par¬ 
ticularly pnsoners of war, persons wounded on the battle field, 
couMcts, and persons in conccntraiion camps The physician 


should always respect Ihe life of a human being, from his con¬ 
ception to his death, and should try to alleviate his suffenng 
and prevent his death The codification of international medical 
law to be approved by all nations was recommended 


LONDON 

BCG Vaccmation.~An analysis of the results obtained from 
BCG vaccmation of 3,500 infants at St Marys Maternity Hos¬ 
pital, Manchester, during the last three years has been pub¬ 
lished by Prof Wilfnd Gaisford and Margaret Gnffiths (Trt- 
bercle 35 7, 1954) Initially, the recommendations of Walgren 
were followed that newborn infants required twice the dose of 
older children and took twice as long to become tuberculin¬ 
positive and then produced such a reaction only when 1 100, 
or even 1 10, old tuberculin was used and that the thigh was 
the best site for vaccmation Following intradermal vaccination 
of 367 infants with 0 2 ml of the Danish vacane supplied by 
the Ministry of Health, all became tuberculin positive, with 
satisfactory reactions at the site of inoculation Within the next 
four to nine months, enlarged lymph nodes developed in 93 
(25%) and in 53 resulted in abscess formation Modifications 
in technique were then introduced until finally the dose was 
reduced to 0 05 ml given as a single in;ection in one arm The 
next 287 infants all became tuberculin positive, and there was 
only one axillary abscess Subsequently 68 infants were vac¬ 
cinated with two injections of 0 OS ml, one m the arm and one 
m the thigh, inguinal abscess occurred in two and inguinal 
adenitis in 16 others, whereas no axillary abscess developed 
and only two infants had axillary adenitis Since then all in¬ 
jections have been given in the arm 

An interesting feature of the complications, none of which 
were senous, was the complete freedom of the abscesses from 
secondary infection All the infants gained weight satisfactorily 
contrary to the reports that vaccinated infants gam weight 
more slowly Two practical points are stressed 1 The parents 
should be warned to tell their doctors which arm was used 
for the vaccination, because no injection should be given in 
this arm for six months, such injections may be followed by 
a flare-up at the site of inoculation and in the axillaiy gland 
2 The site chosen for BCG vaccmation should not be above 
the insertion of the deltoid muscle, vaccination above this 
site may lead to involvement of the supraclavicular gland, 
which IS part of the cervical chain that is always under a 
strain from upper respiratory infections 

Investigations showed that the low incidence of complica¬ 
tions reported by Wallgren in spite of such relatively large 
doses was due to the fact that the Swedish vaccine was much 
more attenuated than the Danish Dunng the three years of 
this investigation there were no known cases of tuberculosis 
m vaccinated infants There were 27 deaths, with necropsy m 
9, and m none of these was there any evidence of spreading 
infection due to BCG During the same period of time there 
were 17 recorded deaths from tuberculosis m Manchester in 
unvaccinated children under the age of 2 years The final con¬ 
clusion IS as follows If vaccination is to be done, it should 
be done at the time it is most needed—namely earliest infancy 

but that as the technique is by no means easy at this age 
except with trained help and considerable experience, it should 
be in the hands only of those competent as a result of such 
experience and should not be lightly recommended as a routine 
procedure in the newborn 

Loans for Group Practices,—The Minister of Health has 
accepted a recommendation that £100,000 should be set aside 
annually for the purpose of stimulating the formation of group 
practice, which is defined as follows Group practice applied 
to general medical practice means that ihc medical practice is 
earned on by several general practitioners working together 
m close association consulting one another about their patients, 
and doing their surgery work in whole or in part in a common 
building controlled b> the doctors. All members of a group 
should work in the common surgery premises esen if on 
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occasions they also work at separate branch surgeries A group 
practice should employ ancillary help to the extent of one or 
more persons who can provide services of the secretanal, 
nursing, receptionist, or almoner type Normally, a group 
should consist of three, four, five or six Larger numbers tend 
to dimmish the value of group association The group may 
or may not be a partnership, but if not, there must be a 
proper understanding between the members of a group on the 
sharing of the earnings of the group and particularly as to the 
sharing of expenses Patients must continue to be the responsi¬ 
bility of the doctor of their choice m the group The group 
should provide a twenty-four hours’ service to patients and 
also proper off-duty and holiday relief for its members ” 

It has now been ofiicially announced that this sum shall be 
expended m the form of interest-free loans, which will normally 
be recoverable by quarterly deductions from the remuneration 
payable by executive councils to individual members of the 
group Great flexibility is shown m the conditions laid down 
for these loans Thus, it has been decided not to prescribe a 
standard term of years for them Although it is suggested that 
the normal period should be 10 years and should not in any 
case exceed 20 years, the penod of repayment “should depend 
as far as possible on the circumstances of a particular apphca- 
tion ’’ Application for a loan may be made by general practi¬ 
tioners taking part m general medical service who propose to 
form a group practice or who, having formed a group, propose 
to provide new practice premises or substantially to improve 
the existing premises Assistance by means of these loans will 
be available for the following purposes (a) the erection of a 
new building, either on land already owned by one or more 
of the members or on land which may have to be acquired 
for the purpose and for the acquisition of such land, (b) the 
acquisition of an existing building and its conversion into 
surgery premises, and (c) the conversion of a buildmg already 
owned by a member of the group 


Combined Dipfatbena Toxoid and Pertussis Vaccine and Polio¬ 
myelitis.—^A correspondent in the British Medical Journal 
(1 215, 1954), draws attention to the possible climcal implica¬ 
tions of some experimental work carried out by Anne McLaren 
in the department of zoology and comparative anatomy, Ox¬ 
ford Mice infected with the virus of mouse encephalomyehtis 
(GDVn strain) were given injections of alum-precipitated 
diphthena toxoid and a pertussis vaccine 48 hours after the 
mjection of the virus The diphtheria toxoid had been prepared 
m October, 1950, and was marked as fit for use until October, 
1952 The date of manufacture of the pertussis vaccine was 
not known When first tested m February, 1951, the combmed 
toxoid and vaccine increased about tenfold the susceptibility 
of mice to virus given 48 hours previously, but a month later 
treatment with the same batch of immunizing agents produced 
little or no apparent increase m susceptibility and m September 
they decreased nearly tenfold the susceptibility of the mice 
to vurus This protective action was confirmed by further ex¬ 
periments in November and December The probability of the 
apparent protective effect observed m these experiments arismg 
as a result of chance vanation alone is said to be less than 
one m a thousand The senes of expenments was repeated 
with fresh immunizing agents m 1952 with the same results 
The effect did not appear to be related to the season of the 
year, and it is therefore concluded that the properties of one 
or both of these agents were altering with age No explanation 
of the protective effect of the aged toxoid and vaccine is 
offered at this stage It does not necessarily follow that giving 
a child injections of diphtheria toxoid will protect him against 
poliomyelitis, but the pnnciple brought to light by McLaren, 
that the influence of certam immunizing agents on an animal’s 
susceptibility to a neurotropic virus depends on the age of 
the moculum, may possibly be a fundamental one If so, it is 
important to ascertain if that principle has a clmical application 

Infanfale Gastroenteritis.—^The striking fall in the death rate 
from diarrhea and enteritis among London children under the 
age of 2 years is discussed by Ian Taylor (Lancet 2 202, 1954) 
Deaths per 1,000 live births have fdlen from 23 8 for 1891 


m Expressed as a percentage of the 1931 

1891 to 1895 to 7 m 1951 In an attempt to explain this 
dramatic fall, attention is drawn to certain factors For in- 
“P^o^ement has been greater in London 
than in the rest of the country Improved treatment, better 
social conditions, and health education have undoubtedly all 
played a part in producing this amelioration, but other factors 
must be considered Thus, a recent survey of admissions for 
gastroenteritis showed that about one in five of the patients 
were regarded as bemg ill enough to justify parenteral therapy 
Before World War IT the case-fatality rate m the London 
hospitals was about 20% of admissions “Unless it is assumed 
that all the infants at present receiving mtravenous therapy 
would have died without this treatment, one is led to the con¬ 
clusion that the proportion of severely ill patients admitted 
to hospital is smaller than m pre-war years ’’ Then again, in 
the London boroughs in which gastroententis must be reported, 
the fall in incidence did not occur until 1946, when the death 
rate had already been fallmg for three years Finally, the severe 
epidemic form of gastroententis m nurseries has been less 
common m recent years “The fact that the prevalent mild 
form of dysentery spreads easily m nursenes suggests that the 
ranty of gastroenteritis epidemics is due to reduced prevalence 
of the causative micro-orgamsm rather than to improvements 
m hygiene Whether this reduction in incidence has come 
to stay remains uncertain ’’ 


Fatal Bronchial Asthma.—A senes of 18 fatal cases of bron¬ 
chial asthma was reviewed by C Kelman Robertson and K 
Sinclair m the British Medical Journal fl 187, 1954) They 
were all patients in the Royal Infirmary, Edinburgh, between 
1939 and 1952, and their ages ranged from 14 t(\67 (only one 
was under 41 and only three were over 59) Mcropsy was 
performed m each case Eleven of the deaths occurred m the 
months of September and October Two modes of death were 
apparent sudden and unexpected in 13 and progressive ex¬ 
haustion with terminal coma m 5 The duration of the fatal 
attack varied from a few minutes to 12 days At necropsy, all 
patients had mucous plugs in the bronchi and all but one had 
eosinophilia The nght ventncle was hypertrophied in seven 
It was recommended that a patient in an acute attack who 
shows signs of increasing dyspnea and cyanosis within a few 
hours, m spite of attempted control, be hospitalized immedi¬ 
ately If there is no cardiovascular contraindication, an im¬ 
mediate injection of 1 2 ml of a 1 1,000 soluUon of epineph¬ 
rine hydrochlonde should be given, if this is contraindicated, 
0 25 gm of aminophylline is given intravenously The early 
use of a mixture of 95% oxygen and 5% carbon dioxide at 
a rate of 6 liters per mmute is recommended Safe sedation is 
produced by 0 2 gm of phenobarbital sodium given intra¬ 
muscularly For rendering the sputum less viscid, 0 6 ml of 
potassium iodide in the form of strong iodine (Lugol’s) solu¬ 
tion given thrice daily is recommended In the presence of 
respiratory infection, penicillin should also be given If all this 
fails, cortisone or corUcotropin (ACTH) may be given, the 
nsk of fluid retenUon leading to heart failure being borne 
In mind 


reancratic Bumbledom —^Blackburn is a Lancashire cotton 
m with a population of 111,000, served by 71 general practi- 
aers, 66 of whom are on the obstetric list It has one general- 
ictitioner maternity home with 20 beds, the Spnngfield 
itemity Home Last December, witbout any consultation 
h the official local body responsible for organizing the general 
dical service or with the local branch of the Bntish Medical 
sociation, the Blackburn group hospital management com- 
ttee and the Manchester regional hospital board announce 
it this home was to be closed as a maternity center on the 
lunds of redundancy and to be reopened as a geriatric 
Iter A strong protest was registered by the local council, 
i an appeal was made for no acuon to be taken ^til e 
itter had been further discussed by the council This was 
iffective, and on Jan 8 the home was closed According to 
report in the supplement to the British Medical Journal 
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(1 22, 1954), ‘It IS understood that the doctors concerned were 
not notified of the date of closure and that the patients them¬ 
selves bad barely 24 hours’ warning” But," m the words of 
an editorial in the same issue, ‘most disturbing of all is the 
report that the evacuauon of the Springfield Home was earned 
out on the orders of a lay official at short notice and without 
any opportunity for the doctors concerned to decide upon 
the fitness or otherwise of their patients to be moved If this 
IS true It represents an interference with a doctor’s climcal 
responsibility which is quite beyond the right of any admin¬ 
istrative authonty ’ 

B M A and the World Health Organization —^The published 
proceedings of a recent meeting of the^ouncil of the British 
Medical Association states ‘A letter with some well-known 
signatories was read proposing a ‘United Kingdom Committee 
for the World Health Organization of the United Nations ’ 
This would be a specialized body to study closely the work 
and plans of W H O , organizing meetings and giving assistance 
to the Organization in a number of ways which were set out 
The chairman of council said that he thought inquines should 
be made of the sponsors of the new organization as to any 
ways in which the B M A could be of service, but, of course, 
the interests of the B M A m W H O were m charge of the 
World Medical Association ” 

Driving Licenses,—A memorandum approved by the council 
of the British Medical Association for transmission to the 
Ministry of Transport contains a recommendation that, when 
a driving license has been suspended, the court before its 
restoration is approved shall have power to require a medical 
certificate to the effect that the applicant is medically fit to 
drive, and that such a certificate shall normally be required 
as a routine 


SWEDEN 

Statistics of Legally Induced Abortions,—^The abortion law of 
1939, with Its supplement in 1946, has been put into effect with 
such great and growing frequency that it has created problems 
of major importance A critical and statisocal analysis by Dr 
Klintskog in Nordisk medicin for Jan 2, 1944, of the 27,000 
legal abortions induced in the 12 year penod 1939 to 1950 
shows how some of the original calculations concerning the 
outcome of this legislation have been falsified by events For 
example, it had been expected in some quarters that with the 
rapid advances now being made in therapeutics and preventive 
medicine, the number of patients with strictly medical indica¬ 
tions for the legal induction of abortion would show a satisfy¬ 
ing decline The experience of these 12 years, however, shows 
a steadily rising abortion rate for most of the ailments for which 
legal abortion is granted Even pulmonary tuberculosis, with 
Us rapidly dethning mortality, is no exception in this respect 
In 1940 pulmonary tuberculosis was the indication for the in¬ 
duction of abortion in 131 cases The corresponding figure for 
1950 was 290 The abortions induced for heart disease rose 
from 27 m 1940 to 70 m 1950 In 1940 the toxemias of preg¬ 
nancy, ncphntis, and hypertonia were the indications for 30 
abortions and in 1950 for 90 Organic disease of the central 
nervous system was represented by only 6 cases in 1940 as 
compared with 55 in 1950 Diseases of the internal secretions 
had about the same effect, with only 6 cases in 1940 as com 
pared with 47 in 1950 Among diseases of the blood, anemia 
was not represented by a single case in 1940 and by only 3 in 
1941, but in 1950 there were 10 such cases Dr Klintskog could 
not definitely account for these findings, but he suggested that 
(1) several patients at the beginning of the period under review 
might have been suitable candidates for abortion, which was 
not induced because the indications were overlooked, (2) facili¬ 
ties for the diagnosis of diseases qualifying for abortion might 
have been increased of late, (3) physicians might have changed 
Ihcir attitude toward certain diseases supposed to qualify for 
'abortion, 14) changing social conditions, such as housing prob 


Icms, might have influenced physicians’ opinions, and (5) the 
public, as well as the medical profession, might have modified 
Its news on the subject 

Prevention of Iatrogenic Disease —Of late, geriatnc problems, 
psychosomatic disease, and iatrogenic disease have been popular 
m the Scandinavian medical press Dr Forssman, a psychiatrist, 
has recently analyzed in Nordisk median the charactenstic 
features not only of the patients most likely to have latrogemc 
disease but also of the physicians most likely to inflict it on 
their pauents The hypochondnac succumbs most readily, but 
patients with poor mental development also misinterpret phy¬ 
sicians’ spoken and wntten words The physician who creates 
latrogemc neuroses is apt to be of the anxious, overconscienuous 
type, not sure of himself and inclined to hedge He dislikes 
taking responsibihty for a categoncal reassurance of his patient 
and may prescribe just a little digitahs for safety’s sake ” Ad¬ 
mitting that he has not found anything definitely wrong with 
the heart, he adds ‘ But be a bit careful on walking upstairs ” 
Having admitted the existence of several cheering phenomena, 
he tempers their cumulative effect with the reservation ‘ Of 
course we can t be 100 per cent sure of ourselves ’ Dr Forss¬ 
man finds that iatrogenic neuroses are most likely to develop 
as the outcome of radiological and electrocardiographic exami¬ 
nations and the measurement of the blood pressure Not only 
the variety of these tests but also the vanety and number of 
physicians the patient meets help to promote iatrogenic disease, 
which IS much less likely to be fostered when the family doctor 
IS the sole medical expert the patient is required to meet The 
many physicians who have examined the patient send reports 
in writing about her to each other, and, when she gets a glimpse 
at such reports and mismterpets them, she may be badly shocked 
as in the case of the woman who read a memorandum on her 
case in which she was said to be suffenng from cancerophobia 
She did not know what phobia meant, so she jumped to the 
conclusion, already dormant in her mind, that she was suffer¬ 
ing from cancer In their reports to each other, physicians would 
be well advised to wnte what it is they have said to a patient 
so that misquotation may be reduced to a minimum They 
should also not let patients overhear what is said to medical 
students, nurses, and others concerning diagnoses and prognoses 
Above all, they should distinguish between persons likely and 
not hkely to have iatrogenic disease 

The Late Professor Schaumann and Benign Lymphogranuloma¬ 
tosis ,—The death from coronary thrombosis on Aug. 9, 1953, 
of Prof Jorgen Schaumann has drawn attention to his most 
important life’s work, the identification of benign lympho¬ 
granulomatosis He was bom m Sweden on June 3, 1879, and, 
though he figured prominently at international meetings of der¬ 
matologists, most of his work was done in Sweden, where he 
had been professor of dermatology since 1939 Only five days 
before his sudden death he was correcting the proofs of his last 
original article, which has now been published in the Annates 
de dermalologie et de syphilographie His pursuit of the solu¬ 
tion to the problems of lupus pemio, sarcoidosis, and allied 
conditions lasted the better part of a lifetime As early as 1914, 
he concluded that Boeck’s sarcoid and lupus pernio are geneti¬ 
cally idenucal, representing a disease of the lymphatic system 
and coming under the comprehensive title of benign lympho 
granulomatosis Behind its cutaneous manifestations he found 
more deep seated localizations of this disease in the lymphatic 
glands, tonsils, bone marrow, spleen, liver, and lungs Lupus 
pemio and the cutaneous sarcoids, he believed, should be re¬ 
garded as inconstant and accessory localizations in the skin of 
this general disease In other words, it might exist without any 
skin manifestations whatever In 1935 Schaumann reported to 
the British Association of Dermatology and Syphilis on four 
patients with this disease examined at post mortem He pointed 
out that the commonest cause of death in such cases was ordi¬ 
nary tuberculosis As late as 1946 he gave an account of studies 
he had undertaken with Dr G Seeberg with regard to tuberculin 
tests His suspicion that benign lymphogranulomatosis is a mani¬ 
festation of tuberculosis was tempered by his sense of the com¬ 
plexity of this problem 
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FACTS REGARDING OLDER PERSONS 

To the Editor —Readers of The Journal may be interested in 
some of the data recently made available by the United States 
Census Bureau concerning our older population It was esti¬ 
mated trom the 1950 census that, of a total population of 
150,700,000 persons of all ages in the continental United States, 
12,270,000 (8 1%) were 65 years of age and over Included are 
3,850,000 persons 75 years or older, of whom 4,475 were re¬ 
ported to be 100 years of age or older 

A relatively small number of our older persons were living 
in institutions at the time of the interview, since only 3 14% 
of all who were 65 years and over were estimated to be in homes 
for the aged, nursing homes, chronic disease hospitals, mental 
hospitals, tuberculosis hospitals, correctional institutions, and 
institutions for the mentally handicapped Although the rate of 
institutionalization increased progressively with age, only 9 41 % 
of those who were 85 years of age and over were in the various 
institutions Thus, almost all of the older persons in the United 
States were living outside of institutions, and, even among those 
who were 85 years and older, slightly more than 90% were 
living independently or with their family or friends 

In addition to the census reports, data regarding the average 
remainmg life expectancy of older persons in the United States 
are also worthy of note The estimate for 1950 made by the 
National Office of Vital Statistics, U S Public Health Service, 
was 14 1 years at age 65, 112 years at age 70, and 8 7 years 
at age 75 One of the several conclusions that may be drawn 
from this is that roughly half of those persons who were 65 
years of age would live to, or exceed, the expected 14 1 years 
Some will hve 20 or 30 and a few even 40 more years after 
reaching their 65th birthday Since there is no way to deter¬ 
mine ahead of time what a particular person’s life span will be, 
those who are 65 years of age should plan their affairs around 
the possibility of living for a longer period The realization of 
these facts should be useful to persons who retire at age 65 for 
reasons other than disability and illness, as well as to their ad¬ 
visors, and should serve to encourage older men and women to 
seek a useful, active life for their remaining years 

Cletus L Krao, M D 

Hygiene of Aging Program 

U S Public Health Service 

Washington 25, D C 

SALT-POOR DIET AND JEWISH DIETARY LAWS 
To the Editor Bruno Kisch’s letter dealing with salt-poor 
diet and Jewish dietary laws (The Journal, Dec 19, 1953, page 
1472) was read with both professional and personal interest It 
IS very important for the physician to obtain the full coopera¬ 
tion of his patient If the patient happens to be a person who 
adheres strictly to the Jewish dietary laws, the physician should 
be able to advise him to prepare a diet that will enable him to 
stay within his religious precepts 

Accordmg to Dr Kisch’s expenments, a religious Jew on a 
salt-restricted diet should “cook the meat in a generous amount 
of fluid, and throw the broth away’’ This calls forth several 
observations Dr Kisch’s experiments were made with meat that 
had been salted for the customary one hour However, the 
coded law in “Yoreh Deah," chapter 69, paragraph 6, states 
that the meat should stay salted for precisely 18 minutes, but 
the custom is to let the salted meat stand for a complete hour 
The law also states that on arnval of unexpected visitors for 
whom meat has to be prepared in haste or when the imminence 
of the Sabbath infnnges on the cooking time, it is permissible to 
let the meat stand for only 18 minutes In the case of a sick pa¬ 
tient for whom a salt-poor diet is essential in treatment and may 
even prevent catastrophe, the meat certainly would be allowed 
to remain salted for only 18 minutes This is especially so since 
the Jewish religion elevates to a law the striving for and main¬ 
tenance of good health 


pr Kisch expressed the opmion that "salted’’ meat should be 
eaten only boiled and not fried or broded In regard to fryine 
meat m a pan, I am in full agreement with Dr Kisch Obviously 
this situation allows the meat to come in contact with the drip’ 
ping blood The question of broiling is another matter entirely 
In this instance I cannot agree wth Dr Kisch According to 
the Jewish lasv, roasting meat directly over glowing coal, char¬ 
coal, or above flame does not require the preceding salting 
process Broiling of meat (where the heat strikes from above) 
is considered by the majority of orthodox rabbis as roasting 
(Hapardes, November, 1951) There is a custom to salt the meat 
destined to be roasted, but m the event of sickness this practice 
certainly could be omitted Moreover the custom of salting meat 
to be roasted cannot be compared with the salting of meat to 
be boiled The salting process as applied to roasted meat is very 
spanngly employed There is no need to allow the salt to stand 
on the meat for any length of time Just the act of “salting" 
18 needed as a customary procedure, the salt then could be 
rinsed off immediately 

Joseph Miller, MD 

20 St Andrews PI, Yonkers, N Y 


PROGESTERONE AND CARCINOMA OF THE CERVIX 

To the Editor —^We have previously reported some observations 
on the effect of progesterone on carcinoma of the cervix These 
require reconsideration m the light of additional experience We 
^ have described certain superficial alterations in the clinical 
appearance of cervical carcinomas in patients receiving proges¬ 
terone that led us to conclude “that cervical carcinoma can be 
substantially altered by steroid hormone administration” We 
stated "In some instances those changes have been somewhat 
comparable to the hormone-induced regressions seen in breast 
carcinoma under estrogen therapy ’’ Subsequent experience under 
more appropriately controlled clinical conditions leads us to 
conclude that progesterone administration, under the time and 
dosage schedules we have employed, has no material effect on 
cervical cancer or on the clinical manifestations of the disease 

In retrospect, it appears that our initial erroneous conclusions 
probably arose from (o) too great reliance on senal photographs, 
without proper allowance for the varying visual effects that can 
be obtained by slight alterations in perspective or by manipula¬ 
tion m prepanng the field for photography and (5) our lack of 
appreciation of the spontaneous vanabihty in the gross clinical 
appearance of malignant lesions of the cervix and too great 
dependence on clinical appraisal of such lesions by means of 
visual inspection and palpation We had previously reported 
that “Routine histopathological study of the biopsy and surgical 
specimens has not indicated the morphological basis for the 
observed changes’’ {J Nat Cancer Inst 11 867, 1951) Further 
study of these mafenaJs indicates no morphological deviations 
from the usual abnormalities encountered m comparable cases 
of cancer of the cervix 

Although some readers apparently interpreted our report as 
a therapeutic claim, our actual statements in this regard were 
as follows "We do not consider the regressive changes observed 
to be sufficient to indicate the use of progesterone as a thera¬ 
peutic agent in carcinoma of the cervix” ("Symposium on Ster¬ 
oids in Experimental and Clinical Practice,” New York, Blakis- 
ton Company, 1951) And we also said, "Irrespective of the 
regressive changes, we do not consider progesterone to have 
added anything materially from the clinical standpoint to the 
therapy of cervical carcinoma” ("Proceedings of the Second 
Conference on Steroids and Cancer, Committee on Research 
of the American Medical Association, April, 1951, p 113) 

Roy Hertz, M D 
National Cancer Institute 
Bethesda, Md 
J Keith Cromer, M D 
Washington, D C 
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EXPERIMENTALLY INDUCED CONGENITAL 
DEFECTS IN MAMMALS 

To the Editor —In the past few years there has been mounting 
interest in the experimental production of congenital malforma¬ 
tions in mammals and in attempts to apply the results to 
humans This interest stems partly from the fact that advances 
in the treatment of bacterial infections now make it inevitable 
that many infants with severe deformities who would formerly 
have died soon after birth, will now live for long periods 
Those with less obvious abnormalities may survive a lifetime 
as medical problems and social liabilities It is, therefore, iiti- 
portant to view critically the relation of mammalian experi¬ 
ments to abnormal human development 

Human congenital abnormalities—anatomic, physiological, 
and biochemical defects present from the time of birth—are 
often divided by those interested in preventive medicine into 
two groups, genetic and acquired A genetic defect is due to a 
fault in the make up of the sperm or the egg, probably in the 
genes An acquired defect results from injury to the embryo or 
fetus during development by some environmental agent Al¬ 
though the genetic constitution of a person determines whether 
or not he will be susceptible to a given environmental agent, we 
arbitrarily separate environmental from genetic influences in 
practice Genetic faults, which may be passed on from genera¬ 
tion to generation, can operate in many complex ways Hemo¬ 
philia IS an example of biochemical or physiological congenital 
abnormality caused by a faulty gene that usually shows itself 
soon after birth as a defective development of the bodily chem¬ 
istry that governs the blood clotting mechanism Thomsen’s 
disease, a congenital myotonia, is another genetic example of 
a physiological or biochemical disorder in which the mech¬ 
anisms for muscular contraction and relaxation mature abnor¬ 
mally Deformities of the fingers or skeleton, such as syndactyly 
and chondrodystrophic dwarfism, illustrate anatomic malforma¬ 
tions that are present from birth and that have their origin in 
abnormal genes Some genetic defects, especially anatomic 
ones, are indistinguishable from those acquired during devel¬ 
opment This IS because a specific interruption of the devel¬ 
opment of a part of an embryo at a certain stage leads to a 
specific deformity, whether a faulty gene makes the embryonal 
part go wrong at this time or some environmental factor acts 
on It may make no difference in the outcome In isolated 
cases of human congenital defects, therefore, it is often very 
hard to know which factor is to blame. Only when a large 
family and several generations happen to be available for study 
—a ranty in human biological studies—can the genetic origin 
be reasonably established 

Acquired defects can have their beginnings at any time dur¬ 
ing development Although one usually thinks of these as being 
at the anatomic level, there is certainly no reason to believe 
that abnormalities at the biochemical or physiological levels 
cannot be acquired Acquired defects can result from chemi¬ 
cal, physical, infectious, or traumatic agents, but in human 
beings the agent is seldom known Rubella (German measles) 
and ionizing radiations in therapeutic dosage are examples of 
environmental agents that may cause human congenital abnor¬ 
malities by acting on certain vulnerable parts of the embryo 
at specific times dunng gestation This radiation effect, of 
course, differs from its genetic effect, demonstrated in mam¬ 
mals and presumed possible in man Many other agents, such 
as bacterial and viral infections, metabolic and nutritional dis¬ 
orders, endocrine conditions, and a wide variety of drugs, have 
been suspect, but in any given case the relationship between 
the congenital abnormality and the supposed agent is difficult 
to prove Anoxic, infectious, or mechanical injuries at birth 
may be responsible for interruption of developmental processes 
still active at that time and may lead to subsequent defects 
It IS also important to remember that acquired congenital abnor¬ 
malities are not only the result of interference with embryonal 
tissues but also the result of destruction of structures that have 
already attained a fairlj mature state The physician who, con¬ 
fronted by an anatomic malformation, tnes to reconstruct the 
pathological process that brought it about quickl> realizes that 
the total infant is a result of a sequence of complex interlocking 
developmental systems that mature at different rates, and a 
solution of the puzzle may be impossible 
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Expenmental work in the field of abnormal mammalian 
development has concentrated particularly on the etiological 
role and to a lesser extent on the mechanisms of action, of 
vanous noxious agents in the production of developmental 
defects For the most part, the defects have been pnmanly 
anatomic, since they are the easiest to recognize A great 
many agents and procedures have been employed, mostly 
with the aim of determining that defects do result and less 
often to learn the precise mechanisms and time factors in¬ 
volved All sorts of patterns of deformity have been produced 
ranging from severe abnormalities of the nervous system and 
skeleton to visceral and vascular anomalies The work with 
which I have been connected seems to indicate that three fac¬ 
tors determine what form the defects will take—the time at 
which the agent injures the embryo, the nature of the agent 
that determines what tissue it will attack, and the capacity 
of the developing tissue to repair itself 

What stands out in most investigations is that the doses 
used in the case of chemicals, drugs, etc are relatively enor¬ 
mous and translated into human terms would amount to gross 
poisonings or massive overdoses At best they usually imitate 
circumstances in which the pregnant woman would almost 
never be found Vitamin A, nitrogen mustard, and some other 
anticancer agents, several steroids, prolonged anoxia, and some 
dyes are among those agents that have been shown to cause 
embryonic or fetal injury with resultant abnormal development. 

In our own laboratory, we have examined the pathological 
effects of more than 50 agents on pregnant or newborn rats 
and mice with a primary view to learning something about 
the metabolism of developing tissues that makes them biochem¬ 
ically vulnerable to one agent and resistant to another Several 
steroids, including cortisone and testosterone given to newborn 
rats and mice, cause severe necrosis of developing cells in 
the brain, general stunting of growth, abnormal skeletal growth, 
destruction or impaired development of hair follicle cells, and 
certain other organ changes Some of these pathological altera¬ 
tions occur m fetuses if the pregnant animal is given the drug. 
The dose necessary to produce these effects is enormous Corti¬ 
sone in 0 25 to 1 mg doses to a 1 gm infant mouse amounts 
to 250 to 1,000 mg per kilogram Assuming no species dif¬ 
ference in susceptibility between man and mouse, it would 
require somewhere between 2 and 10 gm of cortisone to 
elicit a comparable effect on a 10 kg human infant When 
the dose m a baby mouse is reduced to 0 01 mg, there is 
no appreciable deletenous effect indeed the massive dose is 
sometimes not very effective expenmentally unless repeated 
Similarly, if aminoptenn, nitrogen mustard, tnethylene mela¬ 
mine, or tnethylene phosphoramide, which mimic some of the 
effects of radiation on mammalian embryos, were to be liter¬ 
ally translated from animal to human doses, it would require 
enormous amounts of the drugs, far m excess of that used 
therapeutically, to damage the embryo or fetus senously Again 
when the massive dose in animals is scaled down 5 to 10 
tunes, it may have no measurable effect on development, yet 
even this reduced dose is many times, proportionately, what 
would be used in cancer therapy in man 

The same quantitative problem seems to apply to the re¬ 
cent experiments of Cohlan who administered daily doses of 
35,000 units of vitamin A to pregnant rats and thereby pro¬ 
duced congenital malformations Camed over to humans, 
this would be more than 5,000,000 units daily Similarly, we 
have had to give relatively large, repeated doses of propylthi¬ 
ouracil to newborn or pregnant anunals to induce histological 
developmental changes, othenvise, no measurable abnormalities 
resulted 

These examples are not given to discredit in any sense the 
value of such experiments to the science of mammalian embry¬ 
ology and abnormal development or to relegate them to the 
category of ‘ laboratory stunts ” Indeed they have taught us 
much about how malformations may come about Rather my 
point IS to urge the use of common sense in interpreting animal 
experiments and point some directions in which new research 
may go There are already some mammalian experiments in 
progress that come closer to imitating human circumstances 
than most, for example, the dietary experiments of War! any 
and Wilson and their associates at the Cincinnati Medical 
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School, Children’s Hospital, m which a vanety of malforma¬ 
tions have resulted from deficiencies in the diets of several vita¬ 
mins Such experimental conditions might closely approach 
the human dietary conditions now present m some parts of the 
world In our own, as well as in other laboratones, some 
related deficiency experiments are in progress as well as the 
more artificial type of experiment in which antimetabolites 
of dietary constituents are used 

All m all it would seem that much progress in congenital 
malformations could be made in three directions 1 Current 
empincal experiments on drugs, chemicals, viruses, and other 
noxious agents that may harm embryos might be extended, 
for these form the groundwork for determining what might 
affect humans 2 More experiments that closely simulate 
human circumstances might be encouraged Such procedures 
can be screened in small laboratory animals where large num¬ 
bers of observations are essential and then possibly earned 
over to primates 3 The results of animal experiments might 
be compared critically with data now being gathered in many 
dimes on the genetic, envu-onmental, and gestational back¬ 
grounds of mothers who have abnormal children 

Samuel P Hicks, M D 

New England Deaconess Hospital and Harvard 
Medical School 

Boston 15 

NOCTURNAL ENURESIS 

To the Editor —I should like to comment on the editorial “Noc¬ 
turnal Enuresis” that appeared in the Feb 6, 1954, issue of 
The Journal, page 509 Considenng the wide incidence “m- 
volving about 16% of the population between the ages of 3 
to 15 years” and that 97% of those affected have no “anatomic 
or physiological abnormalities,” it seems remiss that personality 
factors are not referred to more fully in the editonal The per¬ 
sistence of the symptom into adulthood was also stnkingly 
shown among Selective Service draftees The search for heredi¬ 
tary explanations, organic cerebral causes, simple medicaments, 
and conditioned reflex treatments cannot take the place of ade¬ 
quate personahty evaluation in finding the roots of this mal- 
developmenL In the majority of cases, nocturnal enuresis is due 
to a lack of self-control caused by a fault in the child’s upbring¬ 
ing, a chrome anxiety state, or an early psychoneurosis The 
defect IS m the child, not m the urinary system 

Nocturnal enuresis is only a symptom Symptomatic treat¬ 
ment IS as illogical here as would be the mere removal of the 
cough m pulmonary tuberculosis or the use of morphine to 
remove pain m appendicitis Many other personahty symptoms 
are associated with nocturnal enuresis including anxiety, be¬ 
havior disorders, and fears The enuresis may be the result of 
inadequate training from the beginning of infancy (rejection or 
overprotection by immature, psychoneurotic, or anxious parents) 
or regression from a well-estabhshed sphinctenc habit caused 
by a psychic trauma (buth of a siblmg, death of or separation 
from a parent, or a physical illness) It is not the symptom of 
enuresis that is significant but the total personality maldevelop- 
ment, this may lead to persistent personality distortions (im¬ 
maturity, delinquency, and antisocial behavior), or it may lay 
the ground for other psychopathological complications 

We should certainly recogmze valuable studies of different 
aspects of a symptom and collate these penodically However, 
IS It not more important to reemphasize total diagnostic and 
etiological, rather than symptomauc, approaches for good treat- 
rosnt? 

Abram Blau, MJj 
Attendmg Psychiatrist 
Mt Sinai Hospital 

Fifth Ave at 100th St, New York 29 


USE OF FOAM RUBBER 

^ Gershman in the 

her Thb JOURNAL suggested that foam rub- 

scienUficaUy defined as a matrix of latex 
rubber fibers through which runs a contmuous maze of air 
channels that gives the structure a porous nature Dr Gresh- 
man s definition of foam rubber as an infinite number of air 
bubbles m a matnx of rubber is technically a description of 
sponge rubber, which is not porous In certain processes of 
glmng foam rubber to itself or to a cloth backing, the porous 
strucnire is sealed off More recently a process of applying 
the cloth directly to the foam retams porosity of the rubber, 
and the rubber can be used as Dr Gershman suggested with¬ 
out perforation when applied directly to the skin The foam 
rubber matenal must, however, be free of untating chemicali 
and of foreign matter and must be of hght weight 
During the past two years my interest has been directed to 
the increasing use of foam rubber products by the medical 
profession Smee the foam rubber industry is centered in Ohio, 
this afforded me the opportunity to study its modes of manu¬ 
facture and Its physical and chemical propeities I was sup¬ 
plied by numerous companies with quantities of their products 
for use as bandages It is now very evident by the many 
articles being published as to the uses of foam rubber in medi¬ 
cine that my interest in this matenal was not an idle one The 
many other uses found for supported foam rubber of good 
quality are padding under casts, clastic roller bandages, espe¬ 
cially where complete milking of an extremity is desired before 
surgery, sphntmg the chest wall, and many other circular 
bandages The foam rubber supported by clasac cloth as well 
as that with fixed cloth backings should soon be more avail¬ 
able If purchased from medical supply houses it should be 
a quality that will be safe to use directly on the skm or even 
to apply over an open wound 

Harold L Keiser, MD 
906 W State Sl 
F remont, Ohio 


SOCIALIZED MEDICINE 

To the Editor —After obtaining his medical degree in England, 
Dr P, to escape sociahzed medicine, came to the United State* 
where be worked m hospitals in order to secure training in « 
specialty Meanwhile his wife worked as a laboratory technician 
in the offices of vanous physicians, thus having the opportumty 
to see first hand and from the inside what we may fairly con¬ 
sider the highest type of the practice of medicine For more 
than a year, she was m the office of four physicians, each of 
whom IS on the faculty of a medical school, two with profes- 
sonal rank. Last summer Dr and Mrs P visited for a few 
months with their families in England A quotation from one 
of her letters is very revealing 

”1 cannot tell you how disgusted we are with sociahzed medi¬ 
cine It seems to me both patients and doctors are suffenng 
Doctors are limited in the number of antibiotics and drugs they 
can presenbe per year, and if they exceed their quota they can 
be heavily fined or struck off the register Patients are not re¬ 
ceiving adequate care, and doctors are not able to give it Two 
examples of this are m my own family My father-in-law is quite 
a Sick man being parUally crippled with osteoarthntis of the 
spme, an old coronary patient, and a very chrome diabetic who 
has an insulin reaction almost every day He has not had a 
blood sugar deterrmnation done for eight years, and the only 
urinalysis he has had has been the Chmtest he does himselL 
The other example is my mother who has had some bleeding 
and who has frequent dizzy spells I persuaded her to sec a 
specialist on Harley Street as I thought she might be anaemic. 
The specialist took her blood pressure, listened to her chest, 
charged her $15, and told her she was not anaemic Not even 
a blood cell count! Once a patient is entered into hospital his 
own doctor cannot follow him through, and for any lab, x-ray, 
electrocardiogram studies, the paUent must get a letter from his 
practitioner, go to the outpatient department at the hospital, be 
re-examined by the resident, and then gets his lab work done^ 
We hope socialized medicine never comes to the United States ” 

Charles R L Hallev, M D 

915 19th St, Washington 6, D C 
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RHEUMATIC AND FEBRILE SYNDROME 
To the Editor'—I was most interested in the article on a rheu¬ 
matic and febrile syndrome during hydralazme treatment by 
Dunstan and her colleagues (JAMA 154 23 [Jan 2] 1954) 
Last June I reported (Ann Rheumat Dis 12 98, 1953) a sim¬ 
ilar syndrome that appeared spontaneously m middle-aged and 
elderly patients It was characterized by prolonged fever, dif¬ 
fuse aching of muscles and joints, a high blood sedimentation 
rale, and changes in the plasma proteins similar to those found 
by your contnbutors Other features mcluded diarrhea, vomit¬ 
ing, conjunctivitis, erythematous rashes, splenomegaly, lymph 
node enlargement, anemia, leukopenia, and chest signs Re¬ 
cently, a similar syndrome has been seen in young persons with 
more acute manifestations In no case was there pleural effusion 
or ascites This will be descnbed m a future paper 
The disease appears to be more closely related to rheumatoid 
arthntis than to the other connective tissue diseases, and I have 
suggested the name anarthritic rheumatoid disease for those 
cases in which the joints are not involved In the young, the dis¬ 
ease IS severer and may resemble acute disseminated lupus 
erythematosus Intermediate forms occur resembling true rheu¬ 
matoid arthntis In 10 cases the prognosis was excellent, and 
there were no sequelae The disease may, however, last for 
months or years with remissions 
The syndrome developing after hydralazine therapy appears 
to be closely related to the disease descnbed above and em¬ 
phasizes the overlapping nature of connective tissue diseases in 
general As the authors suggest, the syndrome appears to be no 
ordinary drug hypersensitivity, but some alteration m tissue 
metabolism as found in rheumatoid disease or acute dissemi¬ 
nated lupus erythematosus Does hydralazine act as an inhibi¬ 
tor of some cortical hormone that normally prevents the 
rheumatic state from developing, or can it act by causing adrenal 
cortical exhaustion m some cases? The stress of hypertension 
and of prolonged drug admimstration may have been the trigger 
mechanism Three of the seven patients reported on in my paper 
had undergone an exacting experience, such as operation, im¬ 
mediately before the symptoms developed It is interesting that 
a similar clinical picture may arise spontaneously and after 
hydralazine therapy 

The presentation of these atypical connective bssue syndromes 
helps us to realize the link that may exist between all of them 
The clue to the pathological process may well be found in their 
study 

L. Bagratuni, B M 

Department of Chmeal Biochemistry 

Radcliffe Infirmary 

Oxford, England 

USE OF THE METRIC SYSTEM 

To the Editor —The article in The Journai, (154 263 [Jan 16] 
1954) with this same title fails to mention that what is called the 
‘ divorce” of the unit of volume, the liter, from the unit of length, 
the meter, is in reality negligible for nearly all practical pur¬ 
poses, 1 liter = 1 000027 dm» (Pharmacopoeia Helvetica, 
p 2) Therefore 1 ml r= 1 000027 cm *, 1 microliter = 1 000027 
mm ^ In Great Britain, where, unfortunately, the metnc system 
IS used too little, “mils” are mostly used in scientific publications, 
whereas on the European continent it is legal to use cm ’ instead 
of milliliter in all cases where the precision asked for is less than 
1/10,000th 

In this connection It might be mentioned that most readers 
who do not speak English would be very pleased, if all saeatiSc 
publications in English would use either the metnc system only 
or give the equivalents in the metnc system Also it would be 
appreciated if animals and plants were mentioned not only by 
their English name but also by their international (Latin) desig¬ 
nation If these two points were observed generally, most scien¬ 
tists in countnes where English is not generally spoken would 
probably look at English as the most suitable mtcmational scien¬ 
tific language 

Albert E Schubiger, Ph D 
A Schubiger <S. Co^ AG 
Kapellplatz, Lucerne, Switzerland 
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A M A POLICY ON VETERANS’ MEDICAL CARE 

This is the third in a senes of articles prepared by the Com¬ 
mittee on Federal Medical Services of the Council on Medical 
Service to explain the A M A position on medical care for 
veterans with non-service-connected disabilities and to proiide 
background information on the subject The second article ap¬ 
peared in The Journal, Jan 30,1954, page 441 

Louis M Orr, M D , Chairman, 
Committee on Federal Medical Services 

Our Veteran Population 

It has been pointed out frequently that the Umted States 
rapidly is becoming "a nation of veterans ” That fact alone calls 
for senous reconsideration of our national policy regarding tax- 
paid hospital and medical care provided by the federal govern¬ 
ment through the Veterans Admimstration The basic legislation 
governing the current VA medical program was enacted 20 years 
ago when our veteran population was only a fraction of its pres¬ 
ent size That legislation, appbed now and in the future to a much 
larger, continually growing and steadily aging veteran popula¬ 
tion, creates medicd, economic, and social problems of vital 
concern to all citizens After careful consideration of those prob¬ 
lems, the House of Delegates of the Amcncan Medical Associa¬ 
tion in June, 1953, took a position that can be summarized as 
follows 

I Veterans with diseases or disabilities caused or aggravated 
by their military service are entitled to the best possible hospital 
and medical care from the Veterans Admimstration 


veteran population 



The U S veteran populotion now Includes obout 40% 
of oil adult moles Under existing leqislotion, the 
federal government is obliged to provide free" medi¬ 
co! core for many of these veterans, if they request it 
The medical profession questions the soundness of 
providing medical care at federol expense to veterans 
with non service-connected disobilities It is likely that 
by 1975 the U S will truly be a "nation of veterons.” 

If the VA medical progrom continues to accept 
responsibility for the core of veterons with service- 
connected and non service-connected disobilities alike 
It is difficult to see how a complete federal health 
progrom con be avoided 

2 War veterans with tuberculosis or neuropsychiatric dis¬ 
orders of non service-connected ongin, who are unable to pay 
for their own care, should continue to receive VA hospital and 
medical care, within the hmits of existing facilities, until such 
time as local facihties arc adequate to take care of them, 

3 VA hospital care for all other veterans with non-servicc- 
conneclcd disabihUes should be disconunued, and the responsi- 
bihty for their care should revert to the veterans themselves, or, 
if they arc indigent, to their communities 
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New legislation limiting the scope of the VA medical program 
has become necessary because, as a result of World War n and 
the Korean combat, we now have more than 20 million veterans 
m this country Our veteran population has been increasing 
steadily dunng recent years, and it will continue to increase at 
an unpredictable rate in the immediate future In the event of 
another major war, of course, there again would be a large nse 
in the number of veterans 
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Taxpoyers should note that os veterons grow older 
they require more frequent and increasingly longer 
periods of hospitalization World War 1 patients ore 
now hospitalized twice as long, on the average, as 
World Wor 11 patients with similar disabilities World 
War 1) veterans, relatively young and comprising 
76% of the total veteran populotion, present a costly 
long term responsibility to U S taxpayers The medi¬ 
cal profession recommends medical care through the 
VA for only those veterans with service-incurred dis- 
obilities and temporarily for those with tuberculosis or 
neuropsychiatric conditions of non-service-connected 
origin 
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DATE 

- 1 

JAN. 1 IP3J 

JAN. 1960 

JAN. 1970 

TOTAI 


15160 000 

}6,U6 000 

ACE 

37-44 

rta-u 


n.3% 

45-64 

31 B% 

374% 

737% 

OVER 63 

10% 

9 9% 

i2.a% 


Older veterans are hospitalized more frequently for 
civilian-incurred ailments thon for service-connected 
disabilities By 1970, over 86% of the present vet¬ 
erans will be age 45 or over, more than three times 
the number in this older age group today Because 
of advanced age, they Will require more frequent and 
prolonged hospitalization for illnesses having no rela¬ 
tionship to their military service Responsibility for 
such medicol core should be ossumed by the individual 
or local government, not by the federal government 

The size of our veteran population is not the only factor point¬ 
ing to a tremendous future expansion of the already vast VA 
medical program Of equal importance is the age of our vet¬ 
erans, for as they grow older they naturally will be subject to a 
greater number and variety of ailments, especially those of a 
chronic llature With some 20 million veterans permitted to turn 
to the federal government whenever they believe or claim that 
they cannot pay for their own hospital and medical care, con- 


JAM.A., March 27, 19 S 4 

tmuation of the present VA policy m the years ahead will have 
a major mfiuence on climcal problems, length of hospital stav 
costs, personnel requu-ements, and the amount and types of 
facihties necessary Past expenence of the Veterans Administra 
tion shows that, as the postwar years pass, the number of serv¬ 
ice-connected cases declines, that of non-service connected cases 
nses, and the average length of hospital stay increases 

With these facts m mind, a companson of the present and 
future composition of our veteran population will help to illus¬ 
trate the magnitude of the problems looming ahead Our vet¬ 
eran population today is composed mainly of two large groups 
which together account for about 90% of the total—the World 
War n veterans, mostly under age 40, and the World War I 
veterans, predominantly over age 50 As of Dec 31, 1953, when 
there were 20,458,000 veterans in cmhan life, more than 75% 
were World War II and Korean war veterans and more than 
16% were veterans of World War L At the beginnmg of 1952, 
the average age of the World War H veterans was 32 8 yearsi 
and the average age of the World War I group was 58 2 years 
Among the smaller groups of veterans, those of the Spanish- 
American War averaged 75 2 years of age, while those with 
service only since the start of the Korean campaign had an 
average age of 22 1 years 

Loobng ahead only 16 years to 1970, and not mcluding peace 
time veterans, Korean veterans, or any future addition to the 
veteran population, an estimated 16,146,000 of our present vet¬ 
erans will still be alive, practically all of them veterans of World 
War I and World War n At that tune 86 5% of those veterans 
will be 45 years of age or older, as compared with only 22 8% 
of the living veterans today Jn" actual numbers there will be 
almost 14 million hving veterans at or beyond the age of 45— 
more than three times as many as there are today At that same 
time, m the year 1970, almost 13% of the living veterans will 
be age 65 or over, in companson with only about 1% today 
There will be an estimated 2,072,000 veterans age 65 or over— 
more than 10 times the present number 

The aging of our veteran population dunng the years and 
decades ahead will bring not only an mcrease m the total pa¬ 
tient load in VA hospitals but also a marked nse in the number 
and proportion of non-service-connected cases That fact is illus 
trated by a study showing the percentage of VA patients hos¬ 
pitalized for non-service-connected conditions as of Jan 31, 
1952 On that date civihan-incurred illness accounted for almost 
54% of the World War II veterans, more than 80% of the 
World War I veterans, and almost 97% of the veterans of 
earlier wars As veterans grow older and more vulnerable to 
chronic ailments, there is an increase in the average length of 
hospital stay, even for the same kind of illness For example, 
an analysis of general medical and surgical patients discharged 
between July 1, 1945, and Dec 31, 1950, showed that World 
War I veterans were hospitalized an average of about twice as 
long as World War II veterans who bad the same kind of 
disabihties 

All of these facts and trends—past, present, and future—^point 
to a tremendous future increase m the size and cost of the VA 
medical program, unless there is a change m the “come one 
come all” policy regarding the treatment of non-service con¬ 
nected cases In 1945, five years before the Korean conflict, 
Gen Frank T Hines, then Administrator of Veterans Affairs, 
made the following prediction “With the numbers involved in 
this war and with the needs clause retained m the legislation, a 
peak load requirement of some 400,000 beds by 1975 would 
seem a fair estimate With the needs clause removed the number 
would be measurably increased to the extent that free hospital¬ 
ization would be afforded by the government for approximately 
one-third of the adult citizens of the country, which in turn 
might involve a recurring annual expenditure for such item alone 
of approximately $1,000,000,000 ” 

As pomted out m June, 1953, by the Washington research 
office of the Council of State Chambers of Commerce, m a study 
prepared for 31 state and regional chambers of commerce 
“With a current veteran population of about 20 million growing 
by almost a million a year, it is time for the Congress and 
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organized veteran groups to reconsider their position with re 
spect to legislation on behalf of the veterans The time is not far 
of! when veterans and their families will comprise the majority 
of our people and can no longer be considered a special-interest 
minority group Attention of Congress and veterans groups 
should, therefore, be directed increasingly to assisting veterans, 
including their survivors, whose disabilities or death are con¬ 
nected with mihtary service, and to helping other truly needy 
veterans instead of providing special benefits to veterans as a 
class ” 

PLACEMENT OF PHYSICIANS IN MISSISSIPPI 

Diinrtg the summers of 1952 and 1953 the Councils Commit¬ 
tee on Extension of Hospitab and Other Facilities employed 
medical students from Northwestern University Medical School 
to study the physician placement programs of a number of state 
medical associations Descriptions of five of these programs, 
Ohio State Medical Association, Virginia Counal on Health and 
Medical Care, Nebraska State Medical Association, Indiana 
State Medical Association, and Missouri Medical Association, 
were published in The JommL on Feb 21, 1953 The sixth and 
seventh in this series of articles discussing the placement of phy¬ 
sicians in Illinois and Texas, appeared in The Journal issues of 
Oct 17, 1953, and Dec 19, 1953 The following is the eighth 
state placement service described in this senes of articles 

The state of Mississippi has, for a number of years, been active 
in developing programs designed to cope with problems pre¬ 
sented by poor distribution of physicians and hospital facilities 
Examples of this activity are the.placement services of the state 
Board of Health, of the Medical Education Board, and of the 
Mississippi State Medical Association 

This IS the only state where three separate organizations have 
been prompted to assist communities in need of physicians and 
physicians seeking suitable locations in which to practice The 
over all benefit to Mississippi, derived from the efforts of these 
organizations, should not be underestimated Their efforts have 
been a primary factor contributing to the increase in the number 
of physicians from 1,112 in 1946 to the present number of about 
1,500, an increase of 35% in only eight years 

BOARD OF HEALTH PROGRAM FOR PLACEMENT 

For many years communities in need of physicians and phy¬ 
sicians seeking a location have requested information from the 
state Board of Health From these requests has grown a simple 
system of exchange of information between communities and 
physicians All of the requests from communities are assembled 
in a small booklet. Places to Practice Medicine in Mississippi 
Twice each year the booklet is revised, omitting the communities 
that no longer need additional physiaans and adding communi¬ 
ties currently seeking physicians This booklet, prepared by the 
division of maternal and child health of the state Board of 
Health, is distributed to all physicians who request information 
in regard to communities open for practice Information about 
each location includes the population of the area and town, the 
number of physiaans, the physician population ratio, the hos¬ 
pitals and their proximity to the locaUon, and the name of the 
contact person Pnor to revision, a copy of the entry on each 
community in the booklet is sent to the local community sponsor 
so that the new booklet will contain the latest information on 
the opening 

During 1948, 1949, and 1950, the semi annual ediUons of the 
booklet contained much additional information that was believed 
to be of interest to a young physician selecting a place to prac¬ 
tice The booklet included a secUon in which was analyzed the 
factors involved in deciding upon a location for practice Next 

were tables on the number of ph>siaans (by age groups_those 

under 40, those between 40 and 49, those between 50 and 59, 
and those over 60 years of age) practicing in each county The 
method of determining the economic status of a community by 
comparing its sales tax collections preceded the statement of 
the sales tax collection in each county Finally, a progress report 
of the Mississippi commission on hospital care on the construc¬ 


tion and planning of hospitals in Mississippi showed extensive 
improvements that were being made and the additional facihties 
that would soon be available 

It was found, however, that only part of the information in 
the booklet was helpful to young physicians seeking a com¬ 
munity location Information about newly constructed hospitals 
in each county was found to be of special value This information 
is available in the Hospital Bulletin prepared and distnbuted by 
the Mississippi commission on hospital care This publication 
IS distnbuted to physicians in addition to the booklet Places to 
Practice in Mississippi The reliability of the method of deter¬ 
mining the economic status of a community was questioned 
It was found more feasible to permit each young physiaan to 
make a personal investigation and gather his own information 
by direct contact with the community 

The decision as to whether a community is economically a 
good place to practice medicine depends upon a number of fac¬ 
tors, includmg the physiaan’s own ideas about income To aid 
in this, the placement office follows three procedures First, all 
young physicians are encouraged to visit the placement office 
of the state Board of Health in Jackson, where they have access 
to information supplementary to that contained in the bulletin 
Places to Practice in Mississippi This information is secured for 
the placement office directly from communities desinng a phy¬ 
sician by the county representatives of the state Board of Health 
Secondly, if the physiaan wishes information in regard to tax 
payments and industnal activities, he is referred to the appro¬ 
priate state agency, such as the state Tax Commission and the 
state Agncultural and Industnal Board In this way the physiaan 
may secure up to-date and detailed information, which the state 
Board of Health believes more effective than any matcnal that 
It may publish Finally, an effort is made to supply the physician 
with a community sponsor who will take an interest in him and 
will help him to gather such information as he wishes by an “on- 
the spot” investigation of the community This gives the young 
physician an opportunity to interview people in the community 
and to ask questions in regard to problems that will affect him 
directly 

To aid the communities requesting physicians, a complete 
list of all physicians who contact the placement office is pre¬ 
pared and mailed to the community sponsor This faalitates the 
exchange of information between the community and the phy¬ 
sician From this point on, the physician and the community are 
expected to make the necessary arrangements No attempt is 
made by the Board of Health to actively promote any individual 
community or physiaan No follow up is made to determine 
which physicians have located or which communities have 
secured the services of a physiaan 

PLACEMENT PROGRAM OF THE MEDICAL EDUCATION BOARD 

Aiding Communities —The Medical Education Board has 
been in a key position to render aid to the communities seeking 
physiaans Since Us inception it has served as a cleanng house 
for informaUon, placing communities in contact with young 
physicians and young physicians in contact with areas in which 
they may serve the people of Mississippi who have made their 
education possible 

The medical education scholarship fund (desenbed later) was 
established to supply physicians for small communities The 
law requires that 75% of all reapients shall be placed in areas 
with a population of 5,000 or less Due to the wide publicity 
that the loan fund has received in Mississippi, pointing to the 
Medical Education Board as a ready source of information con¬ 
cerning the supply of physicians, many communities have sought 
the aid of the board in obtaining a physiaan At the time of a 
community s request for a physiaan, the inquirer is sent a list 
of all interns or doctors ready or nearly ready for practice as¬ 
signment 

In a special listing that is sent to all loan awardees dimng 
their years of internship, the names of alt such communities arc 
compiled, together with information voluntanl> supplied by the 
person or group of persons who originally made the request To 
assure a personal contact in each communitj the names of the 
persons to contact are included in the listing In 1950, the board 
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distributed a pamphlet designed to inform communities of the 
procedure to be followed m securing aid from the Medical Edu¬ 
cation Board and to explain to them the responsibility each 
community must assume in attractmg a physician and supporting 
him 

Aiding Loan Recipients —^In approvmg young physicians for 
practice in rural communities, the Medical Education Board 
follows a routine metbod of selection and approval designed to 
give the young doctor a choice of location, within the provisions 
of the law The board supplies him with a list of communities 
that have signified a need for a doctor, including also a booklet 
containing pertinent statistics on these areas This booklet, Phy¬ 
sician Population in Mississippi, since first issued in January, 
1949, has been used extensively by the loan recipients serving 
mternships The booklet contains a commentary on the current 
physician distnbution problem and a tabulation of the ratio of 
physicians to total population in Mississippi, indicating the areas 
having no physician, the total number of physicians in each 
county, ratio of physician to population by county and by each 
rural area in the county, and the number of physicians, by 
county and by age—those over 60 and those under 40 years of 
age 

In addition to the booklet, the interns receive the Mississippi 
Business Review each month from the business research station 
of Mississippi State College Progress reports of the Mississippi 
commission on hospital care are released to interns frequently, 
as well as printed brochures from the commission and the Agri¬ 
cultural and Industnal Board In the office of the Medical Edu¬ 
cation Board, statistics on specific communities, prepared by the 
business research station of Mississippi State College, are availa¬ 
ble to loan recipients All of this information is welcomed by 
interns and many of them have commented on its value to 
them As a result, the state has a group of physicians, who, after 
considering the existing needs of the state, decide upon a place 
to practice in which they will be needed and satisfied 

When the doctor has made a choice of location, he informs 
the board and requests approval of the location selected He lists 
the information that he has collected from the available publica¬ 
tions and from personal visits to the community that has helped 
in his selection of the particular commumty This report on the 
community of his choice is of value to the doctor because it 
requires considerable thought as to the desirability of the com¬ 
munity from the standpomt of facilities available for home life 
as well as for his medical practice It is also valuable to the 
board, enabhng it to ascertain the need of the community and 
whether it qualifies for a physician educated from tax funds 

The board gives careful consideration to the physician’s re¬ 
quest, and, if satisfied that a doctor is needed at the location 
chosen, will approve the first choice If neither the first nor the 
second choice is approved, the board reserves the nght to assign 
the doctor to an area of its own selection Thus far, however, 
no arbitrary decision as to location has been necessary 

PLACEMENT PROGRAM OF THE MISSISSIPPI STATE MEDICAL 
ASSOCMTION 

In 1951, the president of the association suggested to the 
planning committee of the house of delegates that they con¬ 
sider the need and feasibihty of a physicians placement service 
operated by the association As a result of the study, they recom¬ 
mended “that the central office set up a bureau of placement, 
to coordinate information as to needs and opportunities for 
locations for doctors in this state This bureau should work 
closely in cooperation with the local medical societies ” Im¬ 
mediately the central office, under the direction of the executive 
secretary, Mr Rowland B Kennedy, began operating a clearing 
house for requests from commumties and physicians The medi¬ 
cal association handles requests from physicians and from com¬ 
mumties seeking physicians as individual cases, placing doctors 
and communities in contact without the formality of preparmg 
pubhshed hsts of physicians or commumties 

In order to gam a clear picture of the problem that faced the 
new placement service of the medical association, Mr Kennedy 
surveyed the data maintained on the membership cards of the 
association The information obtained from this survey was 
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plotted, first, by age group, then by distnbution of physicians 
as to rural and urban practice, and, finally, by percentage of 
total population served by each group A valuable adjunct to the 
survey was a study made in 1953 of the projected nttntion of 
Mississippi physicians, by age group, for the next 10 year penod 
broken down into 5 year intervals Dunng the 10 year penod’ 
attntion by death with no resupply calculated would reduce the 
present ranks of physicians from 1,497 to 1,377 Thus the Mis¬ 
sissippi State Medical Association had i picture of what to expect 
for planning purposes in its placement program The outstand- 
mg problem facing the placement service is to replace the older 
physicians as they limit their practice or retire, to increase the 
supply of young physicians for rural areas, and ultimately to 
mcrease the total number of physicians practicing in the state as 
the demand for more medical doctors increases 


Requests from Physicians —The placement service aids all 
physicians who seek its assistance About 80% of the requests 
from physicians come to the office through the mails from vari¬ 
ous sources of referral, and 20% are received by means of 
personal visits to the office Referrals are from other state medi¬ 
cal associations, the Physicians Placement Service of the Amen- 
can Medical Association, the state Board of Health of Missis¬ 
sippi, and the county societies Upon receipt of a request, the 
identity of the physician is ascertained by checking the Directory 
of the American Medical Association If the writer is not in the 
Directory and was not referred to Mississippi by the A M A 
Physicians Placement Service, the identity of the ivnter is 
checked through the A M A and by his references and creden¬ 
tials Mr Kennedy then writes a personal letter to the physician 
answering any specific questions asked and requesting informa¬ 
tion on his educational background, licenses, interests as to type 
of practice desired, and other pertinent data If the physician 
has requested information about a specific location, the personal 
letter that he receives will contain information on the population 
of the town, its major source of revenue, a descnption of the 
geographical area, information on types of transportation— 
highways, bus and rail connections, and air lines—as well as 
the number and ages of doctors already in practice in the com¬ 
munity, also included are data on schools, churches, goods and 
services, hospital and clinical facilities, housing, a statement on 
the economic outlook of the community, and the names of resi¬ 
dent physicians and county medical society officers 
Each month the placement service publishes a selected list of 
physicians who have expressed a desire to locate permanently in 
the state This list is included in a bulletin that is distnbuted to 
association members Only the names of those physicians who 
will be immediately available are published If a physician is in 
his mtemship and will not be available for six to eight months, 
his name will not be published until he is available 

At the end of the internship penod each year, the Medical 
Education Board has 40 to 60 young physicians available to 
assign to rural communities At this bme, the placement service 
of the medical association writes to the out-of-state physicians 
who are not participants of the scholarship program and sug¬ 
gests that, although at the present time, there are no apparent 
openings in the state, if the physician is still interested in finding 
a locaUon in Mississippi six months hence, he should contact the 
placement service again at that time 


Requests from Communities —The placement service tnes to 
ssist communities requesting aid in direct proportion to their 
adividual circumstances The service is informed of a location 
or a physician by local communities desmng aid in securing a 
hysician, the local medical society, the surveys conducted by 
he state Board of Health, and the committee on the doctor draft 
if the association 

When the Placement Office is informed of the need for a doc- 
or, the name of the community is referred to the local medical 
ociety Members of the county association visit the commumty 
nd talk to the inhabitants personally Because the placement ot 
physician is so important, each community is given t oroug 
onsideration and the problems carefully reviewed Instead of 
ending a questionnaire to gather information on the hospitals. 
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(he sources of income of (he community, the number of phy¬ 
sicians, and other pertinent data, Mr Kennedy refers to sourt^ 
of information that he considers much more accurate than the 
type of information derived from a questionnaire The sources 
used most are The Hospitals Registered by the American Medi¬ 
cal Association 1952 Census of Hospitals, reprinted from The 
Journal, the Curtis Marketing Index Census of 1950, used to 
determine the population figures for the community, county, and 
surrounding area, and listings in the office of the state medical 
association, used to determine the age and scope of activities of 
local physicians Mr Kennedy determines the position of the 
community in the primary medical service area and its proximity 
to the pnme pnmary medical service centers by consulting the 
publications of the Amencan Medical Association on medical 
service areas By personal contact through the local medical 
society, the existmg or projected office fatalities, as well as hous¬ 
ing already present in the community, is investigated This 
thorough going procedure is possible because, according to the 
executive secretary of the state association, the number of com¬ 
munities in Mississippi without a physician is statistically insig- 
wAcasst 

The placement service maintains a file of the correspondence 
both from physicians and communities As a cross check to de¬ 
termine when a location has been filled or a physician has located 
in the state after corresponding with the placement office, the 
office uses several methods The state Board of Medical Exami¬ 
nations mforms the placement service of the entire list of phy¬ 
sicians who have been licensed to practice in Mississippi Letters 
from the secretanes of the county medical societies or from the 
councilors of the state association and from the county health 
officer all come to the placement office carrying information 
about newly located physicians and recently filled locations 
A rough evaluation of the benefit Mississippi derives from the 
activities of the Placement Service of the Mississippi State Medi¬ 
cal Association can be gamed from the statistics of physicians 
placed and locations filled During the past calendar year, the 
state association office serviced more than 50 individual cases 
Actual placement runs only about 20% of total cases serviced, 
for a physician desinng a permanent location is usually negoti¬ 
ating wth several states in a given geographical area However, 
about 15 physicians were given personal help in finding a suit¬ 
able location, and about 20 commumties were investigated 
thoroughly and aided directly by Mr Kennedy m secunng a 
physician These figures are outstanding in the face of the activi¬ 
ties of the Medical Education Program, which provides a con¬ 
stant and predictable supply of general practiUoners obliged to 
fill the needs of small communities and placed there by the 
Medical Education Board 

The future plans of the placement office are extensive Mr 
Kennedy plans to “continue to make the Physicians Placement 
Service program as constructive as possible in furtherance of 
the objective of the best medical care for all in a climate of free 
enterprise and personal choice of physicians The Medical As 
sociation will expand or decrease the Physicians Placement Serv¬ 
ice as the best interests of the State appear ” 

OTHER RELATED PROGRAMS 

Scholarship Program —The legislature of January, 1946, 
established a medical education scholarship program for the 
purpose of obtaining general practitioners for the small com¬ 
munities and, in doing so, help deserving Mississippi medical 
students meet the cost of medical education 

The state supported scholarship program provides grants of 
Sl,250 annually for four >cars to residents of the state who have 
completed prcmcdical training and have been accepted by any 
class A medical school The student agrees to practice a mini¬ 
mum of two years in a rural area approsed by the state Medical 
Education Board The loan is repaid by service, each year of 
practice in the designated area reducing the loan by one fifth 
Since the scholarship program was initiated, no white or Negro 
medical student w ho was (Qualified to eater a. class. A rwedsMl 
school has been denied that opponunity for lack of money As 
of July, 1953, 406 Mississippi students, including 30 Negro stu¬ 


dents, have been aided by the program Of the group receiving 
aid, 12 are women In the fall of 1953, 259 were still attending 
medical school or were in hospital internships, while about 160 
had returned to Mississippi and were in pnvate practice These 
are located m commumties that have an average population of 
around 2,000 Unul the new medical school and teaching hos¬ 
pital are ready to receive students, scholarships in mediane and 
also in nursing are available under the MedicM Education Board 
program In the future, Mississippi can expect an annual supply 
of 50 physicians through this program Since the attrition by 
death has averaged 40 physicians per year for the past six years, 
the scholarships alone will more than offset the loss 

Hospital Construction —^The state was quick to act upon the 
Hospital Survey and Construction Act of the 79th Congress and 
developed an aggressive program to meet its hospital needs This 
program, under the commission of hospital care, has now 
achieved about one half of its onginal objective Fifty hospitals 
have been completed, are under construction, or have had plans 
approved for construction Many of them are small, 25 to 50 
bed hospitals, which together with the other hospitals will bring 
these needed facilities within about 20 miles of every home in 
the state A total of 2,073 beds have been added to the state, 
raising the total of 4,200 in 1946 to 6,270 m 1953 

The county health department program has also added to the 
medical resources of Mississippi, especially m rural distncts 
Fifty buildings have been completed or are planned In towns 
where office space suitable for carrying on a modem medical 
practice was not available, space was provided in the new health 
center buildings These offices, m which local physicians carry 
on their practice, are equipped with modem x-ray apparatus and 
a small clinical laboratory Such facilities apparently have been 
a favorable factor m getting physicians of the desirable group 
into the commumties that have the greatest need for young 
active physicians In 1951, 48 physicians with an average age 
of 34 years located in towns havmg an average population of 
2,100 

Medical Education —^The state participated in the organiza¬ 
tion of the Southern Regional Education group m 1948 This 
group provides that students from one state may be sent to the 
schools in participating states for specialized training in subjects 
not provided for in the home state The schools giving the serv¬ 
ice are remunerated for their over-all teaching expense by the 
state m which the students live Under this program, $409,000 
has been spent since 1949, with 241 students enrolled for varying 
penods m medical schools under regional contracts from Mis 
sissippi ' 

The growing need for a four-year school was recognized by 
the state legislature in 1950 when it appropnated the initial funds 
for the construction of the school and teaching hospital The 
dedication and ground breaking for the new, 9 million dollar, 
four year medical school and teaching hospital took place m 
Jackson, Mississippi, on December 5 1952 These facilities will 
be the pnncipal source of physicians in the future The school 
will have a capaaty for 320 students when it opens in 1955 and 
hopes to reach an enrollment of 400 

To assist the medical profession by relievmg the nursing short¬ 
age, the state of Mississippi established a department of nursing 
at the Umversity of Mississippi in the fall of 1948 The state 
established a scholarship fund for graduate nurses to be used for 
advanced study in nursing education, by this means, teachers arc 
to be provided for the new department The maximum grant per 
student is $3,000, to be used in attending any school giving the 
necessary courses In return, the student promises to serve as an 
instructor m the state’s schools of nursing one year for each year 
of scholarship Each year's service as an instructor reduces the 
debt by $1,000 

Tulane Umversity of Louisiana School of Medicine in a pro¬ 
gram sponsored by the state of Mississippi has two part time 
consultants in pediatrics and obstetrics in the field who consult 
with local Mississippi physicians and establish programs for 
maternal and child health The school also has a consultation 
service for physicians in these rural areas As part of its teach¬ 
ing program, Tulane Umscrsity of Louisiana School of Medicine 
rotates residents through rural hospitals in Mississippi 
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MEDICAL MOTION PICTURES 


MEDICAL MOTION PICTURES 

The following excerpt from a letter from the attestation 
officer of the U S Information Agency will be of interest to 
physicians and others who are asked to loan medical motion 
pictures to colleagues in foreign countnes 

“Many producers and distnbutors of medical motion pictures 
have been reluctant to loan or rent their films abroad because 
of the complicated procedures and numerous forms necessary 
to secure their return through Amencan customs Recent modi¬ 
fication of customs procedures have made it possible to clear 
films on their return, with the use of but a single form, which 
should accompany liie shipment when it leaves this country 
The new procedure is as follows 
"(1) Obtain Customs Form 3311 from the U S Customs 
Office in your area before you ship the film 

“(2) Fill out and execute the form, making following state¬ 
ment m the REMARKS section 

Tt is requested that all other forms required by section 
101 of the regulations be waived These films contain no 
obscene or immoral matter, nor any matter advocating or 
urging treason or insurrection agamst the United States or 
forcible resistance to any law of the United States, nor 
any threat to take the life of or inflict bodily harm upon any 
person in the United States ’ 

“(3) Aflix the form to the outside of the film can or con¬ 
tainer in an envelope marked ‘Documents for U S Customs ’ 
Tell the consignee to see to it that the form is still on the can 
WHEN THE FILM IS RETURNED 

“The Customs Officer at the port of entry wiU remove the 
form when the film is returned, and find on it all the informa¬ 
tion he needs to enable him to adnut the film duty-free 
“The procedure applies to motion pictures valued at not to 
exceed $250 ” 


BUSINESS PRACTICE 


T/ie following material is based on a public relations manual 
issued by the Public Relatiorts Department of the American 
Medical Association —Ed 

USE OF THE TELEPHONE 

Like an extra arm to the physician Is that wonderful but pesky 
invention—the telephone. It is an instrument, however, that re¬ 
quires special handling Dunng the doctor’s office hours the 
telephone should never be left unattended If there is only one 
assistant and she must leave her desk, she should alert the doctor 
so that he may answer it untd she returns A pad and pencil 
should always be beside the telephone so that all messages can 
be jotted down The person answering the telephone should 
identify himself The doctor’s receptiomst should say “Dr. 
Smith’s office, this is Miss Larson, the receptiomst, speaking” 

Courtesy should be a telephone byword m the physician’s 
office Each caller should be welcomed as warmly over the tele¬ 
phone as in person The impression of bemg burned when on 
the telephone should be avoided The physician’s voice should 
convey cheerfulness, interest, and friendhness m order to estab¬ 
lish cordial paUent relations at once The placement of the tele¬ 
phone is important in a doctor’s office It is bad taste to talk 
over the patient’s problems in front of an office full of patients 
There is a muffler attachment mto which one can speak without 
others present in the room being able to hear what is said The 
doctor’s receptionist should be warned against telephone indis¬ 
cretions The mere repetition of the patient’s name over the tele¬ 
phone when other patients are listening can be unwise, especially 
if the doctor’s specialty gives away the nature of the patient’s 
condition 

Emergency calls require special attention When the doctor 
IS out of the office and an emergency call comes in, his assistant 
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should find out who Is calling, the address, the nature of the 

condition, he mlephone number of the person who called aid 
other details The doctor should keep his home or his office in¬ 
formed of his whereabouts so that he can be reached 
ately It is also a good idea for the physician or his assistant to' 
telephone call mquinng about patients uhoL 
condition does not necessitate another visit, the doctor imtffit 
also say, when dismissing such a patient “Call me in a day or 
two and let me know how you feel,’’ or "PJease be sure and let 
me know if you don’t feel better ’’ Such calls show the doctor is 
smeerely interested and cut down on unnecessary second visits 
It IS important to avoid constant telephone interruptions 
Sometimes, just as a patient is about to make a statement that 
has an important beanng on bis case, the telephone rings By the 
time the doctor has completed the call, the patient may have 
changed his mind about making the statement Every physician 
should have an understanding with his assistant about telephone 
interruptions If possible, the assistant should find out whether 
the call IS an emergency, if not, the physician can call back at 
his convemence There can be no hard and fast rules laid down 
about calls to the doctor, however Someumes a word of as¬ 
surance from him is all that is needed at the moment A patient 
has a right to talk to his physician and cannot always be headed 
off by an assistant If the telephone is wisely used, it will work 
for the doctor 
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Income Taxes Physician’s Liability for Penalty for Underpay¬ 
ment.—The plaintiff filed suit to recover fraud penalties assessed 
against him for underpayment of his federal income tax From 
an adverse judgment in the trial court, the plaintiff appealed 
to the United States Court of Appeals, Eighth Circuit 
It appeared from the evidence that for the years 1944, 1945, 
1946, and 1947, the tax liability reported by the plaintiff on 
his income tax returns was $13,150 99 His actual tax liability 
dunng that period was $49,365 03 He had underpaid his taxes 
m 1944 by $10,119 69, in 1945 by $11,219 83, m 1946 by 
$5,393 63, and in 1947 by $9,480 89 Deficiencies and fraud 
penalties were assessed against the plaintiff He paid the de¬ 
ficiencies, including the penalties, but then filed this suit for a 
refund of $16,296 34, on the ground that the deficiencies had 
resulted from negligence “without intent to defraud” and that 
the assessment of penalties in excess of 5% of the deficiencies 
was unlawful The taxpayer testified that the inaccuracies in his 
income tax returns for the years in suit were not the result of 
any intent to evade his faxes but were caused by the stress of 
his professional work as a physician and surgeon (due to the 
shortage of doctors in the community that he served) and by his 
having inexperienced office help 

The district court regarded the taxpayer’s explanation as in¬ 
adequate and unconvincing We think, said the Court of Appeals, 
that m an action such as this, when it appears that an intelli¬ 
gent taxpayer with a substantial income, readily ascertainable, 
has, for a penod of several years, made income tax returns that 
seriously understate fiis true taxable income and tax Jiabifity, 
the question whether the resulting tax deficiencies were the re 
suit of negligence or of fraud on his part is a question of fact 
to be determined by the tnal court Tie question of intent, if 
at all doubtful, is ordinarily one of fact for the trier of the 
facts One may be presumed to intend the natural and necessary 
consequences of his acts The taxpayer's returns for the years in 
suit were concedcdly false The question whether they were also 
fraudulent and made with intent to evade taxes, has, said the 
Circuit Court of Appeals, been conclusively determined by the 
trial court 

Accordingly the judgment of the tnal court agamst the plam- 
tiff was affirmed Owens v United States, 197 F {2d) 450 (19 ) 
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A M A Arch Dennat and Sj^ihilol, Chicago 

69 1-132 (Jan ) 1954 

Undergraduate Instructton In Dermatology Crltlqoe H S Alden I W 
Jones nnd P H Nippert,—p 1 

Pitfalls In Diagnosis and Treatment of Melanoma. S W Becker—p II 
•Reddish-Orange Fluorescence of Necrotic Cancerous Surfaces Under 
Wood Light. F Ronchese B S Walker and R M Young.—p 31 
Comparative Effects of Neomycin and Other Antib'otlcs on Pyogenic 
Bacteria In Vitro Effect on Bacteria Isolated from Cutaneous Pyo¬ 
genic Infections C S LIvIngood C E Head R. M Sutter and F B 
Englcy Jr—p 43 

Association of Mucocutaneous and Visceral Cancers E Epstein —p 58 
•Treatment of Pemphigus with Cortisone by Mouth A. H Conrad Jr 
J Greenhouse and R S Weiss —p 66 
Sodium Sulfacetamide In Topical Therapy W W Duemlinga—p 75 
Chromoblaslomycosls Report of Mine Cnies from Single Area In Louis! 

ana J K Howies C B Kennedy W H Garvin and others—p 83 
Effect of Treatment In Late Latent Syphilis C W Barnett N M 
Epstein A F Brewer and others—p 91 

Fluorescence of Necrotic Cancerous Surfaces Under Wood 
Light—Ronchese and associates point out that Wood in 1903 
utilized ultraviolet radiations passed through a nickel oxide 
filter to remove visible light This invention has proved useful 
in medicine and many other fields and in the diagnosis of the 
ringworm of the scalp and a number of other dermatological 
disorders In reviewing the use of the Wood light m the study 
of cancerous surfaces, the authors mention the peculiar fiuores 
cence of epidermoid carcinoma, m contrast with basal cell 
carcinoma, as observed and discussed in France 20 years ago 
No further investigation of this particular phase of fluorescence 
has since appeared in the literature They assume that the 
reasons are, first, that the biological factors remained unknown 
and, second, the lack of demonstrative color illustrations They 
obtained material for bactenal investigation from four patients 
with advanced carcinoma showing reddish-orange fluorescing 
areas under the Wood light No red fluorescence or an uncertain 
fluorescence was elicited m cultures, and no difference was 
noted in the organisms obtained in fluorescing and nonfluo- 
rcscing areas Further investigations m one of these cases, how¬ 
ever, resulted m the isolation of a micro-organism that can be 
shown to produce a similar fluorescence under laboratory 
conditions This organism is not properly a bactenum, but has 
the charactenstics of the genus Streptomyces The fluorescence 
that IS bright red occurs only when this organism is grown on 
a culture medium that contains blood The authors hope that 
further studies will clarify the relation of this organism to the 
peculiar fluorescence While the phenomenon has been discussed 
m the past this is the first time that satisfactory color photo¬ 
graphs were obtained The authors conclude that the peculiar 
vivid reddish-orange fluorescence elicited by the Wood light 
from necrotic ulcerated surfaces of squamous cell epitheliomas, 
m contrast to the uniform deep violet discoloration of other 
ulcerated surfaces (basil cell epithelioma, carbuncle, tubercular 
and syphilitic gumma, granuloma fungoides, pseudoepitheliom- 
atous hyperplasia, and long standing inflammatory process) 
IS \aluable in ruling out the above mentioned conditions and 
considering the clinical diagnosis of epidermoid (squamous 
cell) carcinoma The red fluorescence was regularly observed 
m open, necrotic adenocarcinomas of the breast and in one 
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case of facial fibrosarcoma It is not known what part adenom¬ 
atous, sarcomatous, or epidermal cells play in the production 
of the red fluorescence TTie only fact known is that for a lesion 
to elicit the fluorescence it must be a cancer, ulcerated, necrotic, 
and highly malignant 

Corikone Given Orally in Treatment of Pemphigns,—Conrad 
and his associates treated, with oral administration of cortisone, 
five patients with pemphigus vulgaris, 2 with pemphigus erythem¬ 
atosus, and one with pemphigus foliaceus With the exception 
of the case of pemphigus foliaceus, in which treatment with 
cortisone by mouth produced little or no effect, the clinical 
response to oral therapy closely paralleled the response to the 
parenteral use of the drug Laboratory findings likewise 
indicated that the responses to the oral use of cortisone are 
about the same as to its parenteral administration Somewhat 
larger oral doses seem to be necessary for the control of the 
disease The ease of oral administration of cortisone makes it 
the treatment of choice for pemphigus Cortisone does not cure 
pemphigus, it merely controls its symptoms, and, as in arthntis, 
maintenance therapy must be continued indefinitely Toxic 
phenomena can be kept under control with careful observation 

A M A Arch Ind Hyg & Ocenpat Med , Chicago 

9 1-88 (Jan) 1954 

Studies of Phosphorus Intoxication 1 Changes in Blood Urine and 
Tissues of Dogs PoisoDcd with Phosphorus D J Buchanan M V 
Sigai Jr C S Robinson and others—p 1 
Comparative Exchange of Calcium Lead and Radioactive Lead In Dogs. 

J A Calhoun R McLean J C Hudson* and J C Aub—p 9 
Participation of Labor Union in Study of Problems of Psychiatry In 
Industry L, L Tureen —p 23 

Toxicity of Silica II Characteristics of Protein Films Absorbed by 
Quartz. L D Scheel B Smith J van Riper and E Flclsher—p 29 
Physiological Responses to Parathion Exposure Correlation Between 
Scrum Cholinesterase Activity and Urinary Paranltrophenol Excretion 
R K. Waldman J Lichen and L Krause—p 37 
Comparative Toxicity of Two Vinyl Substituted Phosphates J K. Ko- 
dama M S Morse H H Anderson and others—p 45 
Two Chambers for Use in Exposmg Laboratory^Animals to Inhalation of 
Aerosols E C J Urban —p 62 

Efficiency Studies of Electrostatic Precipitator K E, Lauterbach T T 
Mercer A D Hayes and P E Morrow —p 69 


A M A Arch Ophthalmology, Chicago 

51 1-146 (Jan ) 1954 

Ascorbic Acid in Aqueous Humor and Serum of Patients With and 
Without Cataract Physiologic Significance of Relative Concentrations 
E F Purcell L H Lerner and V E Kinsey—p 1 
Ocular Antibiotic Producing Bacteria In Normal Eyes and In Conjunc¬ 
tivitis 5 P Halbert, L Swick C Sonn and D Locatcher Khorazo 
—P 7 

Visual Effects of Pink Glasses Green Windshields and Glare Under 
Night Driving Conditions P W Miles —p 15 
Study of CompensaUon Maximum Test on Aqueous Vems J L Stam 
baugb J C Fuhs and K. W Ascher—p 24 
Recession Under Tenons Capsule K. C Swan and T Talbot—p 32. 
Electroretlnography In Circulatory Disturbances of Retina If ElecUo- 
retinogram in Cases of Occlusion of Central Retinal Artery or of One 
of Its Branches. H E Henkes —p 42 
Id lU Electrorctinogram in Cases of Senile Degeneration of Macular 
Area H E. Henkes —p 54 

Spontaneous Hole in Anterior Hyaloid Membrane J Laval and R. Collier 
—p 67 

Mandibulofacial Dysostosis P Hurwltz.—p 69 
•Relrolental Fibroplasia Definitive Role of Oxygen Administration m Its 
Ecology J C Locke—p 73 

Uveitis in Children. S J Klmnra M J Hogan and P Tb>geson—p 80 
Beryllium and Delayed Corneal Healing Report of Case G Flynn and 
M Raiford —p 89 

Lids, Lacnmal Apparatus and Conjunctiva A E Braley —p 91 

Retrolentnl Fibroplasia Oxj-gen Adininisfraflon in Its Eliologj 
—Locke points out that in July 1951 Campbell of Australia 
published observations on a senes of cases of relrolental fibro¬ 
plasia that suggested that the disease might be due to cxcessitc 
administration of oxy gen Since this time, Campbell s expen- 
enccs have been shared by several intcstigators in different 
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parts of the world However, in December, 1951, and again m 
March, 1952, the opposing view was propounded by Szewczyk 
of St Louis, namely that the disease was due to anoxia and 
that oxygen not only could prevent the disease but also would 
be effective in its therapy The studies reported by Locke were 
carried out in 1951 in the nurseries of two New York hospitals 
and, since early in 1952, in the premature nurseries of two 
Montreal hospitals A correlation between the incidence of 
retrofental fibroplasia and the duration of continuous oxygen 
therapy was demonstrated in comparative studies on 327 pre¬ 
mature babies When the oxygen being administered routinely 
to premature babies was reduced to minimal amounts, there 
was a sinking fall m the incidence of this disease It occurred 
in only 2 out of 124 babies, and both cases were mild On the 
basis of previous experience, 32 cases would have been 
expected to occur in a population with this birth weight dis¬ 
tribution Babies in whom the disease developed received, on 
the whole, significantly more oxygen than those m whom it 
did not develop, although the relationship is not an absolute 
one The disease seems to be directly related to hyperoxia, 
rather than to any secondary anoxia induced by oxygen with¬ 
drawal Whether rapid removal from high oxygen can increase 
the tendency toward retrolental fibroplasia cannot be deduced 
from this study 

A M.A. Arcb. oJ Surgery, Chicago 

68'1-134 (Jan) 1954 

Use of Coacrolled Hypotens'on In Large Blood Vessel Surgery W W L 
Glenn L J Hampton and A V N Goodyer —p 1 
Gastrointestinal Bleedmg Due to Splen c Vein Obstruction by Pancreatic 
Tumors E S Hurwitt S F Altman, G K Gerst and B M "Webber 
—P 7 

Physiologic and Surgical Considerations in Treatment of Complicated 
Lesions of Biliary Tract W Walters —p 12 
‘Intestinal Antisepsis with Oxytetracyclme (Terramycin) and Neomycin 
Comparatjie Study W G Aniyan, D Hart, N G Georglade and 
M A Poston —p 28 

CUiucal Trials of New Plastic Dressing for Bums and Surgical Wounds 
D S jr Choy—p 33 

♦Treatment of W^cat Shock with Arterenol R E Fremont, N M 
Luger S N Surks and A Klelman —p 44 ■ 

Experimental Repair of Ureters by Polyethylene Tubing and Ureteral and 
Vessel Grafts C A Hard n —p 57 
Present Status of Carcinoma of Pancreas W B Hutch nson —p 62 
Effect of Streptolunase-Streptodomase on Peritoneal Talc Adhesions and 
Granulomas Experhnenti Study E M Luttwak, / D Feldman and 
Z Neuman—p 69 

Protein Nutrition in Surgical Patients I Time Factor in Protein-Sparing 
Action of Dextrose in Parenteral Feeding R D McNair, D O’Donnell 
and W Quigley— p 76 

Surgeal Significance of Marginal Mandibular Branch of Facial Nerve 
R S Pollack—p 81 

Retropubic Approach to Bladder Neck Resection in Children M C 
Wilson, G R Horton, B F Horton and J W Byrne ~p 87 
Whole Body Irradiation on Healng of Fresh Fractures A W Spttler, 
J W Batch and B A Rutledge —p 93 

Oxytetracycline vs Neomycin —A comparison was made of 
the efficacy of oxytetracycline (Terramycin) and neomycin in 
the antiseptic preparation for surgery of the colon and rectum 
Oxytetracycline was given to 22 patients in a dosage of 500 
mg every 6 hours for 48 to 54 hours and to 7 pabents in a 
dosage of 750 mg every 6 hours for 48 to 54 hours Neomycin, 

1 gm every 4 hours for 72 hours, was given to 10 patients, 
and 12 patients received 2 gm of it every 4 hours for 48 hours 
Oxytetracycline reduced the intestinal bacterial count without 
any marked change in the floral spectrum, whereas neomycin 
inhibited the growth of almost all bacterial flora of tbe intes¬ 
tine The growth of Escherichia coli and streptococcic organisms 
was totally inhibited by neomycin, while oxytetracycline failed 
to change the incidence of positive cultures of Streptococcus 
faecalis among preoperative and postoperative specimens from 
the patients treated with it The cultures of 9 out of 20 patients 
remained positive for E coli after the administration of 
oxytetracycline The authors conclude that neomycin is the 
drug of choice for intestinal antisepsis Bacterial inhibition is 
more complete with it than with oxytetracyclme, the side- 
effects of the two drugs are essentially the same 

Arterenol In Surgical Shock— The authors used continuous 
intravenous infusions of levarterenol (Levophed) in the treat¬ 
ment of 22 cases of surgical shock and 10 cases of neurological 
shock Of the cases that are of surgical interest, 6 were 
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associated with an acute surgical abdominal condition 22 
occurred dunng or after major operative procedures, 3 of these 
were associated with a considerable loss of blood in each cise 
and 4 were cases of severe hemorrhagic shock It is felt that 
tbe indications for use of a pressor substance such as levar 
lerenol ought to be widened in view of the fact that it con 
stantly showed itself capable of elevating blood pressure and 
often brought patients out of shock when it was added to fluid 
replacement therapy that in itself had been ineffective It was 
successful in reversing the state of shock in three out of four 
patients with hemorrhagic shock, a condition that has been 
regarded as not amenable to vasopressor therapy The use of 
levarterenol made it possible for some patients in profound 
shock to undergo extensive, sometimes lifesaving, surgical pro¬ 
cedures Tbe response of the blood pressure and the pulse rale 
are the best guides to the efficacy of this drug It is essential 
that the cause of shock be discovered prior to or early m ihc 
course of treatment lest a hidden hemorrhage result in death 
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46 799-952 pec) 1953 

Studies of Effect of Second Degree of Freedom in Ball'slocardiogropiiy 
J E Smith and R Rosenbaum —p 799 
RS T Segment Elevat on in Mid- and Left Precord'al Leads as Noimal 
Variant M 3 Goldman —p 817 

Spat al Angle Between Long Axis of QRS Loop and Longitudinal Axis 
of Ventricles N O Fowler Jr and R A Helm —p 821 
Sequent al Electrocard ographii. Changes Following Auricular Injury 
T N James and T Geoghegan —p S30 
Aurlculoventricular Nodal Rhythm with Heart Block R J Vakil 
—p 844 

Pressure Patterns from Coronary Venous System In Man G Miller, 
B M Kaplan and L. N Katz.—p 852 
♦Toxic Elfects of l-Hydrarinophthalazine in Ambulatory Hypertensive 
Patients M H Wald, M 1 Pierro and K H Keeton —p 861 
•Anticoagulants m Treatment of Cardiac Infarction A J Kenvin —p 865 
Effects of Thiamm Deficiency on Myocardial Metabolism In Intact Dogs 
D B Hackel W T Goodale and J Kleinerman —p 883 
Primary Cardiac Amyloidosis A I Tbomashow, W D Angle and T G 
Morrione—p 895 

Transmiss on of Electrocardiographic Signals over Telephone Circuits 
£ G DImond and F M Berry—p 906 


Effects of 1-Hydrazinophlbalazine (Apresoline) in Hyperiensive 
Patients—Most published data on hydralazine (Apresoline) 
have been concerned with studies of hospitalized hypertensive 
patients Since the majonty of hypertensive patients must be 
treated as ambulatory outpatients, Wald and associates selected 
such patients for study Of 12 patients who had been followed 
in the outpatient clinic of the Evanston Hospital for from 1 lo 13 
years, severe substemal pain, slight nausea, headache, and cold¬ 
ness developed eight hours after taking a single dose of 25 mg 
of hydralazine in one who had asthma and angina pectoris 
The drug was not given again, and the case was not included 
in the senes The duration of therapy in the remaining 11 pa 
tients was from 4 to 16 weeks, and the dosage ranged from 
150 to 500 mg daily in divided quantities Dosage was begun 
at 12 5 mg three times daily (after the initial disquieting 
experience with the single 25 mg dose noted above) This was 
gradually increased to the point of tolerance The usual division 
of dosage was either three or four times daily, whichever 
proved most effective The blood pressure was measured three 
times weekly dunng the first weeks of therapy and then once 
a week until discontinuance of the drug Digitalis, low sodium 
diet, and ammonium chloride were continued during the trial 
penod m one patient, since he bad been on this regimen for 
years Aside from the continued use of phenobarbital by three 
patients and the occasional use of aspinn by others, no medica¬ 
tion other than hydralazine was given Of the 11 patients, only 
2 had significant lowenng of blood pressure In all others the 
hypotensive effects noted dunng treatment were not greater 
than could be accounted for by spontaneous fluctuation 
side-effects were observed in all, being fairly severe in eight 
and ultimately intolerable in three of these 


hcoagnlants In Cardiac Infarction—Kerwin reviews 220 
lents with cardiac infarction treated with bishydroxycou- 
nn (Dicumaiol) and 81 treated with phenindione (Dandoncl 
5 control senes was made up of 160 patients compara e >n 
: and sex distribution The mortality rate in the control series 
5 29 4% and in those treated 17 9% The most mark 
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difference was m patients over 60 years of age Where previous 
evidence of coronary disease (angina and/or infarction) existed, 
the mortality in controls was 3056 and m treated 20 5% Where 
no such diagnosis had been made before, the mortality rates 
were 2S9% and 15 7% respectively The mortality rate in 
hypertensives was not affected by treatment, but in non- 
hypertensives It was 32 9% in the controls and 14 2% in the 
treated Diabetic patients showed a much improved death rate 
with anticoagulants, but the number of cases was small In 
those patients who had no cardiac failure, there was no dif¬ 
ference in the death rate between treated and untreated pa¬ 
tients In the presence of cardiac failure, anticoagulant therapy 
was associated with a decrease m the death rate from 60 656 
(controls) to 33 356 (treated) Thromboembolic complications 
occurred in 20% of the controls and m 7 656 of those receiv¬ 
ing anticoagulants These differences were evident only m pa¬ 
tients over 50 years of age and were marked mainly after the 
second week of treatment In those treated with anticoagulants, 
hemorrhagic complications, mostly m the unnary tract, occur¬ 
red m 18 656 Bleeding was much less common with phenin- 
dione than with bishydroxycoumarin The author feels that 
the natural course of patients with cardiac infarction is by no 
means clearly estabhshed, and this fact makes the evaluation 
of therapy difficult Controversy has ansen as to whether anti¬ 
coagulant treatment actually does reduce morbidity and mor¬ 
tality rates There is also a difference of opinion whether all 
patients should be routinely so treated, or whether only those 
with complicated cases (poor risks) require anticoagulants The 
present study cannot settle these questions The results suggest 
that anticoagulant therapy does mfluence the outcome favor¬ 
ably, most strikingly in patients with cardiac failure, especially 
m the older age groups , 

Amencan Journal of Medical Saences, Philadelphia 
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•Placental Transmiss'on of Lupua Erythematosui Factor R. O Bridge and 
F E Foley—p 1 

Relapse of Vivas Malaria Treated with Primaquine and Report of One 
Case of Cyanosis (Methemoglobinemia) Due to Primaquine I E 
Hansen E. A Qeve and F W Pruitt—p 9 
Spontaneous Pneumothorax M R. Jones and H A Lyons —p 13 
Rc Evaluation of EUoIogy of Postarsphenamine Jaundice D O Pocock. 

-p 21 

•Paroxysmal Nocturnal Hemoglobmuria Report of Case with Rare Hemo- 
glob nuria Treated with Corticou-opln. H Fudenberg W L. Palmer 
and J B Kjsner—p 32 

Fundamental Problems In Jet Injection. W W Coon P E Hodgson and 
D L Hintrman —p 39 

Super’or Vena Cava Syndrome M. M Schechter—p as 
•Use of Aprcsoline in Hypertensive Arter osclerotlc Syndrome J Kleh 
and J F Fazekas —p S7 

Effect of Potassium Depleton Induced by Desoxycortlcosterono Acetate 
on Lethal Dose of Lanatoslde C in Dogs RelaUonshlp of Plasma 
levels Skeletal and Cardiac Muscle Potass um Content to Lethal Dose 
S Zeeman S H rsch and S Bellet—p 65 
Long Term Treatment of Rheumato d Arthritis with Para Amlnobenzolc 
Acid and Cort-sone Acetate L, L Wiese! and A S Barrltt.—p 74 
EHect of Para Amlnobenzolc Add on Metabolism of Cortisone In Liver 
Tissue L L. WIcscI—p 80 

ObservaUons on Diuretic Response to ParephylUn (R 3588) Neohydrln 
and Mercubydrin when Administered Alone and In CombinaUoiu M C. 
Slbcrthorne and J H Mojer—p 83 

Lupus Erjihemalosus Factor—The LE (lupus erythematosus) 
phenomenon was demonstrated in the newborn of a mother 
\nth disseminated lupus erythematosus The presence of the 
LE phenomenon m the baby was considered to be the result 
of placental transmission of the LE factor Evidence was 
equivocal but suggesuve that the LE phenomenon was still 
demonstrable in the baby seven weeks after delivery It was 
definitely absent four months after delivery By the methods 
used (precipitation and nculralization) there was no evidence 
of production of antibodies against the LE factor in the baby 
The action of the placental bamer is not well understood If, 
as seems likely, the placental membranes act only as an 
ultrafUicr, then the LE factor probably existed m the maternal 
circulation as a simple gamma globulin and not combined 


with any molecule of very large size The authors do not 
believe that the presence of the LE phenomenon m this baby 
means that the child has now or will develop disseminated 
lupus erythematosus It is more likely that the LE factor is 
a part of the disease process and that it can be transmitted 
across the placental bamer without producing the disease in 
the baby Since this paper was submitted for publication, the 
authors studied another pregnancy in a woman with dissemi¬ 
nated lupus erythematosus The LE phenomenon was demon¬ 
strable in the umbilical cord blood 

Paroxysmal Nocturnal Hemoglobinuria,—A case of paroxys¬ 
mal nocturnal hemoglobinuna or Marchiafava Michelli syn¬ 
drome in a 26-year-old woman is desenbed The diagnosis 
was not made until two years after the onset of the clinical 
manifestations of the disease, because hemoglobinuna was not 
a symptom The chief manifestation was attacks of severe 
abdominal pain recumng every two or three weeks A tenta¬ 
tive diagnosis was finally made on the basis of this recurrent 
pain plus the following hematological picture—normocytic 
anenua with reticulocytosis, leukopenia, and marrow findings 
suggestive of hemolysis (erythroblastic hyperplasia with in¬ 
creased storage of iron), with only borderline elevation of the 
serum bilirubin and fecal and unnary urobilinogen Laboratory 
studies determined hemosidennuna and an abnormal tendency 
of the erythrocytes to hemolysis The expenmental adminis¬ 
tration of 2 gm of aspinn at bedtime, in an attempt to pro¬ 
duce increased hemolysis by mmimal acidification of the blood, 
resulted m increased hemosidennuna in the mortung unne, 
thus confirming the diagnosis A program of corticotropin 
therapy was earned out with remarkable success in this pa¬ 
tient The daily dosage was vaned according to the patient’s 
changing requu-ements and the degree of discomfort from the 
side effects of corticotropin An attempt was made to stnke a 
balance between underdosage wth minimal symptoms and 
overdosage with Cushing’s syndrome The schedule was even¬ 
tually stabilized to 40 units of corocotropm every third day 
This therapy apparently caused a remission of symptoms of at 
least SIX months’ duration, prevented a recurrence of the 
acute hemolyttc exacerbations, and resulted in sustained nses 
m the heraoglobm, erythrocyte, and leukocyte levels The im¬ 
portance of crises of abdominal pain as the chief presenting 
symptom of paroxysmal nocturnal hemoglobinuna is empha¬ 
sized It is suggested that the disease may be far commoner 
than is supposed Attention should be directed particularly to 
diagnoses of ‘surgical abdomen” or atypical ‘refractory” 
anemia While corticotropin certainly was of clinical value m the 
case reported, the wisdom and feasibility of its long continued 
use may be questioned The effect of the hormone on the under- 
lymg hemolytic process remains undetermined, the basic mecha¬ 
nisms of the disease must be determined 

Apresoline in Arteriosclerotic Hypertension —Hydralazme (Ap- 
resolme) was administered to 17 elderly hypertensive arteno- 
sclerotic patients for five to seven months in concentrations 
that caused a significant reduction of both systolic and diastohc 
pressures Despite the large doses given (400 to 1,300 mg), 
in only one patient was it necessary to discontinue the drug 
because of distressing side-effects No cerebral or cardiac com- 
phcations were noted The mean value for cerebral blood flow 
mcreased after hydralazine and the cerebral vascular resistance 
decreased, suggesung a direct relaxing effect of the drug on 
cerebral vessels The cerebral metabolic rate remained un¬ 
changed While receiving hjdralazine, many of the patients 
appeared to be clinically improved, and on the subsutution 
of placebos for hydralazine, detenoration became apparent 
A marked improvement occurred in the manifesiaiion at- 
tnbuted to cerebral insufficiency of 11 of the 14 hypertensive 
patients who were significantly improved There is, however, 
no good correlation between the rate of cerebral blood flow 
and chmeal status either before or after hjdralazine therapy, 
this would seem to indicate that the observed mental improve¬ 
ment in mental status with hydralazine may not be directly 
related to hemodjuamic changes 
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American Journal of Ophthalmology, Chicago 

36 1657-1790 (Dec) 1953 

Ocular Manifestatfons of Disturbances in Calcium Metabobsm Ninth 
Sanford R Gifford Lecture F B Walsh and R G Murray—p 1657 
Ocular EITects of Methyl Alcohol Poisoning Report of Catastrophe 
Involving 320 Persons C D Benton Jr and F P Calhoun Jr 
—p 1677 

Tlierapeutic Value of Nebacetin in Ophthalmology B Lawaetz, H U 
Mpllcr and G Qsterberg —p 1686 

Classificat’on and Treatment of Allergies of Conjunctiva F H Theodore 
—p 1689 

Electro Encephalogram and Ocular Function G E Park—p 1705 
Increased Intraocular Pressure Produced by Dl-Isopropyl Fluorophos- 
phate (DFP) T N Zekman and D Snydacker—p 1709 
Ophthalmology in Korea S L Jukofsky—p 1715 
Spasmus Fixus with Cerebral Palsy Case Report G Guibor—p 1719 
Retinoblastoma Treated mth Intravenous Nitrogen Mustard C Kupfer 
—p 1721 

An Evaluation of Cyclogyl (Compound 75 GD B Milder and R S 
Riflenburgh—p 1724 


American Journal of Physical Medicine, Baltimore 

32 331-410 (Dec) 1953 

Observations on Fatigue Patterns of Anterior Tibial Muscles J Wilder, 
T C Kenaston P A Mabe Jr and others—p 331 
Effects of Carbon Dioxide (2096) and Oxygen (80%) Inhalations on 
Movements and Muscular Hypertonus in Atheto'ds T Fay —p 338 
Some Eye Defects Seen in Cerebral Palsy, with Some Statistics G P 
Guibor—p 342 

Some Problems for Psychological Research in Cerebral Palsy N Gar- 
mezy—p 348 


American Journal of Physiology, Washington 

175 327-494 (Dec) 1953 Parlial Index 

Effects of Adrenalectomy and Replacement Therapy on Brain Circula¬ 
tion, Oxygen Consumpt on and Electrocorticogram J R Bergen C A 
Hunt and H Hoagland —p 327 

Hypercholesteremia m Hereditary Obese-Hyperglycemic Syndrome of 
M ce J Mayer and A K Jones —p 339 
Insulin and Relation Between Phosphate Transport and Glucose Metabo¬ 
lism J Sacks and F M Sinex —p 353 
Adaptation In Pressor-Receptor Reflex Mechanisms in Experimental 
Neurogenic Hypertension W G Kubicek, F J Kottke, D J Laker 
and M B Visscher—p 380 

Hemodynamics of Carotid Sinus and Its Repercussion on Pressor Reflex 
H Mazaella and E F MigUaro—p 383 
Experimental Hypothermia Respiratory and Blood pH Changes in Rela¬ 
tion to Cardiac Funcuon J J Osborn—p 389 
Cltrovorum Factor and Irradiation Injury D J Buchanan, W N Pear¬ 
son, C Amarasingham and others —p 437 
Removal from Skm of Plasma Protem Labeled with Radioactive Iodine 
R P Jepson F A Simeone and B M Dobyns —p 443 
Validity of Bromsulphalein (BSP) Method for EsumaUng Hepatic Blood 
Flow E E Selkurt—p 461 

Effect of Osmotic Gradients on Water Transport Hydrogen Ion and 
Chloride Ion Production in Besting and Secreting Stomach W S 
Rhem, H Schlesinger and W H Dennis—p 473 


American Journal of Public Health, New York 

43 1501-1614 (Dec) 1953 Partial Index 
The Basic Unhy of Private Practice and Public Health H K Leavell 
—p 1501 

Status of Murine Typhus Infection in Domestic Rats in the United 
States, 1952 and Relauon to Infestation by Onental Rat Fleas C O 
Mohr N E Good and J H Schubert—p 1514 
Incidence of Tuberculin, Hlstoplasmin, and Blastomycin Reactors Among 
Group of School Children M L Furcolow, J Schwarz, B A HeweU 
and J T Grayston-p 1523 

♦Detection and Occurrence of Coxsackie Viruses in Sewage S M Kelly 

Who^Should Do What in Public Health? R P Kandle —p 1539 
Social Service in a Health Department M Grant-p 1545 
♦Prevention of Trichinosis by Gamma Irradiation of Pork as a Public 
Health Measure S E Gould, H J Gomberg and F H Bethell 
—P 1550 

Bactericidal and Fungicidal Effects of Ozone on Deliberately Contami¬ 
nated 3-D Viewers L J Warsbaw—p 1558 
Field Studies on Two and Three Compartment Sink Manual Dishwash 
mg M A Shiffman—p 1563 

Detection of Coxsackie Viruses in Sewage—Previous reports 
on Coxsackie virus recoveries from sewage gave nse to the 
following questions How frequently do viruses occur in sewage 
and water dunng normal times? How well, if at all, do they 
survive standard water sanitation practices'^ Such information 
can best be obtained by the use of a simple, rapid, sensitive, 
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and safe method for detecting viruses The method described 
here consists of virus adsorption on, and elution from ion 
exchange resins To sewage samples, 60 to 100 ml of a’30^0 
solution of bovine albumin was added to give a final albumin 
concentration of 0 5% Dowex 1 resin (200 to 400 mesh 10 % 
cross linkage) was added to the sewage in the proportion of 
10 gm per 100 ml of sewage and mixed for three to four 
minutes The suspension was centrifuged at 2,500 rpm for 10 
minutes and the supernate discarded To the sedimented resin 
was added 1 or 2 ml of 10 % disodium phosphate, the phosphate 
and resin mixed for 5 to 10 minutes, and the mixture centn 
fuged at 3,000 rpm for 15 minutes The eluate was draivn off 
saved, and treated with antibiotics, 500 umts of penicillin and 
2 5 mg of streptomycin per millimeter of eluate These prepa 
rations were kept at 8 to 10 C overnight before being injected 
mtrapentoneally and subcutaneously into one-day-old and two 
day-old mice The development of limb paralysis or spasticity 
dunng a two week period was taken as presumptive evidence 
of the presence of Coxsackie virus Confirmation was made by 
passage of brain or leg material from such mice into healthy 
suckling mice and by its failure to induce disease in older (10 
to 12 gm) mice inoculated intracerebrally Microscopic exami¬ 
nation for typical lesions was also earned out Serologic identi 
fication was made by neutralization test with antisera from 
known strains of Coxsackie viruses With this procedure, sew¬ 
ages were examined for Coxsackie virus content in relation to 


source, seasonal fluctuation, types isolated, survival dunng sew¬ 
age treatment, and storage behavior That resin adsoiption 
improves the detection of Coxsackie viruses in sewage is clear 
because ( 1 ) virus was detected in resin-treated samples and not 
m the same samples untreated and ( 2 ) more virus was detected 
in resin-treated samples than in the same samples untreated 
shown to contain Coxsackie viruses 


Prevention of Trichinosis by Gamma Irradiation of Pork — 
Gould and associates desenbe the life cycle of Trichinella 
spiralis and the symptomatology, treatment, and prognosis of 
trichinosis They are concerned chiefly with various methods 
of control Dunng the past two years they conducted experi¬ 
ments on the effects of ionizing radiation on tnchina larvae in 
vitro, in rat muscle, and in pork When they exposed tnchinous 
rat muscle to gamma radiation from cobalt 60, a dose of 
15,000 r produced stenlity of the larvae and a dose of 18,000 r 
inhibited maturation of the larvae They also found that ex¬ 
posure of tnchinous pork in commercial quantities to the 
action of similar doses of gamma radiation from waste fission 
nuclear matenal produces the same results, effectively prevent¬ 
ing the disease in test animals fed irradiated tnchinous pork 
These doses produced no change in the flavor of pork Further¬ 
more, they do not induce any radioactivity in the meat, so that 
no injury is produced in any person who eats the meat Calcula¬ 
tions on the possible costs of irradiation of pork indicate that 
the cost per pound of pork would be 1 5 mills per pound or 
about 30 cents per hog When atomic waste fission matenal 
becomes available for industnal purposes, it is expected that 
public health workers will cooperate with forward-looking pork 
processors in introducing this method for making pork safe 
for human consumption 


Angiology, Balfiinore 

4 457-544 (Dec) 1953 

Experimental Production of Ventricular Septal Detects H King, H B 
Shumacker Jr, N Denlz and F Velllos—p 457 

Circulatory Disorders R E Funk—p 480 

Experimental Studies of Fate of Arterial Homografts A Bencinl and 
P Bellinazzo—p 483 

Prognostic Value of Electronic Oscillometer In Peripheral Arterial Dis¬ 
eases S S Samuels—p 496 

Effect of Intravenously Administered Estrogen in Cardiovascular Disease 
L Gitman and I J Greenblatt —p 502 
♦Anti-Hcmoithaglc Action of 11 Butanol In Advanced Cancer E Rcvlcl 
and R A Ravich—p 510 

Blood Vessel Bank—Its Possibilities A A Lazzarinl—p 516 
•Surgery of Coronary Heart Disease G Murray, J HUario, R Porchcron 
and W Roschlau—p 526 

Antihemoirhagic Action of ii-Butanol in Cancer,—Six hundred 
patients with advanced inoperable and metastatic malignancies 
of all types were divided in two groups In the first group u 
256 patients, 18 ( 7 %) had one or more episodes of profuse 
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bleeding, n butyl alcohol (n butanol) was not employed in any 
of these patients Twelve (67%) of the 18 patients died as a 
result of hemorrhage despite the use of large doses of intaniiiw 
C and K. In the second group of 344 patients, 25 (7%) had 
one or more severe hemorrhagic episodes, n butyl alcohol was 
employed as a routine measure for the control of these hemor¬ 
rhages In only one patient (4%) did ii butyl alcohol 
completely control the bleeding for at least 24 hours This 
failure occurred w a severely jaundiced patient in profound 
cholemia due to an obstructing cancer of the head of the 
pancreas Ten illustrative cases are descnbed in which hemor¬ 
rhage was controlled with a saturated aqueous solution of 
n-butyl alcohol, administered intravenously, intramuscularly or 
orally, depending on the seventy of the hemorrhage and the 
facilities available In very severe hemorrhages, the intravenous 
route IS most desirable since bnsk bleeding can usually be 
stopped within two to three minutes, 5 to 10 cc was the usual 
intravenous dose A second injection was rarely necessary 
Intramuscular injection may require 5 to 10 minutes to control 
bleeding, and, in cases m which bleeding has not ceased entirely 
by this time, a second injection may be needed The intra¬ 
muscular dose was also 5 to 10 cc In some nonhospitalized 
patients, it was necessary to utilize the oral route of administra¬ 
tion, one to two teaspoonsful in water every 10 to 15 minutes 
until bleeding stops was found effective The saturated aqueous 
solution of 11 butyl alcohol is nontoxic, nommtating, stable, and 
self stenlizing The pharmacological mode of action of n butyl 
alcohol IS not entirely clear, but appears to be related to the 
effect exerted on the metabolism of abnormal tissues rather 
than on the clotting mechanism of the blood 

Surgery in Coronary Heart Disease,—Murray and co-workers 
earned out expenments in dogs m which, by perfusion of the 
distal segment of the coronary artery, successful repair of the 
artery proximal to this level could be obtained By this means 
the infarct that is prone to occur if perfusion were not under¬ 
taken could be prevented. The most successful method of 
perfusion was accomplished by passing a small plastic tube 
through a branch of the divided internal mammary artery, sub¬ 
clavian or other artery, or a graft from one of these vessels, 
and having the tubmg project through the end of the artery 
With the coronary artery dissected out for a distance of about 
1 cm, clips could be applied and within 30 seconds, by insert¬ 
ing the plastic tube in the distal segment of the coronary artery, 
the circulauon could be restored Three of 13 dogs survived 
with no infarction of the heart muscle The animals were able 
to carry on normally with the coronary artery tied off, proxi 
mal to this anastomosis Successful anastomosis was then easy 
to carry out between the end of the artery used (either the 
mammary or other branch from the aorta), and the involved 
coronary artery One had a choice between an end to-side of 
the coronary artery or, as an end to-end to the distal segment 
of the coronary Eight of 17 dogs survived and did well after 
the operation There may be some possible application of this 
in man, as it is known that, in about 50% of fatal cases of 
coronary occlusion, the degenerative changes are localized to 
a short segment of vessel If this area were defined by artenog 
raphy, there is the possibihty of performing such an anastomosis 
successfully This would sustain the heart permanently, or pos 
sibly, a ihromboendarterectomy could be done later The patho 
physiology of the cause of death from coronary thrombosis was 
studied in experiments on the heart of animals, it was demon 
strated that on ligation of the descending branch of the left 
coronary artery at a high level, the area of the heart about 
to be infarcted loses its contractibility, begins to dilate, and a 
large nonconlractile bulge forms on the wall of the left ventnclc 
that on systole of the ventncle dilates and causes a para 
doxical systole Concomitantly wth this, the blood pressure 
falls and the cardiac output diminishes enormously When, 
howexer, this bulging area is supported to dimmish the size 
of this noncontractile cavity, the blood pressure is better main 
tamed and the output improxed Further proof of the damag¬ 
ing effect of this expansion chamber was demonstrated by the 
improvement shown when this portion of the heart muscle was 
resected and the contractile muscle on one edge of the defect 
was sutured to the good contractile muscle on the other edge 


The cardiac output improved immediately and the blood pres¬ 
sure rose There is an advantage in using this procedure in 
coronary infarction, because, with the expansion chamber re¬ 
moved, the immediate disastrous effects that cause death are 
removed, namely, fallmg blood pressure with the remaining 
muscle unable to meet the demands to keep up the pressure 
Moreover, the involved arteriosclerotic, stenosed, or thrombosed 
coronary vessel is also removed 

Annals of Allergy, Minneapolis 

11 699 808 (Nov-Dec.) 1953 

Studies of Combined Action of Some Antihistamlnic Agents, P Naranjo 
and E Banda dc Naranjo—p 699 

Measurement of Gastric Acidity Following Oral Administration of 
ThcophyUine S H Waxier—p 717 
Standardization and Antigenic Analysis of Pollen Extracts by Gel 
Diffusion (An Abndgemcnt) R P Wodehousc—p 720 
Allergy (By Sterols?) M A Solari G R.. Moreno and M N G 
dc Femandex,—p 732 

•Parenteral Crystalline Kbellln in Treatment of Chronic Bronchial Asthma 
I Olnlcal Evaluation H S Tuft—p 740 
Emotional Aspects of Pediatric Allergy—Role of Mother-Child Relation 
ship A J Mitchell L, Frost and J R Marx —p 744 
Intramuscular Pbenergan Preliminary Report K A Baird —p 752 
Chemical and Pharmacological Characteristics of AntOiistaminlc Com 
pound, Pyrrobutamine, M. H MothersilJ, J Mifls H M Lee and 
others—p 754 

Metal Sensitivity in Eczema of Hands Degree and Range of Sensitivity 
to Chromium and Its Compounds L E Gaul—p 758 
FaQure of Tyrosine Niacinamide Pyridoxinc Mixture to Influence Allergic 
Disease, W R MacLaren D Goldstein and B C Eisenberg—p 763 
Hyposensitization by Combined Antlgen-Chlor Trimeton Injection G K. 
Spearman —p 769 

Evaluation of Natural Steroid Complex (Marisone) in Treatment of 
AlJcrgfc Disorders S Bloom and H Markow—p 773 

Parenleral Admluisfration of Khelliu in Bronchial Asthma,— 
Khelhn is known to jiossess vasodilator action on the coro¬ 
nary vessels, and some investigators gained the impression 
that this drug relaxes the smooth musculature m general, 
including that of the bronchus Based on the bronchodilator 
action, the drug was used in asthma with generally favor¬ 
able results However, the side-effects of khelhn presented 
a stumbling block m the treatment not only of angina but 
also of asthma The studies descnbed here were earned out 
to test the secondary effects of a khelhn pTeparation suitable 
for rntramuscular injection The preparation is a suspension 
of crystalline khelhn in stenle i^tonic solution of sodium 
chionde, 1 cc containing 50 mg of the drug Being a sus¬ 
pension, rapid absorption and action cannot be expected, in¬ 
stead, long-continued slow absorption, and consequent length¬ 
ening of any beneficial effect, should be anticipated Some 
asthmatic patients present some wheezing during some part 
of every day This type of patient is frequently resistant to 
both symptomatic and allergic management and may benefit 
most from a long acting drug A pilot study revealed that 
such patients experienced greater relief from the intramuscular 
injection of crystalline khelhn suspension than other asthmatic 
persons Injections were given to 45 patients at the rate of 
once or twice a weeL The total number of injections for all 
patients was 296 Disregarding the 8 patients receiving only 
one injection, there remained 37 who could be followed suffi- 
aently long to permit some conclusions Control studies were 
made on three patients by substituting for the khelhn sus¬ 
pension the same amount of buffered isotonic sodium chloride 
solution Benefit was reported only when khelhn was given 
As a further control, a period of time was allowed to elapse 
during which the asthmatic symptoms gradually returned No 
permanent effect was noti^ced in any patient However the 
preparation differed from those previously used In contrast 
to the severe local pain reported for other intramuscular 
preparations, the suspension caused only mild local pain in 
seven subjects Gasirointestinal upset was reported by only 
one patient As regard the symptoms of chronic asthma, 
appreciable degrees of benefit were obtained in 28 of 37 
patients 
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Annals of Internal Medicme, Lancaster, Pa. 

39 1173-1384 (Dec) 1953 

Drug Induced Hypoplastic Anemias and Related Syndromes E E 
Osgood—p 1173 

‘Clinical Evaiuatjon of Gitalin in Treatment of Congestive Heart Failure 
S P Dimitroff, G C Griffith, M C Thomer and J Walker—p 1189 
Use of Angiocardiography in Select'on of Patients for Mitral Valvular 
Surgery H F Zinsser Jr and J Johnson—p 1200 
An Etiology of Scleroderma I Mufson—p 1219 

Fatal Transfusion React-ons from Contamination of Stored Blood by 
Cold Growing Bactena A R Stevens Jr, J S Legg, B S Henry and 
others—p 1228 

‘Syndrome of Cough Syncope A Kerr Jr and V J Derbes —p 1240 
Lymphocytic Leukemia An Analysis of Frequency, Dlstributon and 
Mortality at the TJnivcrs ty of California Hospital, 1913-1947 M B 
Shimkin, E L Lucia, K C Oppermaim and S R Mettier—p 1254 
Some Clinical Caprices of Mult pie Myeloma 15 Case Reports from 
Study of 75 Cases S O Schwartz and M Cataldo—p 1267 
Thrombocytopenia and Abnormal Bleeding in Multiple Myeloma T N 
James, R W Monto and J W Rebuck—p 1281 
Failure of Hypertonic Saline In Treatment of Hyponatremia and Edema 
in Congestive Heart Failure J F Uricchio and D G Calenda 

—p 1288 

Gitalin in Treatment of Congestive Heart Failure —^Amorphous 
gttalin, a cardiac glycoside isolated from Digitalis purpurea, was 
given a therapeutic trial in 35 men and 33 women between the 
ages of 20 and 90 years with congestive heart failure The 68 
patients were divided m three groups Group 1 consisted of 15 
patients who were digitalized with gitalin, most of them bad 
never received any form of digitalis previously Group 2 was 
compnsed of 45 patients previously digitalized and satisfac¬ 
torily maintained with other glycosides, these were transferred 
to maintenance doses of gitalin Group 3 consisted of eight 
patients to whom digitalis leaf, digitoxm, or digoxm could not 
be given in effective amounts because of toxicity In group 
1, four patients were treated by a rapid method, the dose of 
the drug being 1 mg given three, four, or six times per day 
until digitalization was attained One patient required 1 5 mg 
every four hours for four doses The digitalizing dose vaned 
from 4 5 to 8 mg, the average dose was 6 5 mg The remain¬ 
ing 11 patients of group 1 were treated by a slow method 
with 0 5 mg of the drug given three or four times per day 
until digitalization was attained The digitalizing dose vaned 
from 5 to 8 5 mg with an average of 7 mg In groups 2 and 
3 the maintenance dose was 0 5 mg of gitalin daily Gitalin 
was safely, comfortably, and effectively useful in initial digi¬ 
talization, redigitalization, and maintenance digitalization of 
patients in heart failure Detailed case reports were presented 
of the eight patients in group 3 in whom gitalin was of value 
in promptly and safely establishing digitalization and control 
of heart failure, while digitalis, digitoxm and digoxin were in¬ 
effective because of their toxicity The clinical apphcation of 
the wide difference between toxic and therapeutic dose in gitalm 
IS an important advance in the pharmacology of cardiac gly¬ 
cosides 

Angiocardiography m Selection of Patients for Mitral Valvu¬ 
lotomy—Of 150 patients with mitral disease studied by angio¬ 
cardiography, 123 were operated on There were 17 deaths, a 
mortality rate of 14% Twenty-seven patients were not oper¬ 
ated on, 16 of the 27 were rejected as surgical candidates 
after angiocardiographic study, while 11 were advised to 
undergo surgical intervention, but postponed or refused it Six 
of the 11 have since died CorrelaUon of the angiocardiograms 
with the condition of the mitral valve as determined at oper¬ 
ation or necropsy demonstrated two angiocardiographic find¬ 
ings to be charactenstic of mitral stenosis first, the sharp 
outline of the left atnum due to obviously greater opacifica¬ 
tion of the left atnum than the left ventricle, and second, the 
persistence of this differential opacificaUon for abnormal 
periods of time Of the 150 patients, 62 presented typical 
chnical findings of “pure” mitral stenosis Sixty of these pa¬ 
tients were operated on and were found to have mitral stenosis 
In these patients angiocardiography showed the pattern char¬ 
acteristic for mitral stenosis, although it was modified to vary¬ 
ing degrees in a few paUents with left atnal clots While 
angiocardiography readily confirmed the diagnosis in this 
group of patients, it may not be considered as an essendal 
preoperative study, since chmeal diagnostic error is unhkely 
and operation can be recommended justifiably on climcal 
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grounds alone The remaining 88 patients had prominent apical 
systolic murmurs and were suspected of havmg significanf dc 
grees of mitral msufiiciency Only 16 of these patTentraR'T.l 
were rejected as candidates for surgery because their angiocard/ 
ograms were considered charactenstic for “wide-open” mitral 
insufficiency In the other 72 ( 82 %) the angiocardiogram 
considered charactenstic of predominant mitral stenosis Ancio 
cardiography proved very helpful in the preoperative evalu 
ation of this group of paUents with loud apical systolic 
murmurs Angiocardiography may establish the diagnosis of 
mitral valvular obstrucUon when the chnical findings make 
such a diagnosis difficult or uncertain, for example, in five 
patients, mitral stenosis was shown to be present when no 
diastolic murmur could be heard The authors’ expenence 
indicates that patients wth the charactenstic angiocardio¬ 
graphic pattern of mitral stenosis have an excellent chance for 
surgical unprovement despite the fact that auscultation may 
suggest the presence of predominant imtral insufficiency Fur¬ 
thermore, significant improvement followed valvular surgery 
in five patients despite the initial estimate by the surgeon of 
an adequate valvular orifice together with a prominent regurgi 
tant jet The surgeon should be urged to widen such valves 
further if possible, when the preoperative angiocardiogram has 
indicated impairment of left ventncular diastolic filling 


Syndrome of Cough Syncope,—^A syndrome of cough syncope, 
1 e, loss of consciousness preceded by coughing, is desenbed 
in 40 robust, strong, large-chested, and slightly obese men 
between the ages of 25 and 65 years Most classified them 
selves as heavy smokers Alcohol was used liberally by all 
but four Pulmonary diseases were associated with cough syn 
cope in 30 of the 40 patients, 12 had pulmonary emphysema 
and 10 asthma The cough was dry, unproductive in nature, 
often a cascading paroxysm accompamed by extremely vigor 
ous muscular efforts TTie number of attacks varied, some 
patients had but one attack, others had as many as 20 or 30 
per day The attacks varied with the course of the underlying 
respiratory disease, and when this was self-limited or remedi 
able they disappeared with its passing Although the course 
of the disease is usually benign, death occurred m one patient 
The mechanism of the syncope is unproved Treatment for the 
most part is symptomatic 


Annals Otol, Rhin and Laryngology, Sf. Lotus 

62 923-1238 (Dec) 1953 Partial Index 

•Studies on the Otic Labyrinth VI Anatomic Explanation for Hearing 
Dip at 4 096 Characteristic of AcousUc Trauma and Presbycujij 
A C Hllding—p 950 

Hemifaciai Spasm Affect on of Facial Nerve M C O'Donnell —p 969 
Dlagnos’s and Early Treatment of Lesser Facial Fractures G Lowtnlhal 
—p 995 

Granular Cell Myoblastoma of Vocal Cord T A Maguda and J M 
Young—p 1035 

Myxolipoma of Base of Tongue Report of Case J R Ausband, J A 
HamJl and E E Pautler—p 1039 
Surgical Repair of Perforated Ear Drum H P House —p 1072 
Research Study of Effect of Autonomic Nervous System on Internal Ear 
J H T Rambo D Wolff and G Freeman—p 1149 
Unrecognized Cholesteatosis in Children P E Meltzer—p 1174 
Intravenous Procaine In Treatment of M6ni&re’s Disease E P Fowler Jr 

—p 1186 

‘Inner Ear Pathology Following Maternal Rubella J R Lindsay, D G 
Caruthers, W G Hemenway and S Harrison —p 1201 

Heanng Dip at 4,096 in Acoustic Trauma and Presbycusis 
—Hildmg points out that nerve deafness first becomes mani¬ 
fest in the range around 4,000 to 6,000 cps It makes no 
difference what frequency of sound causes acoustic trauma, 
the first and greatest damage is here It has been pointed out 
that the eddies described by B6k6sy change directions at 
about this point and might depress and put tension on the 
basilar membrane here Other explanations, such as the prox¬ 
imity of the first half of the basal turn to the middle ear or 
the entrance of the cochlear branch of the internal auditory 
artery have also been offered With the 4,000 to 6,000 dip 
in mind, Hilding dissected and inspected the basal turn o 
five cochleas There seems to be a point of greatest impact 
on the structures in the cochlear canal some 6 to 8 mm 
the beginning of the basal turn This might explam that hear 
mg loss both from presbycusis and acoustic trauma is great- 
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est at 4,000 to 6,000 cps The force of impact in this area 
applied a thousand times a second over a period of decades, 
although only slightly greater than elsewhere in the cochlea, 
might serve to stretch and wear the marginal insertion most 
at this spot Severe impulses (or shod waves), such as from 
blasts or extremely loud noise might serve to cause this same 
type of damage, as might the sound found in certain noisy 
occupations The stapedius and tensor tympani muscles con¬ 
tract with noise in such a way as to protect the cochlea from 
excessive amplitudes However, the reflex time for these 
museles is about 10 milliseconds Many a powerful thrust 
could enter the cochlea in these 10 milliseconds and cause 
damage at the point of impact 

Damage to Inner Ear Following Maternal Rubella —^The ab 
normalities commonly found in infants whose mothers had 
rubella dunng the first three months of gestation are con 
genital cataracts, patent ductus artenosus and other cardio¬ 
vascular defects, deaf mutism, microcephaly, dental defects, 
and a general stunting of growth and development The occur¬ 
rence of deaf mutism was first described in 1943 in Australia 
Lindsay and associates point out that the high percentage of 
deaf mutism found following the Australian epidemics is m 
contrast to the much lo-wtr pweentagt itported by Goc.'dbtU 
and the still lower figures of 2 or 3% reported by Ivstam 
from Sweden Their own report is based on microscopic 
studies made on both inner ears from four infants exposed 
to maternal rubella in the early months of pregnancy The 
semicircular canals and vestibular structures of one ear of a 
fifth infant have also been studied Three of these infants had 
other abnormalities commonly found after maternal rubella 
One infant was known to have severe bilateral deafness and 
the ears showed a btlaleral sacculo-cochlear type of lesion 
The midterm fetus showed a lack of differentiation of the 
organ of Corti and the tectonal membrane, which in the 
light of existing information, may have been within normal 
limits The abnormalities in the saccule consisted of thicken¬ 
ing and distortion of the wall and adhesions to the macula 
with corresponding areas of macular degeneration In the 
cochlear duct the malformations of the tectorial membrane 
and Corti’s organ were considered to be the explanation for 
the loss of function The reduction m the extent of the stria 
vascularis has been interpreted as an indication of the direct 
effect of the rubella virus which in turn permitted a greater 
concentration of the virus irritant in the endolymph, resulting 
in injury to the developing structures within the cochlear duct 
and saccule 

Antibiotics & Chemotherapy, Washington, D C 

3 1183 1294 (Dec) 1953 Partial Index 

‘Tetracycline New Anublotlc L E Putnam F D Hendricks and 
H Welch—p IIS3 

Historical Pcrspectlscj of AnUb ot'cs Past and Present. F Marti tbanei. 
—p 1187 

Laboratory and Clin'col F/nd/nfis in Patients Treated with Carbomycin 
A H Kutscher J D Piro E V Zegarelll and others —p 1194 
AurcoUc Acid A New Ant-blotlc W E Grundy A W Goldsic n 
C J Rlckhcr and others —p i2I3 

Four Year Study of Bacterial Sensitivity to Five Antibiotics Us ng 
Siandardizcd Paper Disk McOiod M Kenney P M Johnson and 
J S Tati.—p 1221 

Amphomjctn A New Antibiotic B Helnemann M A Kaplan R D 
Mur and I R Hooper—p 1239 

Preliminary Notes on Griscomjcin A New AntibioUc P J Van Dljck 
H P Van dc Voorde and P De Somer—p 1243 
Oxj-tctracycbnc Polymyxin B O ntment In Skin Infect ons B Appel 
—p I2J8 

Hjpromicln I Preliminary Studies on ProducUon and B ologic Acllilly 
of Ness Anllb otic R C Piltcnser R N Wolfe M M Hoehn and 
olhcri—p 1268 

SlreploEramin A Ncu Am b otic J Chantey W P F sher C Curran 
and others—p 128^ 

Tetracjcllnc, a Nets Antibiotic—A derivative of chlortetra- 
cjclinc (Aurcomycm) has been developed by removing the 
chlorine atom from the molecule Tetracycline (Achromycin), 
ihu nen compound is more soluble than chlortetracycline and 
under the usual test conditions more stable than chlortctra 
ejehne or o\>tetracjcline (Terramjcin) These three drugs are 
similar in their spcctrums of antibactcnal activity, and their 
pharnncologicnl properties are also similar Capsules and 


tablets were prepared from the same lot of tetracy'clinc hydro¬ 
chloride and were administered orally Tablets were given to 
111 and capsules to 106 subjects Tablets were found to cause 
more minor side reactions than the capsules Four of 217 
subjects exhibited what may have been an allergic response 
to the drug It was necessary to withdraw the drug from two 
of these Nausea, vomiting, and diarrhea occurred in 5 59o of 
217 healthy men administered 2 gm of tetracycline daily for 
three days In 32 patients with miscellaneous infections, tetra¬ 
cycline appeared to be as efficacious as the other broad spec¬ 
trum antibiotics 

Arch Physical Med & Rehabilitation, Chicago 

34 733 778 (Dec) 1954 Partial Index 

Present Status of Ultrasonic Therapy J F Lehmann—p 741 
•Intensive Exercise Propram for Use In Knee Surgery and Pathology 
C D Dawson —p 750 

Intensive Exercise Program for Knee Injnries,—^Normal stresses 
and strains on the bony skeleton are an essential stimulus to 
osteoblastic activity, and factors that decrease these forces 
lead to disuse atrophy and osteoporosis Withm 24 hours after 
immobilization the bone matrix begins to lose its osteoblastic 
activity, within 72 hours the protein calcium balance is dis¬ 
turbed, and m three weeks the overload of free-circulating 
calcium m the blood leads to kidney stones The cartilaginous 
surface becomes softened and thinner in an immobilized 
joint and loses much of its absorptive function, so that hemor¬ 
rhagic or synovial fluid collects in the joint The cartilage 
loses Its smoothness and becomes sticky” and adherent The 
joint becomes stiff and painful Immediate exercises are essen¬ 
tial for early restoration of an effective knee, regardless of the 
injury The graduated system of exercises that Dawson out¬ 
lines was developed by Robertson and Hawk After surgery 
the leg IS placed in extension without immobilization No 
pillow is allowed under the knee, as this would nullify the 
effect of the quadneeps exeroses During the first three days 
after operation exercises consist of (1) quadneeps setting— 
to capacity—usually, first day, 15 to 25 hourly, second day, 
35 hourly, and third day, 50 hourly, (2) leg raising one to 
three repetitions hourly, and (3) foot exercises—dorsal, plantar 
flexion, inversion, eversion, arcumduction, dorsal flexion with 
toe gnp, 12 repetitions hourly On the fourth day the patient 
begins gradual weight beanng, and on this and the fifth day 
the quadneeps, leg raising and foot exercises are continued 
On the sixth day walking begins as well as mild flexion and 
extension, and on this and through the eighth day the afore 
mentioned exercises are continued and gradually increased 
Af er that through the 14th day the exercises are continued, 
and heavy resistance and hydrogymnastics are added These 
exercises have been called 'the 14 day treatment regimen 
At the end of that time, many patients are ready for dis 
charge from the hospital All have learned by experience the 
place of regular resistance exercises, are familiar with the 
presenbed exercises and their dosage, and are encouraged to 
continue treatments at home indefinitely The supenor results 
of this treatment are demonstrated in terms of knee joint 
function and of the shortening of the period of hospitalization 

Blood, New York 

9 1-102 (Jan ) 1954 

Mediicrranean Ancm a Study ol 32 Casts m ThaBand V Minnich 
S Na Nakom, S Chongchareonsuk and S KochasenI—p 1 
Electron M croscope Slud> of Sectioned Cells of Peripheral Blood and 
Bone Marrow J Kautz and Q B DeMarsb —p 24 
New Obsenatjofls on S ckle Cells with Special Reference lo The r Apciu 
tlnabUit> M Bcssis M Brlcka J Brclon-Gonus and J Tabuis 
-p 39 

Hodgkins Specific Cells in Bone Marrow Asp rations Brief Res/cw and 
Report of Two Cases E D Ba>Td G S Paulson and M M Har 
graTCS—p 46 

Life Span of Elllptoc>'te Hereditary EIIiptOGjlcrsis and Its Relationship 
to Other Familial Hemo^ijc Diseases A G Molulsky k Singer 
W H Crosb> and V Smith —p ^7 
Intrasascular Life Span of Transfused Leukocsies Tagged w-fth Atabrinc 
L F Whue^p 73 

of AiCTH so P« ode Neutcopcaa.. B H —p £3 
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California Medicine, San Francisco 

79 415-468 (Dec) 1953 

Unilateral Renal Disease and Hypertension E Bums—p 415 
Determining Scrum Bicarbonate Sinipie Syringe Titrator and Color¬ 
imeter C \V Boone and J B Field—p 420 
Suicide and Public Hcaith H Bauer—p 422 

Controlled Technique for Vein Stripping M Gordon and R D Payne 
—p 425 

Removal of Stones from Low in Ureter Report on an Improved Method 
B M Palmer—p 428 

Autopsy Reports of Pulmonary Carcinoma Survey in Los Angeles 
County Hospital for 1951 G G Hadley and W K Bullock—p 431 
Rupture of Gastrointestinal Tract Dealing with Lesions Caused by Non- 
Penetrating Trauma H B Kirtland Jr—p 434 
Entozyme® in Treatment of Psoriasis A E Ingels—p 437 

Pseudomonas Aeruginosa Infections of Eye W H Spencer_p 438 

Mandibular Herpes Zoster With Report on Use of Cortisone in Case 
mih Geniculate Ganglion Symptoms I M Shevick —p 444 


Cancer Research, Chicago 

138 821-916 (Dec) 1953 

Antigenic Properties of Methylcholanthrene Induced Tumors In Mice of 
Strain of Origin E J Foley—p 835 

Attempts to Isolate Active Agent in Cysbcercus Fasciolarls W F Dun¬ 
ning and M R Curtis — p 838 

Estunation of Antileukemic Potency of Antimetabolite Aminoplerln, 
Administered Alone and in Combination with Citrovorum Factor or 
Folic Acid A Goldin N Mantel, S W Greenhouse and others 
—p 843 

Amino Acid Analysis of Serum Proteins in Multiple Myeloma F T 
Grlsoha and P P Cohen —p 851 

‘Experimental Production of Carcinoma with Cigarette Tar E L Wynder, 
E A Graham and A B Croninger—p 855 

Synergistic Inhibitory Action of A-Methopterin and Dlammopyrimldinc 
upon Leukemia L 1210 in Mice E M Nadel and J Greenberg 
—p 865 

Studies on Transplantable Chicken Lymphoma (RPL 12) I Pathological 
Changes Following Transplantation of Tumor R Love and G R 
Sharpless—p 869 

Increase in Host Specificity of Transplantable Spindle-Cell Tumor In 
Mice L C Strong—876 

Time Study of Incorporation of Radiophosphorus into Nucleic Acids and 
Other Compounds of Transplanted Mouse Mammary Carcinoma C P 
Bamum, R A Huseby and H Vermund—p 880 

Disappearance of Natural Heteroagglutinins for Human Erythrocytes 
from Sera of Rats with Progressively Growing Tumors A E Bogden 
and P M Aptekman —p 890 

Effect of 2-Acetylaminofluorene on Growth and Composition of Liver of 
Rat H R Gutmonn and J H Peters—p 895 

Production of Carcinoma with Cigarette Tar —A cigarette tar 
condensate was obtained with a smoking machine that simu¬ 
lated human smoking habits The resulting tar was dissolved 
m acetone and applied to the backs of CAFi mice in a dosage 
of 40 mg of tar-acetone solution three times a week Control 
mice were painted with acetone Of 81 tarred mice, papillomas 
developed in 59% The first lesion was noted m the 33rd week, 
and the mean time of appearance was 56 weeks Of 81 tarred 
mice, histologically proved carcinomas developed m 44% The 
first carcinoma was observed in the 42nd week, and the aver¬ 
age time of appearance was 71 weeks Of 62 mice alive at 12 
months, cancer developed m 58% Seventy-one weeks consti¬ 
tutes approximately half the life span of CAFi mice This 
corresponds roughly with the fact already noted that in the 
human about 30 to 35 years of smoking, or approximately 
half the life span, are required for the production of broncho¬ 
genic carcinoma One carcinoma was transplanted for 4 gen¬ 
erations, and another was growing in the 13th generation at 
the time of this paper Control mice painted with acetone alone 
showed no skin lesions At the end of 20 months of painting, 
53% were still hvmg, compared to 9 8% m the group painted 
with tobacco tars The group of mice painted with croton 
oil in addition to the tar, starting m the seventh month, can¬ 
not be properly evaluated because of a greater number of 
deaths occurring during the 12th and 14th months, although 
within the period of observation no acceleration of cancer 
formation was noted The group of mice started with acetone 
and receiving croton oil beginning in the seventh month showed 
roughening and thickening of the epidermis, but no tumor 
formation was noted In all CAFi mice painted with 0 3% 
solution of methylcholanthrene in acetone cancer developed 
within 414 months The first papilloma appeared during the 
sixth week, with average appearance dunng the seventh week 
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The first carcinoma was observed dunng the 12th week vu.h 
a Jan ,m,e of appaarance of 16 weeks" THe malJl'Si'S 
With CAFi mice establish condensed cigarette tar as a cir 
cinogen for mouse epidermis These studies provide a toot to 

tuh^r? carcinogenic agent or agents 

ithm tobacco tar At present it is not known which fraction 
or fractions m tobacco tars are carcinogenic Combined chcmi 
cal and biological studies are now in progress to search for 
such agents Such studies are important in view of the data 
relating smoking to vanous types of cancer 


J Am. Genatnes Society, Baltimore 

1 813-886 (Dec) 1953 

Mechanisms Underlying Some Epigastric Symptoms S Wolf—p 813 
The Coronarv Problem m Relation to Agmg R L Levj —p 621 

PANEL DISCUSSION INSURANCE COMPANIES AND THE 
AGING POPULATION 
Life Insurance H B Brown —p 826 
Retirement Plans P V Reinartz—p 828 
Disabibty Insurance H R Leffingwell—p 830 
Hospitalization and the Aged C L Reeder—p 833 
Cerebral Hemodynamics and Melabobsm in Subjects Over 90 Years of 
Age J F Fazekas J KJeh and L Wilkin —p 836 
Realistic Approach to Rehabilitation in Geriatrcs S G Feucr—p S40 
Pathology of Spontaneous Myxedema in the Aged P A Bastcaie 
~P 845 

HealUi and Happiness After 60 M W Thewbs —p 850 
Breast Disease in Older Patients L P River, J SUverstein and J W 
Tope—p 854 

Indications for, and Results of Gallbladder Surgery in Patients Over 65 
Years of Age B E Brush and F Zeller Jr—p 863 
ImproYemeat of Longevity in Elderly Patients with Fracture of Hip 
R Goldsmith, J A Sterling and L H Block—p 869 


Journal of Applied Physiology, TVashuigton, D. C 

6 317-386 (Dec) 1953 

Relationship of Body ComposlUon to Basal Metabolic Rate in Normal 
Man R J Wedgwood, D E Bass, / A Klimas and others—p 317 
Comparative Effects of Different Eortned Elements on Normal Human 
Blood Glycolysis G R Bartlett and A A Marlow—p 335 
Human Salivary Buffering Rate Measured in Situ in Response to an 
Acid Stimulus Found in Some Common Beverages R H Oster, L M 
Proutt, E R Shipley and others—p 348 
Sodium Concentration Deficit Nomogram for Replacement A V Woll 
and M E McDowell —p 355 

Oxygen Toxicity Effects of Oxygen Breathmg at Increased Ambient 
Pressure upon pCO. of Subcutaneous Gas Depots us Men, Dogs, 
Rabbits and Cats C 1 Lambertsen, M W Stroud 3rd, J H Ewing 
and C Mack—p 358 

Response to Life Stress Evaluation of Some Biochemical Indices 
H Persky —p 369 

‘Effects of Vitamin A on Visual Threshold J C Peskin —p 375 
Directional Sensitivity of Semicircular Canals Following Unilateral Laby 
nnthectomy m Man J I Niven and A Grayblel —p 379 

Effects of Vitamin A on Visual Threshold —^Persons vary con 
siderably m visual thresholds, this has been demonstrated both 
in randomly sampled populations and in populations that were 
very similar in environmental conditions over considerable 
penods Diet, age, and the physiological balance of the per 
son play significant roles in establishmg the visual threshold 
It has been estabhshed that, during penods of famine and 
also in controlled dietary experiments, lack of vitamin A is 
associated with loss of visual sensitivity The experiments dc 
scribed here were made on subjects who were chosen from 
a group who had been under nearly identical dietary condi 
tions for several months pnor to their selection From a large 
group, who had been tested for threshold, 60 subjects were 
chosen whose thresholds, after several determinations for sta 
bihty, fell within the normal and slightly elevated ranges of 
the threshold dislnbution The subjects were divided into two 
groups Twenty served as controls, and 40 received 50,000 
I U of vitamin A concentrate in the form of two capsules 
daily Dunng the subsequent period the subjects returned at 
four to SIX day intervals for redetermination of threshold 
The author states that administration of vitamin A to persons 
with normal visual thresholds had little effect on the majority 
of subjects A small percentage of the population who fall 
within the normal range of threshold variation show increase 
m sensitivity when they are given supplements of vitamin A 
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Journal of Comparative Neurology, Philadelphia 

99 437 688 (Dec) 1953 Partial Index 

Rdationj of Drain Centers to Normal and Abnormal Eye Moiements in 
Horimitol Plane- E C Crosby —p 437 
CapacUy of Regenerating Axons to Bridge Long Gaps In Nerves 
S Sunderland—p 481 

Structure and Significance of Peripheral Extension of Autonomic 
Nervous System H A Meyllng—p 495 
Investigations on Nature ot Peripheral Factors Influencing Process of 
Motor Nene Regeneration DHL. Evans—p 561 
Identity of Posterior Dorso-CentraJ Nucleus of PanegrossI R Warwick. 
—P 599 

Human Thalamus Anatomical Developmental and Pathological Slu^ I 
Division of Human Adult Thalamus into Nuclei by Use of Cyto* 
Myelo-Archltcctonlc Method A Dekaban —p 639 


Journal of Immunology, Baltimore 

71 385 452 (Dee) 1953 

Growth Curve of Virus of Herpes Simplex In Rabbit Corneal Cells 
Grown in Tissue Culture with Parallel Observations on Development 
of Intranuclear Inclusion Body T F McN Scott C F Burgoon 
L L Coriell and H Blank —p 385 

Quantitative Studies on Anaphylaxis Dcallcrgizatlon and Descnsltlzalion. 
R Baserga and P Bergamljil —p 397 

Virus NcutrallzinB Anlibod es in Pooled Human Scrum N F Stanley 
D C Donnan and J Ponsford—p 402, 

Studies on Herpes Simplex Virus V Fate of Viable Herpes Simplex 
Virus Administered Intravenously to Man P Geller, V R Coleman 
and E- Jawetx.—p 410 

Biological Properties and Variations of Reactions of Encepholltogemc 
Agent in Nervous Tissues P K. Olltsky and J M Lee —p 419 

Some Properties of Herpes Simplex Virus K, Munk and W W 
Ackermann—p 426 

Multiplication of Coxsackle Virus In Adult Mice Exposed to Roentgen 
Radiation F S Chccvcf—p 431 

Studies on Pslttacos's Lymphogranuloma Group IV Demonstration of 
Specific CF Antibodies Following Absorption of Scrum R PolUkoff 
and M M SIgcl —-p 436 

Factors Influencing Effect of Hemaggluilnatlng Viruses on Tumor Cell 
Suspensions A E Moore and L, C Diamond—p 441 


Kansas Medical Soaely Journal, Topeka 

54 545-584 (Dec) 1953 

Facts Learned from Maternal Mortality Survey with Emphasis on 
Obstetric Hemorrhage F R, Loclc—p 545 
Diveclleutltla and Its Confusion with Carcinoma In Sigmoid Colon S L 
VanderVeldc—p 549 

•Dracunculosls R, E Speir, and A H Baum—p 553 

Dracuacalosis.—It is generally believed {hat m the United 
States infestation with Dracunculus medinensis, or Guinea 
worm, IS limited to patients who acquired their infestation 
outside of the United States, or to fur-beanng animals After 
briefly describing the life cycle of Dracunculus medinensis, 
Spcirs and Baum present the history of a woman who had 
never been out of the state and had no personal contact with 
anyone who had been in an area infected with Dracunculus 
She lived for one year in a Kansas town where the local water 
was not potable, and all drinking water was brought in by 
railroad lank car In June, 1947, she underwent drainage of 
on infected kidney, the postoperative diagnosis being pyo 
nephrosis Six weeks later nephrectomy of the left kidney was 
done A small draining sinus remained in the surgical scar, 
and when she returned to the clinic in June, 1949, the sinus 
was excised She was again hospitalized in September ot the 
same year because the sinus failed to heal In October, 1950, 
the dense, scarred tract was excised The tract ended rather 
abruptly, although there was still some scar tissue in the 
rctropcntoncal area The renal area was explored for a resid¬ 
ual stone but none was found After a few moments a white 
worm was seen to crawl out of the sinus tract It measured 
0 2 by 4 cm This worm was identified as a Dracunculus 
medinensis The incision was closed with no 0 chromic surgi 
cal sutures A small Penrose dram was inserted The post¬ 
operative course was uneventful except for a low grade 
temperature elevation and moderate serous drainage until Nov 
7, 1950 The operative area has remained healed since that 
time In Jul>, 1953, the woman’s general condition was good 


Louisiana State Medical Society Journal, New Orleans 

JOS 455-506 (Dec) 1953 

GaslrointcsUnat Hemorrhage Panel I Esophagus Stomach antt Duo¬ 
denum. G McHardy J E Bechtold and D C Browne—p 455 
Diagnosis and Treatment of Common Low Back Disorders. W R. 
Hamsa.—p 461 

Diagnosis in Low Back Disorders G C Battalora and O L Folllngue 
—p 46S 

Differential Diagnosis of Osieo^d Osteoma M Sherman —p 469 
Pitfalls in Postreduction Management of Fractures N J Accardo 
—p 474 

Leg Length and Weight Bearing Interrelations G N Ronslrora —p 476 
Femoral Embolism FoUoivIng Internal Fixation of Hip J F Nabos 
—p 483, 

•Personal Experience in Use of Homogenous and Beef Bone Implants 
Supplementary Report S R Terhune and P W Shannon —p 485 

Homogenous and Beef Bone Implants,—In the course of the 
two years ending April 17, 1953, 130 bone implants were done 
on 123 patients Refngerated homogenous bone was exclusively 
employed in 90 and beef bone in 39 In one spinal fusion 
the authors used a homogenous H” graft at the fourth to 
the fifth lumbar vertebrae and a beef H” graft in the lumbo 
sacral joint The report covers homogenous bone in 91 and 
beef bone in 40 operations Some of the procedures were 
supplementary additions to aid union of long bone osteotomy 
sites, others were employed for reinforcement to reverse non¬ 
union after long bone rracture, shelf construction to supple¬ 
ment acetabular roofs following hip dislocation m poliomyelitis, 
consolidation of the talonavicular and naviculocuneiform joints 
of both feet in flat foot sufferers, and there was a large num¬ 
ber of spinal fusions Roentgenograms were repeated on 85 
of the 130 procedures 6 to 17 months postoperatively These 
films included 58 homogenous and 27 beef bone implants 
Thirty-four (59%) of the homogenous transplants resulted in 
unions, while 17 (29%) remamed questionable and 7 (12%) 
represented definite nonunions Twenty-two (81%) of the 27 
beef bone implants united, while 3 (12%) remained question¬ 
able and 2 (7%) resulted in nonunion Three homogenous 
and one of the beef bone implants became infected postopera¬ 
tively This rate is almost identical with the rate during the 27 
months preceding the existence of the bone bank, when the 
authors had four infections after 131 autogenous transplants 
It is mcreasingly obvious that beef bone implants are not 
accompanied by any greater incidence of infection Since a 
longer follow up of implanted bone unions for at least two 
or three years postoperatively is required for definite evalu¬ 
ation, the present report should be considered preliminary as 
far as beef bone is concerned and supplementary to previous 
reports in regard to homogenous bone implantations The 
authors’ opinion that autogenous transplants stand the best 
chance for survival remains unchanged, but homogenous trans¬ 
plants are practical and result in a comparable number of 
unions Beef bone implantations may not be so good as autog¬ 
enous transplants, but their use has been proved safe and 
valuable for stimulating bone union 

Michigan Slate Medical Society Journal, Lansing 

52 3257-1414 (Dec) 1953 

Trealment and Prophylaxij oj SUeplococcal InfecUons for Prevention 
of RbeumaUc Fever H B Houser—p 1289 
Heart Disease in Mid Life W B Konntz.—p 1293 
Effect of Cortisone on Size of ExperunenuUy Produced Myocardial 
Infarcts Further Studies A S Johnson R. A Gerisch F W Glrton 
and others —p 1293 

Role of Physician in Employment of Cardiac Worker E M. Kline 
—p 1300 

•Surgery of Mitral and Aortic Stenosis J Johnson —p 1306 
•Effect of Hexamethonium on Normoteosive Heart Failure Possible Cor 
relation Between Mechanism of EssenUal Hypertension and Normoten 
tive Heart Failure A G Wilson—p 13I0 
Some Clues to Integrative Study of Hypertenslan L. A Cantow and 
R J Weil—p 1316 

•Dlcumarol Therapy in Treatment of Status Angina and Impending 
Coronary Thrombosis D S Smith and M C Kozonls-p 1320 

Surgery of Mitral and Aortic Stenosis,—Johnson first dis¬ 
cusses the selection of patients for surgery on the mitral 
valve It IS relatively easy to decide to operate on a relativelj 
young patient with pure mural stenosis and severe symptoms, 
but the difficulty increases when one is forced to tsaluate 
the effects of other complicating factors Age is no contra- 
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indication to operation, but the risk of operation is greater 
in older patients Patients with rheumatic activity should not 
be operated on If “right heart failure” cannot be overcome 
on a medical regimen, operation is a desperate risk, but, since 
it offers the only hope for such patients, they are often will¬ 
ing to take the nsk Frequently they are gready improved 
The presence of a lopd apical systolic murmur suggests pre¬ 
dominant mitral insufficiency Johnson found angiocardiog¬ 
raphy most helpful in assessing the relative severity of stenosis 
and insufficiency Disease of other valves complicating mitral 
stenosis was formerly considered a contraindication to opera¬ 
tion, but aortic stenosis can now be dealt with surgically at 
the same time Pregnancy is not a contraindication to opera¬ 
tion, however, unless failure appears to be a threat on a medi¬ 
cal regimen, operation may be deferred until after delivery 
In discussing the surgical technique, the author says that, if 
finger fracture cannot be accomplished, a knife must be used 
This was the case in about one-third of the mitral valves 
operated on There were six operative deaths in the last 100 
patients with mitral stenosis operated on, 43 obtained excel¬ 
lent and 42 moderate improvement, 6 improved little if any 
In the initial 25 operations, the results were not so good 
Aortic stenosis cannot be dealt with in quite the same manner 
as mitral stenosis The patient with an isolated aortic stenosis 
docs not go into heart failure on the nght side until fairly 
late When such a patient becomes incapacitated by dyspnea 
on slight exertion, he should be operated on When aortic 
stenosis coexists with mitral stenosis, it should be corrected 
at the same time Seventeen patients were operated on for 
aortic stenosis Four of these died, one died from ventncular 
fibrillation at the time of operation, two died from cerebral 
emboli, and one died on the second postoperative day All 
three patients who died postoperaUvely had extremely calcified 
valves The calcium broke free and went to the brain in two 
of these Of the 13 patients who survived, one has been helped 
little, if any The others have been moderately or greatly 
improved 

Effect of Hexamethonium on Normotensive Heart Failure — 
Wilson believes that there may be an intimate and significant 
relationship between essential hypertension and congestive heart 
failure His studies with hexamethonium are intended as a 
preliminary step in explonng this relationship He feels that 
in both hypertensive arteriolar disease and congestive failure, 
there may be a common denominator of penpheral nature 
Since hexamethonium drugs have been used to reduce pe¬ 
ripheral resistance and lower blood pressure, it seemed reason¬ 
able that their use would relieve congestive failure, especially 
in a digitalized heart He chose patients who were relatively 
normotensive, in congestive failure, who had been digitabzed, 
and who had been taking merallunde (Mercuhydnn) or other 
mercurial diuretics regularly The histones of nme patients 
are presented Hexamethonium was very successful in reliev¬ 
ing the symptoms of congestive left heart failure It is as 
valuable as aminophylline in acute left heart failure and has 
the added advantage that it can be given subcutaneously The 
author suggests that this relief is due to a release of peripheral 
resistance, and he relates essential hypertension and normo¬ 
tensive left ventncular failure to one etiological factor of gen¬ 
eral tissue demand This is in contrast to accepting these two 
conditions as separate entities and to regarding hypertension 
as being due to more central mechanisms, e g, renal, hor¬ 
monal, etc The author makes a plea that a center equipped 
with proper facilities continue these studies 

Bisbydroxycoutnann (Dicumarol) Therapy in Status Angina 
and Impendmg Coronary Thrombosis —Smith and Kozonis 
point out that the continuous use of bishydroxycoumann 
(Dicumarol) over a period of years, to prevent recurrent coro¬ 
nary occlusion, has been shown feasible and relauvely safe 
by Nichol and his group Their own interest in employing 
bishydroxycoumann in the treatment of status angina, refrac¬ 
tory to accepted therapy, and in the prevention of coronary 
artery thrombosis was stimulated by Nichol’s publication and 
expenence with their first patient treated with long-range 
bishydroxycoumann therapy To date they have treated 30 
cases of impending coronary thrombosis and status angina with 
bishydroxycoumann for penods of three months to two years 
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Dramatic relief of anginal pain resulted from adequate theranv 
ComphcaUcns, chiefly hemorrhage, occurred in lOro of fhe 

fo 3 ^o'?t r prothrombin le^el (20 

to 30%) had a coronary thrombosis Vague gastnc svmntnm, 
resulted from long conUnued administration of bishydrow 
coumann, but they did not necessitate disconUnuing the drul 
In three instances, where the cooperation of the patient \Js 
not complete thromboses resulted Relief of pain, particularh 
angina decubitus, was so marked that the authors had the 
impression that the drug has some definite vasodilating effect 
Ihe ability of every patient adequately treated to continue at 
^rk appears to indicate more efficient coronary circulation 
^e authors feel that preventive bishydroxycoumann therapv 
has a proper place in the treatment of impending coronar, 
thrombosis and status angina antecedent or subsequent to 
myocardial infarction 


Minnesota Medicme, St. Paul 

36 120I-I3I0 (Dec) 1953 Partial Index 

SYMPOSIUM ON MARGINAL NEUROSES IN EVERYDAY PRACTICE 
Orientation N Johnson —p 1225 
Patient Consults F J Hirschboeck —p 1227 
Dynamics of Emouons H P Rome —p 1232 
Facts and Fallacies In Therapy N Johnson—p 1234 
Social Security for Physicians C B Drake —p 1238 
Becker County Blood Bank C W Moberg—p 1241 
Inguinal Herruorrhaphy W G Schaefer—p 1246 
IniecUon Therapy of Varicose Veins Using Sylnasol Foam H A 
Alexander—p 1249 

An Acute Cervical Tumor in Mentally Deficient Child H H Bruhl 
—p 1253 

•Mental Deficiency in Child Whose Mother was Given Electnc Convulsive 
Therapy During Gestation Case Report J Yamamoto, E M Hammes 
and E M Hammes Jr—p 1260 

Mental Deficiency in Child Whose Mother Received Electric 
Shock lYeatment During Gestation—The woman whose case 
IS presented had lost her first child after a long illness She 
had always been very sensitive and had had feelings of in 
ferionty Dunng her second pregnancy she seemed very nerv 
ous and one day took seven or more grains of phenobarbilal 
The next day she had visual and auditory hallucinations The 
general physical examination and the neurological examina 
tion showed nothing abnormal, except that the fundus of the 
uterus could be palpated 2 fingerbreadths below the umbilicus 
Mentally the patient was bland but cooperative Her emo 
tional responses were silly, labile, and inappropriate She spoke 
excessively and m a rambling manner and desenbed vanous 
visual and auditory hallucinations She had no insight into the 
nature of her condition The diagnosis was that of a schizo¬ 
phrenic reaction She was hospitalized, and 12 electroconvulsive 
treatments were given Two months after the last treatment, 
she was dismissed after having made satisfactory progress She 
was clear mentally Her daughter was bom three weeks after 
she had left the hospital The child examined at the age of 
32 months was mentally deficient, but the authors feel that 
this was probably not due to the shock treatments It will be 
of interest, however, to note the incidence of mentally deficient 
children from mothers who have received electnc convulsive 
therapy dunng pregnancy 

New England Journal of Medicine, Boston 

249 1005-1044 (Dec 17) 1953 

Major Surgery in the Aged T J Anglem and M L Bradford —p 1005 
Syndrome of Anemia Dysphag'a and Glossitis (Plummer-Vinson Syn 
drome) J T Howeil and R W Monto—p 1009 
Peptic Ulcer D T Monahan —p 1012 

An Eialuatlon ol InBuence ol Di Methionine Treatment on Servm Lipids 
of Adult American Males G V Mann, D L Farnsworth and F J 
Stare—p 1018 

Needle Biopsy of Liver I Its Use in CImical and Invest’gativc Medi 
cine N Zamcheck and R L Sidman—p 1020 
•Death Follow ng Angiocardiography Report of Two Cases After Ad 
mimstraUon of Diodrast and Neo-Iopax RespecUvely E. G Dimond 
and F Gonlubol—p 1029 

Late Ulceration 20 Years After Implantauon of Radon Seeds Report of 
Case J G Downing and D W Folan Jr—p 1031 

Two Deaths Following Augiocardiographj —The authors re 
port two fatalities following angiocardiography The first pa¬ 
tient died immediately after the injection of 60 cc of 70/o 
lodopyracet (Diodrast) Autopsy demonstrated aberrant pul 
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monary veins, patent foramen ovale, and stenosis of the mitral 
valve The second patient died immediately after the injection 
of 27 cc of 75% sodium lodomethamate (Neo lopax) Autopsy 
demonstrated primary proliferative pulmonary arterial and 
arteriolar sclerosis These two fatalities, which occurred despite 
adequate safely measures, induced the authors to review with 
extreme care the need for any angiocardiographic study Their 
experience in more than 300 catheterizations of the right side 
of the heart without serious complications, but with two deaths 
in approximately 100 angiocardiograms, convinced them that 
catheterization is the diagnostic procedure of choice They ap 
preciatc that the two techniques are not fully interchangeable, 
but in most patients competent cathetenzation, done by experi¬ 
enced observers, can supply precise, definitive information that 
IS not subject to the vagaries of interpretation associated with 
the shadows of dye The advantages of angiocardiography 
are in the speed of the test, no complicated manipulation or 
protracted laboratory work is necessary However, the risk to 
the patient’s life that is brought into play the instant the dye 
IS thrust into the blood stream must be justified by an impera¬ 
tive need for diagnostic information valuable m terms of the 
patients welfare and must offset the nsk to his life 

New Jersey Medical Society Journal, Trenton 

SO 535 584 (Dec) 1953 

Current Concepts of Rheumatic Fever Prevention H L iDrezner —p 538 
•Prophylactic Use of Antihistamine in Blootl Transfusions W G 
Bernhard H Grubln and M V Bryan—p 542 
Puerperal Rectal Surgery S Zager—p 546 

Elcclrocard ography Its Value and Limitations F A Marshall —p 550 
Use of Trllcne in Obstetrics J S l^adara and B H Liblen—p 553 
Typho'd Fever Report of Tsvo Cases in Suburban New Jersey A Abra 
ham and E Cummings—p 558 
Skin Eruptions of Pregnancy E M Satulsky—p 560 
Use of Purified Non Protein Bacicr al Component, Pirorocn In Allergic 
Conditions S AronoB and A Ghaemi —p 564 

Antlhlslamlnc in Transfusions —The parenteral use of metha 
pyndcnc hydrochloride (Histadyl) as prophylaxis against re 
actions was studied in 1,004 transfusions given between May 
18, 1952, and Dec 30, 1952, at St Barnabas Hospital m 
Newark, N 3 The transfusions ranged from 500 to 7,000 ml 
of blood per patient, a total of 1,237 pints was administered 
The over all incidence of reaction was 2 68% There were 
no hemolytic reactions in this scries, but there were 11 allergic, 
14 pyrogenic, and 3 doubtful ones The last three occurred 
in two patients, one of whom had hypertensive cardiorenal 
disease and the other chronic leukemia, the reaction occurring 
in the first patient was thought to be due to cardiac overload¬ 
ing Methapyndene administered subcutaneously 15 to 20 
minutes before a blood transfusion lowered the over all in¬ 
cidence of reactions to about one half the incidence m other 
senes in which an antihistaminic was not used There was no 
control group in this senes because it was felt that to depnve 
any patient of the expected benefits of the antihistaminic 
would be unfair The authors used 0 5 cc as the dosage of 
methapyndene, but feel that this ought to be increased to at 
least 1 cc (20 mg) for the first 500 cc of blood, with an 
additional 0 5 cc for each subsequent 500 cc of blood, in 
order to prevent reactions 

Oklahoma State Medical Assn J , Oklahoma City 

46 269 292 (Oct) 1953 

Eialuatlng Medical Testimony J T Hieronymus—p 171 
Groin Hernia In Industry F L. Flacl —p 273 
Relation of Ptlsatc Phi-s'clan to Industry K Basis—p 276 

46 293-326 (Nov) 1953 

Emotional Aspects of Diabetes Mellltus P C Benton._p 295 

Ripld Wire Fixation ol Fractures In the Hand H B Shorbe and W L. 
W'aldrop —p 301 

Toxic Encephalopathy Occurring Dutlnj; Topical Treatment for Tinea 
Capitis A H Unperman and M S Unperman —p 304 
Blapnosis and Treatment of Urinary Tract Infections In Children D D 
Albers J N Lysaupbt and E H Kalmon —p 30S 


Plastic & Reconstructive Surgery, Baltimore 

12 383-471 (Dec) 1953 

*Treatment of Keloids and Keloidal Scars E. A KlUoxvsU —p 383 
Further Obsep atlon in Qeft Lip Repair K. M Marcks A E TresasUs 
and A daCosta —p 392 

AUoy Steel Sutures in Repair of Cleft Lip and Cleft Palate O P Large 
—p 403 

New Approach to Treatment of Abdominal Muscular Agenesis K L. 
Stephenson—p 413 

Determination of Survival Time of Skin Homografls In Rat by Obsena 
tion of Vascular Chanpes in the Graft A C Taylor and J \V Lehr 
feld—p 423 

Dosage Phenomenon in Rat Skin Homografts J W Lchrfeld and A C 
Taylor—p 432 

Studies on Acute Body Irradiation In Animals I EITect of Streptomycin 
Following Exposure to Thermal Bum and Irradiation H Baxter J A 
Drummond L G Stephens Newsham and R G Randall —p 439 
Symmetrical Palmo-PIantar Keratoderraia and Its Treatment by Plastic 
Surgery (Podoplantoncoplasty) J A Pupo and R. Farina — p 446 
Anti Helix Reconstraction In Protruding Ear Operation R. E. Stralth 
—p 454 

Keloids and Keloidal Scars,—Differential diagnosis between a 
keloid and a keloidal or hypertrophic scar is essential for the 
proper treatment of either condition This is achieved by mas¬ 
saging the lesion with heavy oil every day over a period of 
months A keloidal scar will soften under this treatment, but 
a keloid will not, because it is a fibroma, usually of the fibrous 
tissue of the conum A keloidal scar is contracted fibrous 
tissue that can be aggravated by the resulting contracture of 
the surrounding skin causing it to thicken and simulate keloid 
The cause of keloid and the tendency to keloidal scar forma 
Uon is unknown and is probably due to varying degrees of 
faulty metabolism In grafting, leloid scar formation can be 
minimized by removal of excess granulations from the surface 
to be grafted A keloid requires surgical excision, but it should 
not be removed completely Enough should be left so that the 
fibrous tissue itself can be sutured, care should be taken not 
to traumatize normal skin The correction of a keloidal scar 
can be accomplished by complete or gradual excision, shifting 
of neighboring tissue to relieve tension, or graftmg with skin 
or flaps, depending on the situation 

Psychosomatic Medicine, New York 

15 563 648 (Nov Dec) 1953 

PANEL DISCUSSION PSYCHOPHYSIOLOOICAL PROPERTIES 
OF THE adrenal CORTEX, RECENT, UNPUBLISHED ADVANCES 
Introductory Remarks S G Margolji —p 563 

General Concepts of Adrenocortical Function In Relation to Response to 
Stress F L Engel —^ 565 

Relat’on of Adrenocortical Activity and Adaptive Behavior I A 
M rsky R Miller and M Sicji —p 574 
Ptychlc Effects of ACTH and Cortisone P Goolkcr and J Schein 
—p 589 

Psychological Responses to ACTH and Cortisone Preliminary Theoretical 
Formulation H M Fox and S Gifford —p 614 

Stanford Medical Bulletin, San Francisco 

11 203 290 (Nov) 1953 Parltal Index 

Blood and Nerve Supply of Jomts E Gardner—p 203 
Alkaline Phosphatase Formation Throughout Human Menstrual Cycle 
H G Sturz.—p 210 

Metabolic Observations on Chorio-Allantolc Membranes Jn/cctcd with 
Virus B Brown and K Odenhcimcr—p 218 
Antiviral Chemotherapy^ VI Parenteral and Other Effects of Flavonolds 
W C Cutting R H Drcisbach and F Matsushima.—p 227 
Effects of Antibiotics on Treatment of Appendicitis R Cohn J D 
Rclfc and J Flrpo—p 230 

Reduced Ototoxicity by Combined Streptomycin Dihydrostreptomycin 
Treatment of Tuberculosis Follo^v Up Report. W E Heel H C 
Hinshaw W J Lynch and others—p 234 
•E\aluation of 6-McrcaptopurInc In Treatment of Leukemia Preliminary 
Report B E Hall M D Richards F M Willett and others —p 237 
Reiters Disease and Pleuropneumonia Like Organisms Report of Tuo 
Cases R W SchalTarzIck and E A Mankle —p 262 
Effect of Colchicine on Visible Alimentary Lipemla. W E Naugler and 
B J Brown —p 274 

Esaluntion of 6 Alercapfopurinc in I-cuKcmla,—Compounds 
acting as antimetabolucs m nucleic acid synthesis arc being 
investigated for possible tumor inhibiting acti\it> 6 mcrcapio- 
punne IS one of these This report deals with preliminary 
obser\ations on the effects of 6 mercaptopunne administered 
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orally to 11 patients with acute leukemia, 1 patient with 
chronic granulocytic leukemia, and 1 patient with acute lym¬ 
phoblastic lymphosarcoma The ages of the patients ranged 
from 15 to 78 years Dosage schedules varied from 2 1 to 6 7 
mg per kilogram of body weight The total quantity of drug 
required to induce partial or complete remission varied from 
2,250 to 13,500 mg A total dose of 6,900 mg was admin¬ 
istered to one patient with acute aleukemic leukemia, and 
resulted in the mduction of complete clinical and hematological 
remission Of the 11 patients with acute leukemia, 2 patients 
in the terminal state of the disease died 9 and 12 days respec¬ 
tively after institution of therapy Two patients, still under 
active treatment, have not responded favorably, six patients 
showed varying degrees of clinical and hematological improve¬ 
ment, signifying partial remission, and one patient has been 
in an essentially complete clinical and hematological remis¬ 
sion for SIX weeks In two patients remission has been induced 
a second time by reinstitution of 6-mercaptopurine therapy 
Clinical remission of six weeks’ duration was observed in the 
patient with acute lymphoblastic lymphosarcoma, and clinical 
and hematological remission was obtained in the patient with 
chronic granulocytic leukemia The authors conclude that the 
incidence of initial renussion in adults with acute leukemia was 
considerably higher than that observed previously with folic 
acid antagonists or hormone therapy They admit that the 
results in a larger senes of patients observed over a longer 
penod of time may not be as favorable 

Tennessee State Medical Assn Journal, Nashville 

46 399-444 (Nov) 1953 

•■Use and Abuse of Injcctables in Office Practice W W Taylor —p 399 
Abuses in Use of Antibiotics C A Hartung—p 403 
Recognition of Lesions of Optic Chiasm Report of Cases H C Smith 
—p 407 

Management of Patient with the Post Phlebltic Leg R M Landry 
—p 412 

Preoperatfve Evaluation from Medical Viewpoint W R Miller —p 417 
Milkers’ Nodules S C Garrison Jr and C E Adams—p 420 

Injections in Office Practice —Many physicians have had the 
experience of having patients call and say they want to come 
to the office to receive a “penicillin shot” for a cold In spite 
of advice that penicillin is not the treatment for the common 
cold, he informs the physician that he will go where he can 
obtain such a “shot ” Such an attitude probably stems from 
the fact that products such as peiucillin and certain hormones, 
when first available, were more effective parenterally than 
orally If patients could observe some of the very severe sensi¬ 
tivity reactions to penicillin they would be less insistent that 
such a drug be given A single penicillin injection may result 
in hospitalization for days or weeks, because of hypersensi¬ 
tivity reactions with resultant fever, eruptions, and arthralgias 
If the patient is still less fortunate, anaphylactoid reactions 
may occur, and death has resulted from such reacuons The 
author mentions other antibiotics that may cause annoying 
reactions The injection of hormones is also frequently abused 
Estrogen therapy for the climactenc in women should be re¬ 
served for palliation of severe vasomotor and psychosomatic 
disturbances Such therapy is not essential for all women 
Injections of vitamins are also frequently demanded by pa¬ 
tients, although with a normal gastrointestinal tract, vitamins 
administered orally are just as efficacious as when given pa¬ 
renterally Some vitamins, such as impure preparaUons of 
vitamin B, given intravenously have caused distressing symp¬ 
toms, such as dyspnea, precordial distress, nausea and a sud¬ 
den 'fall of blood pressure Mercurial diuretics, however, 
preferably should be given parenterally either intramuscularly 
or intravenously, because although mercurial preparations for 
oral administration are available, they are much less effective 
Many medications are just as effective and less dangerous if 
given orally than parenterally, and this should be impressed 
on patients 
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Texas State Journal of Medicme, Fort Worth 

49 847-910 (Dec) 1953 

Management of Qeft Lip Deformities S Gianz,—o 85(1 
Lesions of Esophagus In Infants and Children E B Smclftn,! „ etc 
Peroral Endoscopy in Cardiac Surgery W H Maloney—n 86 i^ 
Pulrnonary Cysts J C King and F H Cole-p 8 M 

Jaundice J C Cain-n 811 
Adrcnocorticai and Hepatic SlcroidM 
Metabolism J M Bauer and J W Conn-p 882 Steroidal 

VVerner’s Syndrome Adrenocortical and Hepatic Metabolism 
of Steroids—Bauer and Conn mention Wenier’s first dcscrip 
tion of cataracts in connection with scleroderma in four stb 
lings tn 1904 and cite several American reports The present 
communication deals with data obtained in the course of a 
me abohe balance study m a woman who had the typical signs 
ot Werners syndrome Her height was only 4 ft 8 in (142 24 
^) Graying of hair had commenced at 12 years of age 
Deformities of toes, which first appeared at the age of 18 
progressed to severe contractures with overlapping of some’ 
Cataracts developed at the age of 28, and menses became 
irregular ab32 The voice became hoarse and squeaky at 35, 
and skin ulcerations appeared at 41 Axillary and pubic hair 
growth had always been scanty, and lately there had been 
thinning of the scalp hair The patient’s weight ranged be 
tween 68 and 83 lb (30 8 and 37 6 kg), and, whenever she 
gained weight it was distributed about the trunk One of the 
patient’s sisters had died at age 63 with an identical clinical 
picture She was shorter than the patient, had gray hair at 
age 30 years and, cataracts at 45 years, and had scant body 
hair and a squeaky voice Another sister had diabetes mellitus 
and cataracts There was no evidence of illness similar to the 
patient’s in the other five siblings or m the parents Balance 
studies revealed normal metabolic and urinary steroidal re¬ 
sponses to admimstration of corticotropin However, in the 
absence of adrenocortical stimulation with exogenous cortico¬ 
tropin, excretion of 17-ketosteroids was subnormal, while 
excretion of formaldehydogenic steroid was elevated Admmis 
tration of compound S disclosed deficiency m hepatic conver 
Sion of this compound to excretory 17-ketosteroids, despite the 
absence of other indications of abnormal liver function It is 
suggested that Werner’s syndrome may consist primarily of an 
aberration in the hepatic metabolism of steroidal compounds 


Virginia Medical Monthly, Richmond 

80 649-705 (Dec) 1953 

Raiboactive Iodine in Treatment of Hyperthyroidism K R Cnspell, 
R B Gahagan and W Parson —p 652 
Diagnosis and Treatment of Glycosuria R C Green —p 658 
•Histoplasmosis ot Larynx C T Burton and P A Wallenborn —p 665 
Adenocarcinoma of Small Bowel R M Hardaway 111 and B H Ostrow 
—p 669 

Histoplasmosis of the Larynx—Histoplasmosis, a disease 
caused by the fungus Histoplasma capsulatum, is a relatively 
new medical entity There is not much information on the 
disease as a whole, and less than 20 cases of histoplasmosis 
of the larynx have been reported It is a disease that occurs 
in two forms—a benign, subclinical type not uncommon in 
certain areas and a disseminated or fulminating type that is 
rare The former type has a good prognosis and the latter a 
poor one, the mortality in the disseminated type is high, and 
vanous attempts at treatment have been unencouraging Sue 
cessful treatment with ethyl vanillate of 5 out of 12 patients 
with progressive disseminated histoplasmosis has been reported 
by Christie Propamidine (4 4'-diamidino 1 3-diphenoxy pro 
pane) may be of use in the treatment of histoplasmosis of 
the larynx When extreme edema and granulomatous lesions 
are present in any chronic laryngeal condition, histoplasmosis 
should be considered as a possibility 


Vest Virginia Medical Journal, Charleston 

49 339-372 (Dec) 1953 

Surgical Aspects of Chronic Pancreatitis C D Hershey —p 339 
Problems in Tuberculosis Control in the Potomac Area R L Smith 
—p 344 

Rene Thcophile Hyacmthe Laennec G R Maxnell—p 347 
Problems of Ageing Encountered w a Large Medical Care Program 

H J Mayers —p 352 , n -ri, h 

Benign Strictures of Biliary Duels Report of Two Cases L B inrusn 

—p 357 
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Archives Frangaises de P^diatne, Pans 

10 1013 1124 (No 10) 1953 

Electrophoretic Study of Scrum Proteins in the Premature During the 
First Four Years of Life R Martin du Pan J J Schcldcggcr and 
H Roulct—p 1013 

Dystrophy of Renal Origin in the Child R Jean —p 1026 
•Hibernation A New Therapy in Infantile Pathology Study of 49 Cases 
P Ch6did A Fargcallah and M TabeL—p 1051 

Hibernation, A New Therapy for Children^Hyperthermia, 
which favors the growth of rnicro-organisms and disturbs the 
ncurovcgctative system, also has a destructive effect on the 
circulatory system and the musculature Sometimes it appears 
without any obvious cause as an acute attack of fever accom¬ 
panied by pallor, sometimes there is an indeterminate infection 
with a dramatic and fevensh onset, as m toxicosis or infectious 
diseases, but whatever its origin the hyperthermic syndrome, 
which jeopardizes the homeostatic balance, is dangerous and 
prostrating and may result in death Hibernation successfully 
arrests the effects of aggression in such cases and restores a 
condition of well being in spite of the indifference and passivity 
It induces It reestablishes homeostasis and limits metabolic 
disturbances but it does not take the place of adequate general 
therapy The etiological agent responsible for the hyperthermia 
must be determined, if possible, and active therapeutic measures 
such as the use of antibiotics, transfusions hydration, and 
oxygen should be instituted Careful surveillance, especially 
at the moment of reawakening, is indispensable Trials of the 
method at Beyrouth in August, 1952, when the weather was 
excessively hot and many children were dying in a syndrome 
of pallor and hyperthermia, showed that artificial hibernation 
IS the treatment of choice for hyperthermic conditions, what 
ever their cause It is comparatively easy to apply, and anv 
danger accompanying it is clearly less than that inherent in 
hyperthermia and its sequelae The ganglion blocking agents 
used and the doses given should vary with the requirements of 
each patient Two groups of children were treated, the first 
consisted of 32 infants ranging in age from 1 month to 2 years, 
while the second contained 17, including one with broncho¬ 
pneumonia who was only 7 days old Hyperthermia was as 
sociated m several cases with various forms of toxicosis, 
bronchopneumonia, cerebrospinal meningitis, or athrepsia 
There were 18 deaths, almost all of which were due to the 
initial gravity of the patient's condition Hibernation should be 
started as soon as the syndrome of malignant hyperthermia is 
noted, because the results obtained depend on the promptness 
with which it IS applied Most of the children treated in this 
first scries were in a preagonal state when it was instituted 

British Medical Journal, London 

1 1-54 (Jan 2) 1954 Partial Index 

•CorUsonc and ACTH in Treatment of Non Rheumatic Conditions 
G M Abcr O N Chandler and S J Hartfall —p 1 
Developmental Dysarthria M Morley D Court and H Miller.—8 
Estimation of Intrinsic Factor of Owtic by Use of Radioactive Vitam n 
Bit S T Callender A Turnbull and G WaVJsaVa.—p 10 
•Researches In Aetiology of Non-Specific Urethritis R R. Wfllcox—p 13 

Cortisone in Nonrhcumatlc Conditions—Since cortisone and 
corticotropin (ACTH) became available m Great Bntain in 
1951, 78 patients have been treated with them at the General 
Infirmary at Leeds Forty three of these patients had nonrheu¬ 
matic conditions, the effects of the two drugs in these patients 
IS studied Fourteen patients with disorders of the blood were 
seen A favorable response occurred in three children with 
acute acquired hcmol^ic anemia, and in thrombocytopenic 
purpura apparent clinical benefit resulted in the two patients 
treated No effects were produced in aplastic anemia, though 
one patient with acute agranulocytosis from thiouracil made 
a good response The effect of corticotropin in leukemia was at 
best temponrj This small expcnence suggests that, apart from 
acquired hemolytic anemia and some cases of purpura, corti¬ 
sone and corticotropin have little place m the treatment of 
blood disorders Sixteen patients with disorders of endocrine 
function have been studied Of nine patients with exophthalmic 
ophthalmoplegia onl> three responded well the best results 


were obtained with corticotropin in cases of recent onset or 
rapid progression Three patients with Sunmond s disease have 
made a dramatic and sustained improvement while receiving 
corticotropin Two patients showing the vinlizing effects of 
adrenal hyperplasia have been treated by adrenalectomy and 
cortisone, in neither did the results appear to justify the nsks 
involved Seventeen-kelosteroid excretion was controlled in 
two pseudohermaphrodites by the use of cortisone The bene¬ 
ficial effect of cortisone and corticotropin m asthma has been 
confirmed The use of corticotropin by intravenous dnp and of 
cortisone by inhalation usually brought prompt improvement 
In two patients with nephrosis a considerable diuresis accom 
panied treatment, and in one of them the remission lasted 
more than a year There is no evidence that corticotropin in¬ 
fluences portal hypertension accompanying cirrhosis, though 
apparent clinical benefit occurred in one patient 

Nonspecific Urethritis —In the clinics of England and Wales 
in 1951 there were 10,794 cases of nonspecific urethntis as 
compared with 14,975 cases of male gonorrhea Nonspecific 
urethritis was apparently more frequently contracted from 
regular consorts than was gonorrhea, indicating a possible 
nonvenereal bias m its etiology In the group with non 
specific urethritis, more patients were married, they tended to 
be older, and they were more likely to have achieved “white 
collar ’ status than those with gonorrhea There was no evidence 
to suggest that the practice of buccal or anal coitus was com¬ 
monly resfionsible for the transmission of the urethritis The 
disease tended to have a longer incubation penod than 
gonorrhea A study of 301 urethral cultures taken from patients 
with nonspecific urethntis before and after treatment and 
from controls suggested that the so-called bactenal urethntis” 
was uncommon The results of 412 complement fixation tests 
for lymphogranuloma venereum and 323 complement fixation 
tests for enzootic abortion in ewes showed nothing distinctive 
between serum from patients with nonspecific urethntis and 
from controls A study of 234 skin tests for lymphogranuloma 
venereum, psittacosis, and cat scratch fever, on the other hand, 
showed more positive readings m the urethntis cases than in 
controls From the examination of 1,463 Giemsa stained 
urethral scrapings, it was considered that the bodies seen were 
products of inflammation and unconnected with the virus of 
nonspecific urethntis Thus, if the inclusion bodies sometimes 
seen m these scrapings are responsible for the isolated case, 
the causative organism cannot be seen in the majority At¬ 
tempts to passage the virus into the lungs and brains of nuce, 
guinea pigs, and conjunctiva, knee joints, and urethra of baboons 
were also unsuccessful The virus of nonspecific urethntis has 
not been isolated 

Canadian Medical Association Journal, Montreal 

69 567-672 (Dec) 1953 

Recent Advances In Thoracic Surgery E C Janes—p 567 
Fatigue Its Qinical Significance W B Spauld ng.—p 570 
Ulhospcrm Like Action of Certain Quinones and Related Compounds 
R L. Noble and R C B Graham—p 576 
Adrenalectomy In ProstaUc Cancer and Malignant Hypertension C D 
Creevy—p 581 

Clinical Survey of Alcoholics L J le Vann —p 584 
•Surgical Treatment of Mitral Stenosis W G Bigelow W F Greenwood 
A D McKclvcy and J K. Wilson —p 588 
Anaesthesia for Emergency Surgery A B Noble—p 597 
The Ataxic Child J K. Martin—p 601 

Acute Gaseous Cholecystitis E A Ryan E Harrigan and S F Pcnn> 

—p 606 

Cancer of Stomach Survey of 411 Consecutive Cases A J S Bryant 
C H Crosby A E Perry and I W Bean—p 610 
Mental Illness Among Displaced Persons G C Sislcr —p 614 
Prolonged Labour H G Smith—617 

Clotting Mechanism in Angina Pectoris H Z. Pomeranz, T Beatty and 
F Siohlman—p 621 

•Christmas Disease Variant of Haemophilia. R L MacMillan and K. W 
G BroViTi —p 623 

Mitral Stenosis—The authors operated on 65 patients txith 
mitral stenosis, and an analysis was made of the first 35 cases 
with a follow up of from six months to three >ears All patients 
had had a definite disability, usually progressive This senes 
included patients in (be tenmnal stages of their disease who 
had been complete insalids for several >ears wnth constant 
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cyanosis at rest There were 6 deaths in the 65 operations 
With a follow-up extending to three years, there have been 
no deaths later than the seventh postoperative day In the first 
35 cases there were 4 deaths, in the remaining cases the 
patients have all been improved There were no deaths in the 
group of “ideal” patients, recognized by the authors before 
operation The characterisUcs of this ideal patient are (1) clini¬ 
cal proof of mitral stenosis, (2) definite disability due to pul¬ 
monary congestion, (3) absence of other important diseases 
of the heart, e g, mitral regurgitation, aortic valvular disease, 
or active rheumatic myocarditis, and (4) absence of chronic 
right heart failure A patient of this type may be expected to 
benefit from surgery Many patients, of course, deviate from 
this ideal, and, in some, unfavorable features do not prevent 
them from having excellent results from surgery The outcome 
cannot be estimated before the operation, it is not dependent 
on the age of the patient, for one may encounter a firm, im¬ 
mobile, or grossly calcified valve m any age group and in both 
the "ideal" and “less favorable” groups of patients In many 
cases the degree of improvement is remarkable The ultimate 
result correlates well with the functional efficiency of the valve 
as judged by the palpating finger after commissurotomy or 
finger fracture It would appear that when the valve is opened 
it does not re-fuse to any appreciable degree The production 
of significant mitral regurgitation has not been a problem of 
the operation 

Christmas Disease—Christmas disease is a condition clinically 
indistinguishable from hemophilia but caused by the deficiency 
of a clotting factor that is different from antihemophilic globu¬ 
lin The thromboplastin generation test is a simple and precise 
method of detecting deficiency of this factor By means of this 
test, 14 patients considered to have hemophilia were studied, 
4 were found to have Christmas disease Hereditary trans¬ 
mission of Christmas disease is identical with the sex-Imked 
transmission of hemophilia, but, as in hemophilia, cases may 
anse spontaneously The differentiation of this condition from 
hemophilia is of particular importance in regard to treatment 
Plasma, blood, and serum all contain Christmas factor and 
temporarily improve the clotting mechanism in patients with 
this disorder Antihemophilic globulin preparations and dried 
serum are of no value 
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fever vm three times greater in low than in high rental d.. 
^"if * 1 of throat swab surveys and Dick tests on 

different distncts showed that childrcS 
in the poor distncts contracted streptococcic infections more 

^ ^ 'distncts One factor associated 

with the earner rate of Streptococcus pyogenes in the various 
social groups was the incidence of tonsillectomy In the hich 
rental distncts where the tonsillectomy rate was high (60%t 
the Str pyogenes carrier rate was 12 5%, whereas the rates 
in poor areas were 35 and 25 3% respectively Differences in 
social incidence of rheumatic fever might, therefore, be ex¬ 
plained by differences in social incidence of streptococcic 
infection, which, m turn, might be influenced by the incidence 
of tonsillectomy 


Journal of Tropical Medicine and Hygiene, London 

56277-302 (Dec) 1953 

African Histoplasmosis G H V Clarke, J Walker and R M Winston. 
—p 277 

Onyalai Clinical and I.aboratory Survey S M Lewis and A Lurie 

—p 281 

ScnsitiMty of Cholera Vibrio to Antibiotics M A Gohar—p 289 


Lancet, London 

1 1-56 (Ian 2) 1954 
Benifin Tumours of Lung C P TThomas —p 1 

•Hexamethonium in Treatment of Hypertens’on M Hatlngton and M L, 
Rosenheim —^p 7 

Sudden Death Following Injection of Procaine Penicillla R C Beil 
-p 13 

Viscosity of a Test-Meal Its Influence on Gastric Secretion and Eraptj 
ing J N Hunt—p 17 

Primidone (Mysollne) in Treatment of Clmlcal Petit Mai in Children 
/ N Briggs and J Tucker—p 19 

Primidone in Treatment of Non dlopathlc Epilepsy P W Nathan 

—p 21 

Pain After Haemorrhoidectomy Use of Prolonged Wound Anaesthesia 
M Lee—p 22 

Safer Emergency Blood-Transfusion R A Zeitlln —p 23 
Use of Polythene Catheters in Ureteric Transplantation R Dealing and 
S Way —p 24 

Multiple Myelomatosis with Atypical Blood Changes L C Manchf 
—p 25 


Journal of Hygiene, London 

51 427-577 (Dec) 1953 Partial Index 

♦Study of Rheumatic Fever and Streptococcal Infection in Different 
Social Groups in Melbourne M C Holmes and S D Rubbo — p 450 
Enumeration of Streptococcus Faecalis, with Particular Reference to 
Polluted Waters L A Allen, M A F Pierce and H M Smith 
—p 458 

Toxoplasma Infection at Different Ages, Studied by Skin Test Method 
T Hedqvist —p 478 

Influenza Complement-Fixation Simple Quantitative Micro Method G 
Belyavln —p 492 

Evaluation of Methods of Applying Oil to Bedclothes and Practical 
Application of Selected Method R Leslie —p 502 
Conglutination Phenomenon IX Production of Immune Conglutlnin in 
Rabbits A M Coombs and R R A Coombs—p 509 
Measurement of Duration of Infection in Paratyphoid Fever T C R 
George R W S Harvey and S Thomson —p 532 
Use of Culture Virus in Preparation of Foot and Mouth Disease Vaccine 
W M Henderson and I A Galloway—p 546 

Rheumatic Fever and Streptococcic Infechon in Different Social 
Groups —Numerous studies have shown that serums of patients 
with rheumatic fever usually have an antibody titer (e g anti¬ 
streptolysin O) that IS indistinguishable from that of patients 
convalescent from streptococcic tonsillitis or scarlet fever, thus 
confirming the clinical observation that the onset of rheumatic 
fever is comtnonly preceded by an attack of tonsillitis Epidemics 
of rheumatic fever have been reported after outbreaks of strep¬ 
tococcic infection in schools and in the Armed Forces Trials 
of sulfonamide prophylaxis have shown that a reduction in the 
streptococcic infection rate is associated with a reduction in 
the incidence of recurrences m rheumatic patients In the 
investigations described here, hospital records of 1,469 patients 
with rheumatic fever (including chorea) up to the age of 14 
years were used to study the social distribution of the disease 
m Melbourne On this evidence the incidence of rheumatic 


Hexamethonium in Hypertension,—Hanngton and Rosenheim 
feel that after three years' use of hexamethonium an attempt 
could be made to define its role in the treatment of hyperten 
Sion They show that the subcutaneous route of administration 
IS supenor to the oral one, for vanous reasons, but even when 
hexamethonium is injected subcutaneously, undesirable symp 
toms attributable to its action are not entirely absent Patients 
suitable for treatment with hypertension are those with malig 
nant hypertension, hemorrhages or exudates m the fundi, 
evidence of left ventricular failure, or severe and incapacitating 
headaches Renal disease is not a contraindication to treatment 
Before the authors decide whether treatment with hexameth¬ 
onium IS indicated, they hospitalized the patient so that cardiac 
and renal function can be assessed and the response of blood 
pressure to rest and sedation can be observed A test dose is 
administered (hexamethonium bromide, 25 mg intravenously), 
and the reaction of the blood pressure to this dose is measured 
m both the lying and the standing positions Sixty-two patients 
received test doses in this manner, and 26 of them were thought 
suitable for treatment Treatment begins with a small dose, 
usually 25 mg of hexamethomum bromide subcutaneously 
given three times daily The dose is increased every few days 
until a level is reached at which there is a satisfactory fall m 
blood pressure This level varied from 50 to 250 mg for a 
single dose After discharge from hospital, the patient returns 
for control of dosage at intervals of one month Since October, 
1950, routine treatment with hexamethonium has been started 
m 34 patients (including 7 who did not receive an intravenous 
test dose) Of these, 22 were treated for three months or longer 
and are further discussed Fourteen of these patients had malig¬ 
nant hypertension Rapid and sustained relief was obtained 
with hexamethonium in acute pulmonary edema and cerebral 
edema in hypertensive patients Apparently the drug can pro 
duce a reversal from the malignant to the benign phase ot 
hypertension 
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Maandschnft voor Kindergcneeskunde, Leyden 

21 389-424 (Dec.) 1953 

Employment of Transverse Planigraphy In Children. O C F Brinkboic, 
H E A Fennin and E J Renaud —p 389 
•Megaloblastic Anemia and Vitamin Bii. T D Stabile—p 396 
Acute Hefflotogenic Osteomyelitis^ H W Ten Cate.—p 411 

Megaloblastic Anemia and Vitamin Bji.—Stahlie points out 
that macrocytic anemias with megaloblastic bone marrow are 
rare in infants They differ from pernicious anemia by the 
absence of the typical degeneration of the postenor and lateral 
columns of the spinal cord and by the fact that they can be 
definitely cured without requinng continuous maintenance 
therapy He descnbes the history of a girl of 5W months 
who had been pale since birth but who otherwise had seemed 
well until SIX weeks before hospitalization, when she began 
to cough and to vomit mucus A week before hospitalization 
the family physician had established that the hemoglobin level 
was 45% (Sahh), but after one week of iron therapy it was 
only 35% and so the child was hospitalized Examinations 
revealed among others an erythrocyte count of 1,760,000 The 
infant was given a suitable formula and In addition ascorbic 
acid and vitamins E, A, and D, but dunng the first few days 
she ingested only an average of 575 cc of her formula On 
the fourth hospital day 5 meg of vitamin Bn was injected 
intramuscularly On the day after that she took 850 cc and 
thereafter continued to eat well Sixteen hours after the injec¬ 
tion of Bn the reticulocytes showed a decided increase, and 
after 40 hours the bone marrow showed improvement Nino 
days later improvement seemed to have come to a standstill, 
and It was decided to give the same dose of vitamin Bn, but 
this time by mouth This was again followed by increase in the 
hemoglobin content and m the erythrocyte count The weight 
and general condition likewise improved, and the child recov¬ 
ered completely Although the pathogenesis of the anemia 
was not clear in this case, an increased frequency of the dis 
order under poor economic conditions and during war suggested 
that nutntional deficiencies might be involved in some cases 

Medical Jounial of Australia, Sydney 

2 841-876 (Dec 5) 1953 

Virology as Independent Science F M Bumet—p 841 

Some Remarks on Compensation Inguinal Hernia- T F Rose —p 845 

Analeptic ElTect of Succinate In Coma and in Confusional States. E M. 

Trautner and E R. TrcthcwJc—p 848 
Mortality In Australia from Cancers of Resp'ratory System H. O 
Ijncastcr—p 855 

2 877-912 (Dec 12) 1953 

Further Observations on Epidemic of Aseptic Meningitis at Port Augusta. 

J S Covcmlon and J A R Miles—p 8T7 
Use of Thermostatlcaliy Controlled Electric Heating Pads In Maternity 
Nursery C Iiblster and J Isbislcr—p 879 
Industrial Dermatology I M Warlzld—p 882 
Lumbar Intervertebral Disk Lcs on A R Murray—p 884 

Minerva Mcdica, Innn 

44 1457-1496 (Nov 17) 1953 Partial Index 

Latest Acquisitions on Treatment of Anemias M Baldiol—p 1457 
•Block of Autonomic Nervous System in Six Patients with Delirium 
Tremens According to Technique Used In Artificial Hibernation. 
I Sangulncll and R. Larlcchla—p 1469 

Block of Autonomic Nervous System in Patients with Delirium 
Tremens—^The authors treated six patients with delirium 
tremens by blocking their autonomic nervous system according 
to the procedure that Labont used in mduemg hypothermia 
After the patient was examined, miravenmis infusion of 1,000 
cc of isotonic sodium chlondc solution containing 5% dextrose 
was instituted In the mean time 2 cc of Largactil (10 [T-di- 
cthyl-immopropyl] 2-chlorophcnothiazinc hydrochloride), 2 cc 
of Neoantergan, and 2 cc of Mcfcdma were aspirated into a 
sjnnge Tins mixture was then injected into the rubber lube of 
the perfusion apparatus m three 2 cc doses at 30 minute 
intervals This method of administration is safe because the 
autonomic nervous s>stem is blocked graduallj and the process 
maj be easdj rntemrpted if needed Vffien 500 cc of the 


solution was left in the perfusion apparatus, two vials of 
vitamins of the B complex were added Six hours after com¬ 
pletion of the phleboclysis, an infusion was made into the 
subcutaneous tissue' of isotonic sodium chlonde solution con¬ 
taining 5% dextrose, a vial of hyaluronidasc (Jalows), and 

1 gm of ascorbic acid. Penicillm incorporated in a retarding 
medium was given in doses of 250,000 Oxford units every 12 
hours 10 prevent bronchopulmonary complications This pro 
cedure was repeated every 24 hours until the patient was 
improved. There were no side-effects m the authors’ patients 
and the symptoms disappeared by the end of the second day 
of treatment These medicaments were combmed because Lar- 
gactil acts centrally on the autonomic nervous system and has, 
m addition, a pronounced antiadrenalmic effect while Neoan¬ 
tergan has a marked vagolytic power and Mefedina a sedative 
effect Because of their synergistic effect they can be given in 
relatively small doses thus minunizmg the danger of the toxic 
effects of each of the drugs The doses administered induced 
a deep and prolonged sleep, and on awakening the patient’s 
temperature was reduced or normal, and the psychic and 
motor disturbances had subsided The authors attribute this 
therapeutic effect not only to the sedative, hypnotic and anti¬ 
thermic action of the combination of the drugs but also to a 
hyporeactivity of all aggressive stimuli 

Munchener medizmische Wochenschnff, Munich 

96 29-52 (Jan 8) 1954 Partial Index 

Qlnlcal Contribution to TuncLlonal Pathology * F Hoff —p 29 
Unusual Forms of Renal Hypertcns'oo R HeJntz, H Losse and 
F G6rlitz.“p 33 

D etetlc Treatment of Progressive Muscular Dystrophy (Erb) J Evers 
—p 41 

•Bilateral Adrenalectomy in Patients with Inoperable Carcinoma of Mam 
maiy Glands M Saegesser—p 41 

Bilateral Adrenalectomy in Inoperable Mammary Cancer .—A 
regimen was devised whereby adrenal insufficiency was regularly 
prevented after surgical bilateral removal of the adrenal glands 
by substitution with cortisone in eight patients with inoperable 
mammary cancer Substitution therapy was started two days 
before the surgical intervention The first day 50 mg of corti¬ 
sone acetate was given twice, at noon and in the evemng, and 
qn the day before the operation 50 mg of cortisone was given 
three times, m the morning, at noon, and in the evening On 
the day of the operation 50 mg of cortisone was given one 
hour before the operation, and this dose was repeated every 
SIX hours after the operation, on the first postoperative day 
50 mg. of cortisone was given four times, every six hours On 
the 2nd postoperative day 50 mg of cortisone was given three 
times, on the 3rd postoperative day 25 mg three times, on the 
4th postoperative day 25 mg two times, on the 5th and 6th 
postoperative day 25 mg three times, and from the 7th to the 
21st postoperative day 25 mg daily Desoxycorticosterone ace 
tate (Percorten) in a dose of 5 mg was given m addition to 
cortisone two hours before the operation, and in cases of low 
blood pressure after the operation 4 mg was given to patients 
With a systolic pressure between 80 and 100 mm Hg and 

2 mg to patients with a systolic pressure lower than 120 but 
higher than 100 mm Hg All the patients survived the surgical 
intervention without any manifestation of adrenal insufficiencj 
Beginning with the fourth postoperative week the daily main¬ 
tenance dose of 25 mg of cortisone may be reduced by 5 mg 
if the patient is feeling well, and the dose may be reduced 
once more by 5 mg after three to four days, however, 15 mg 
IS the limit that should not be exceeded A simple and objec 
tive measure for the hormone dosage is the degree of pigmenta¬ 
tion particularly beneath the eyes, which rapidly reacts in a 
positive or negative sense according to the hormone supplj 
The described regimen may be altered according to the 
indnidual patient, there may be patients in whom postoperative 
adrenal insufficiency may be compensated with considerably 
smaller doses of cortisone It seems, however, advisable, to 
give too much than too little of the hormone since death from 
acute Addisonian ensis within the first 24 to 48 postoperative 
hours IS unavoidable if the patient does not receive an adequate 
supply of cortisone in time 
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Pcdiafria, Naples 

61 S49-10J2 (Nov-Dec) 1953 Parlial Index 

Blood Picture In Patients with Tuberculous Meningitis Treated with 
Isonhzld G Ricci and T Copaitich—p 849 
Clcclrophorctlc Behavior of Hemoglobin in Mediterranean Anemia 11 
Thalassemia Minor F Veccho—p 863 
•Gamma Globulin In Prophylaxis Against Measles and Infectious Hepa 
titls in Children V MIone—p 901 

Gamma Globulin Against Measles and Infectious Hepatitis._ 

In November, 1950, a case of measles was reported at the 
Univers/lj^ of Palermo pediatric clinic where children with 
tuberculosis were hospitalized The infected chrid was from a 
ward occupied by 26 children of whom 6 had had the disease 
shortly before He was isolated, and a single intramuscular 
injection of 2 cc of gamma globulin was given to the others 
Twenty-nine days later, a new case of measles developed, but 
the symptoms and skin eruption were mild and regressed within 
24 hours This one case was ascribed to an insufficient dose of 
gamma globulin The spreading of the disease was prevented 
by the prophylactic treatment that in the other 24 children 
had produced passive immunity against the disease Because 
61 cases of infectious hepatitis (one fatal) had been reported 
during the same year at the same clinic, the author tried to 
obtain protection from this disease with the same method 
Owing to financial limitation, the injection of gamma globulin 
could be given only to some of the children, and 178 with 
advanced tuberculosis and in very poor general condition were 
chosen Nine days after the prophylactic treatment, the disease, 
with mild involvement of the liver and bilirubin in the unne, 
appeared in two of these children Therapy was instituted and 
both recovered in 7 and 13 days respectively The course of 
the disease was attenuated by the gamma globulin, which failed 
to prevent its onset probably because it was given too late after 
the time in which the two children had been exposed to the 
contagion No other cases of the disease were reported for 
four and one-half months among these children After this 
time it developed in another child and its course was severe 
Therapy brought about recovery in 22 days Twelve cases of 
infectious hepatitis occurred during the same four and one-half 
months in the 275 children who had not been given the pro¬ 
phylactic treatment Thus a single injection of gamma globulin 
had produced a passive immunization against the disease that 
lasted four and one-half months 

Practitioner, London 

171 591-694 (Dec) 1953 Partial Index 
Influenza. C H Stuart-Harris—p 595 

Upper Resp ratory Infect ons in Infancy A P Norman —p 60t 
•Respiratory Infections in Old Age R E Tunbridge —p 608 
Winter Aches and Pains K M Robertson —p 613 
Chilblains D I Williams—p 619 
Frost, Fails and Fractures W A Law —p 625 

Pancreatitis, Acute and Relapsing G Blackburn and P G Large 
—p 641 

Treatment of Pernicious Anaemia and Allied Megaloblastic Anaemias 
R. O Gillhespy—p 648 

Respiratory Infections in Old Age.—Tunbridge shows that the 
difficulties of bacterial isolation and radiological examination 
in general practice, combined with the obvious limitations of 
some of the earlier anatomical classifications, justify a simpler 
classification of respiratory infection in the elderly into three 
groups (1) infection of the upper respiratory tract, with or 
without spread to the lung, (2) respiratory infection with 
bronchospasm, and (3) respiratory infection associated with 
cardiac failure The respiratory infection, with or without 
spread to the lungs, is potentially dangerous in the elderly, 
and the risk of spread to the lungs justifies bolder therapeutic 
measures than in the young adult Respiratory infecUons as¬ 
sociated with spasm often resemble an attack of asthma 
Similarly, some forms of- heart failure, particularly acute 
pulmonary congestion, delayed m onset after exertion or 
precipitated by mfection may be indistinguishable from bron¬ 
chitis associated with spasm Finally, all too often congestive 
heart failure is, in the elderly, precipitated by a respiratory 
infection So common is the association that special attention 
must be paid to the assessment and examination of the cardio¬ 
vascular system in all elderly patients with a respiratory 


JAMA, March 27, 1954 

Infection Physical examination of the chest does not ahiavx 
dia^ostic problem Dyspnea, tachycardia, cyanosu 
and limited chest expansion may be observed in elderlj patients 
with respiratoiy infection, with or without cardiac failure In 
respiratory infection m the elderly, a complete diagnosis ma\ 
be extremely difficult to reach during the first 48 hours Thera 
peutic measures should be symptomatic, but also should aim 
at combating the infection, and should give careful attention 
to the cardiovascular system, the maintenance of the fluid 
balance, and the avoidance of anoxemia Anoxemia is an 
indication for hospitalization 


Presse M^dicale, Pans 

61 1615-1638 (Dec 9) 1953 Partial Index 

•Discovery of a New Meningitis Caused by a Virus of Veterinary Origin 
(Epizootic Pseudoaphthous StomnUUs of the Bovidae) P Mollaret 
L Salomon and Mme L Salomon—p 1615 
CriUcat Study of Hypersplenism and Experimental Researches G Morettl 
P H Casters and J Kermarec —p 1620 
Fibrocystic Disease of the Pancreas Its Surgical Aspects (Mccomura 
Ileus) J Br6hant—^p 1627 

New Viral Meningitis of Vetermary Origin.—^The ultravirus 
responsible for a new form of human meningitis has been 
traced to a disease affecting ruminants The authors have 
given the disease the name of epizootic pseudoaphthous stoma 
titis of the Bovidae The animal disease, which is akin to 
foot and mouth disease and the vesicular stomatitis of cattle, 
will be dealt with in a separate report The clue to the etiol 
ogy of the human disease lay in the fact that the four patients 
in whom it occurred were all workers at the Central Labo 
ratory for Veterinary Research of the Ministry of Agriculture 
The causative virus, isolated when vanous laboratory animals 
were inoculated with serum from one of the patients, was 
virulent even in concentrations of as httle as 1 100 The stages 
in the development of the disease may be summanzed as 
follows (1) silent incubation for about seven days, (2) a first, 
generalized, illness, influenzal m character, accompanied per¬ 
haps by an enanthematous eruption, (3) three or four days 
of remission suggesting cure, (4) the appearance of acute 
meningitis with recurrence of the fever and general symptoms 
and an eruption of herpes, which constantly accompanied the 
onset of the menmgeal signs, and (5) possible discrete re 
lapses Transient lymph node swellings were also noted dur 
ing the menmgeal phase of the disorder, and blood studies 
showed possible leukopenia with a decrease m the number of 
granulocytes The patients in this senes recovered, but their 
convalescence was prolonged asthenia and trembling were 
persistent, and m three there was an abnormal increase of 
hunger The clinical forms of this condition may be expected 
to vary according to the predominance of one or another of 
its phases, some may be merely febrile or pseudoinfluenzal, 
some may seem to be purely menmgeal, and others may pass 
unnoticed 

61 1639-1666 (Dec 12) 1953 Partial Index 

•Hypophyseclomy and Cancer of Breast M Perrauit —p 1639 
•Indications for Segmental Resection in Pulmonary Tuberculosis Study of 
450 Operated Cases E Forster, C Daniels and J -M Chamberlain 
—p 1641 

Intolerance to Sucrose in Children P Delthil—p 1643 

Hypophyseclomy in Breast Cancer—Perrauit reviews the 
literature on hypophyseclomy for carcinoma of the breast, a 
procedure that has been proved effective m experimental 
animals and tried to a small extent m human beings He cites 
a case of his own m which the surgical intervention was well 
tolerated and a breast carcinoma, which had resisted all other 
forms of treatment, was stabilized The patient had a slight 
bout of growth of a vertebral metastasis nine months after 
operation, she had been receiving a small dose of cortisone 
and thyroid extract for three months because of myxedema 
and amenorrhea caused by the hypophysectomy but untreated 
for the first six months postoperatively The author feels that 
cortisone should not generally be used in such cases, since it is 
apt to reactivate a hypophyseal stump, if one remains SubtoUl 
exeresis of the hyjKiphysis is considered adequate if it is 90%' 
The operation itself is not especially dangerous, but the poor 
results obtained in a certain senes of patients treated by t e 
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author and his associates have led them to set up two formal 
contraindications to surgery—functional respiratory disorders 
and intracranial hypertension The author insists that hyper- 
hormonal states of an inflational type ought to he treated 
immediately or, if possible, prevented because they constitute 
a background not only for endocrinogenital and psjchosomatic 
disorders, but for a series of tissue reactions ‘ which go in an 
uninterrupted chain from functional overstimulation to aden¬ 
omas and cancers of the most rapidly evolving sort ” 

Indications for Segmental Resection of Lung —The authors 
classify in five types the cases of pulmonary tuberculosis 
generally suitable for segmentectomy These are the anatomo- 
clinical forms of the disease considered to be indications of 
choice (tuberculomas and certain filled cavities), some cases 
from the 30% failure margin of thoracoplasty, cases in which 
proposed collapse therapy would probably be ineffective, 
urgent cases requinng effective and rapid treatment, and those 
cases m which cure by collapse therapy would entail an un¬ 
toward loss of function Other factors that must be taken into 
account in selecting patients for segmental resection are the 
clinical and radiological evidence, results from studies of 
respiratory function, and the social factors involved Special 
indications for segmentectomy are homolateral cases in which 
It can complement a lobectomy and cases in which there are 
widely dispersed, heavily stratified lesions that do not permit 
collapse therapy The mortality of this procedure was 3%, and 
a 93 7% cure was obtained in a series of 450 patients operated 
on, 50 m Strasbourg, France, and 400 m New York City and 
suburbs Contraindications to surgery are respu-atory insuffi¬ 
ciency and extreme pathological infiltration Even if these are 
not discovered until actual surgical intervention, they should 
still be respected, the surgeon must be prepared to give up 
resection m such cases, even after it has been started 

Schweizensche mcdianische Wochenschnft, Basel 

84 1 24 (Jan 2) 1954 

Fhytiopathology and DieleUcs ot Hypertension! H Staub —p 1 
•More Recent Knowledge Concerning Hepatolenllctilar Syndrome H Horn 
bosleL—p 7 

Concept ot Tissue Therapy R Altschul and S Fedor—p 11 
Prophylaxis ot Phlebitis and Treatment of Varices in Course ot Preg 
nancy A Hauser and K Sigg —p 13 
World Research Program on PolIoraycUtls CommunIcaUon ot World 
Health OrganlzaUon—p 14 

Friedrich GoU (1829 1903) and Tract ot Spinal Cord Named After Him, 
H Buess—p 15 

Hepatolenticular Syndrome,—Dimercaprol (BAL) was given a 
therapeutic tnal in a 33 year-old woman and a 14-year-old 
girl with Wilson’s hepatolenticular syndrome The adult patient 
and an older brother had been exposed as gardeners to copper- 
containing insecticides, the older brother of this patient died 
m hepatic coma, and necropsy revealed cirrhosis of the liver 
and pseudosclerosis The family history of the girl did not 
show that the disorder was familial Aminoaciduna was present 
in both patients Kayser-FIeischer’s corneal ring also was 
observed in both and a sunflower cataract in the adult patient 
Both patients had positive results from the sulfobromophthalein 
(Bromsulphalem) liver function test Motor function was im¬ 
paired and salivation was increased in both patients The serum 
copper level was 79 meg per 100 cc in the woman and 74 
meg per 100 cc in the girl An excessive resting urinary out¬ 
put of copper was observed in both patients before the institu¬ 
tion of the treatment with dimercaprol, a maximum value of 
214 meg of copper per 100 cc m 24 hours was determined 
in the girl One intramuscular injection of 300 mg of dimer 
caprol daily for seven days m the course ot one month proved 
adequate for the mobilization of copper m the adult patient, 
but continued treatment with dimercaprol is required, since 
clinical improvement can be obtained only by continued copper 
elimination The elimination of copper in the unne was 
considerably increased under treatment wuh dimercaprol the 
maximum elimination values obsened were 873 meg. with 
300 mg ot dimercaprol per day in the woman and 1,470 meg 
waih 200 mg of dimercaprol per da> in the girl In view of 
the concept that Wilson s syndrome is a disturbance of copper 
metabolism and the now afforded possibihu of maintaining a 


continuous elimination of copper, determination of copper in 
the unne has gained in interest and significance concerning the 
diagnosis of the syndrome as well as the evaluation of the 
therapeutic effect of the drug employed Serum copper values 
and aminoaciduna were not altered by the dimercaprol therapy 
In contrast to observations by other workers, changes in the 
comeal nng of the patients were not observed by the author 
but signs of regression of the sunflower cataract were observed 
in the woman Continued treatment with dimercaprol for 
several months did not cause impairment or disturbance of 
the liver beside that revealed by the semm lability tests per¬ 
formed before the institution of the treatment Salivation was 
reduced in both patients and the neurological symptoms were 
considerably improved In the adult patient the handwnting 
test showed macrography before the treatment, handwriting 
was restored practically to normal dunng treatment Results 
obtained with dimercaprol m these two patients confirmed the 
findings by Mandelbrote, Denny-Brown, and Porter that 
mobilization of copper can be obtained with dimercaprol in 
patients with Wilson’s syndrome The regression of the sun¬ 
flower cataract in the adult patient provided evidence of the 
removal of copper from the organs that are considered as depots 
of copper Unnary copper values and handwriting are impor¬ 
tant for the evaluation of the therapeutic effect of dimercaprol 
The possibility is suggested that in hepatitis the copper metab- 
ohsm also may be favorably influenced by dimercaprol in 
obtaming a more rapid regression of abnormal hepatic findings 

Semame des Hopitaux de Pans 

29 4243-4324 (Dec 30) 1953 

♦Qinical and Physiological Aspects ol Phenylbutazone (Butazolidln) Role 
in Treatment of Rheumatic Conditions G Gaudin and W Kuzcll 
—^ 4243 

♦Brazilian Method of Antituberculous Vaccination by JLarge Doses of 
BCG Given Orally According to ArlUido de Assis F van Delnse 
-~p 4248 

Phenylbutazone —^These observations on phenylbutazone are 
based on 409 patients with various rheumatic afflictions and 
other chronic conditions treated by the authors and 873 rheu¬ 
matic patients reported m the literature The drug was found 
to be especially effective m the treatment of acute forms of 
gout and penarthntis of the shoulder, it usually controls them 
m less than 48 hours Phenylbutazone is also of value in 
inflammatory types of rheumatism It appears to affect punne 
metabohsm—this is an important aspect of its action that must 
be clarified In the authors’ experience, the toxicity of phenyl¬ 
butazone has been less than that of butapyime The most fre¬ 
quent side-effects were edema and nausea The drug possesses 
a iiotential toxicity on the granulocyte senes of the elements 
of the blood, but the incidence of agranulocytosis was only 
1 %, and the condition usually yields promptly to cessation of 
medication and administraUon of corticotropin A condition 
ot agranulocytosis caused by a previous course of phenylbuta¬ 
zone therapy is not a contraindication to treatment, as long as 
the patient can be closely watched, also included in this cate 
gory are well compensated cardiopathy, minor hepatic insuffi 
ciency, and well-controlled renal insufficiency Gastroduodenal 
ulcer, cutaneous hypersensitivity, and history of drug intoler 
ance are the pnncipal contraindications, concurrent radio¬ 
therapy should not be practiced 

Brazilian Method of BCG Vaccination,—BCG vaccination 
has been in use in Brazil since 1927, when some vaccinations 
were performed m Rio de Janeiro according to Calmettes 
method (three oral doses, each of 10 mg of BCG in the first 
10 days of life) This method and vanous modifications of 
It were used until 1950, in the meantime, Arhndo de Assis 
developed his method of concomitant vacanation, consisting 
in giving three successive doses of 30 mg of BCG at birth 
and later five doses of 100 mg a month apart Sixtj-one chil¬ 
dren living in contact wth tuberculous persons were vac¬ 
cinated by this method between February, 1945 and Febru 
ary, 1946, and followed up unUl February, 1950 at vhich 
time It was decided to extend the method to ail children re 
ceiving vaccination In approximately one third of the children 
vaccinated bv the concomitant method the allergy to the 
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tuberculin tends to disappear From 1947 to 1952 the mor¬ 
tality from tuberculosis in infants ni close contact with tuber¬ 
culous persons in one of Rio’s worst slum communities was 
reduced to 0 84% by a revised concomitant method (100 
mg at birth and every month following until 600 mg is 
reached) Among nonvaccmated infants in this community, 
the mortality was 3 13% Since the admimstration of ele¬ 
vated doses of BCG has proved to be completely innocuous, 
indiscriminate administration without previous tuberculin tests 
is performed in Sao Paulo, with excellent results The be¬ 
havior of the allergy following one or more successive doses 
of 100 mg of BCG vaccine was studied in children protected 
from all contact After a single dose, the allergy does not 
always become positive, but the Mitsuda reaction to lepromin 
always does Repetition of the doses of BCG can make tuber¬ 
culin allergy disappear in children who had become allergic 
after the first 100 mg, and the Mitsuda reaction is reinforced 
by repeated doses of BCG A vast campaign of vaccination 
by orally administered BCG vaccine has been in effect in 
the state of Sao Paulo since 1951, it is hoped that this will 
have a greatly inhibitory effect on both tuberculosis and 
leprosy 

Semana Medica, Buenos Aires 

60 805-836 (Dec 3) 1953 Partial Index 

Late Results of Sure cal Treatment of Sterility from Bilateral Tubal 
Obstruction Fundamental Value of New Therapeutic Plan J F 
Albertelli and C D Schiavo—p 805 
•ACTH Given Intravenously and Whole Fresh Blood In Treatment of 
Asthma Prel minary Report E R Sdnchez.—p 811 
•Prevention of Post-Transfus'on Accidents Experiences of 10 Years J E 
Ottone —p 822 

Treatment of Bronchial Asthma —^The author observed m 
many patients with bronchial asthma that the results of cor¬ 
ticotropin (ACTH) were transient and that administration of 
the drug was followed by aggravation of the symptoms on its 
discontinuation He treated seven patients with acute bronchial 
asthma with intravenous injections of corticotropin combined 
with whole blood transfusion, 25 units of corticotropin were 
placed in 500 cc of isotonic dextrose solution Transfusion 
was made with 300 cc of blood from donors of the opposite 
sex who did not have a history of allergic disease Immedi¬ 
ately after starting the transfusion, dipyrone (Novalgin) was 
given prophylactically The corticotropin solution was given 
at a rate of 30 drops per minute, whereas transfusion was made 
at 60 drops per minute When 250 cc of the solution had 
been injected, 1 gm of ascorbic acid in solution was added 
through the tube of the corticotropin solution, after which the 
procedure was ■'■'continued Blood transfusion was completed 
m 75 minutes, whereas the injection of the corticotropin 
solution took about four hours The treatment was repeated 
three days later Six patients were given this treatment twice 
and one patient three times. The symptoms of asthma dis¬ 
appeared a few hours after the first treatment in six patients 
and were greatly subdued in the patient who had the treat¬ 
ment three times One year and a half after discontinuation 
of the treatment the symptoms had not reappeared in the 
former and were very mild in the latter 'The author believes 
that the favorable results of the treatment were due to the 
fact that corticotropin, when in contact with blood, acquires 
the property of modifying the allergic terrain which is the 
cause of asthma This article is a preliminary report 

Coranune in Prevention of Post-Transfusion Accidents —When 
blood for transfusion is not combined with any of the well 
known antireactional drugs, the incidence of unpleasant post- 
transfusion reactions is about 5%, regardless of proper tech¬ 
nique and care In the course of the last 10 years the author 
observed that the addition of calcium gluconate or of the 
derivatives of pyrazole to the blood to be given diminishes 
the frequency and acuteness of the reactions, although it does 
not prevent their occurrence In more than 300 blood trans¬ 
fusions the author prevented occurrence of the reactions by 
giving blood that contained 1 5 to 5 cc of nikethamide (Cora- 
mine) Reports on the therapeutic value of nikethamide in 
controlling post-transfusion shock have recently appeared in 
the literature It is added to the blood to be given As an 
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illustration the author reports four cases oiii nf ihr. u 
ber he observed Two patients had TxcSnL irJvr^ 
total quantities of 6 and 4 liters of blood, rfspechvcir e"! 
flask of 600 cc of blood contained 1 5 cc of mkcthn 
up to a total number of 10 and 7 flasks of Led ? p cS 
containing 15 and 10 cc of nikethamide, respcct.vcir 

m he blood It is inexpensive and efficacious and is ahvavs 
at the reach of the physician 
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Results of Operative and Drug Treatment of Hyperthjrold 
ism Comparative Investigation —After studying the results of 
operative and medical treatment of hyperthyroidism reported 
m Danish hospitals, Piper and Rosen recommend operative 
treatment for patients with nodulous, retrosternal, or diffuse 
enlargement of the thyroid gland, for patients whose occu 
pation or place of residence makes regular or long continued 
control difficult, for patients without the ability to cooperate, 
which IS essential in prolonged medical treatment, and for 
pregnant women Medical treatment is advised for patients 
with severe complicaUng disorders involving high operative 
nsk, some of whom may later become good subjects for 
operative treatment, and because of the risk of postoperative 
paralysis of the recurrent nerve, for teachers and singers For 
the remaining and largest group, the choice is free In the 
authors’ opinion the treatment here should, m general, be 
medical as the mortality is about the same as with operative 
treatment, or slightly less Irreversible side-effects are un 
known except in the fatal cases, the period of inability to 
work IS shorter, and, if patient or physician desires, the treat 
ment with antithyroid substances can be terminated and sur 
gical treatment resorted do later 


Treatment of Hyperthyroidism Dunng Pregnancy—Piper and 
Rosen studied 209 cases from the literature of hyperthyroid 
ism complicated with pregnancy The mild cases and those 
with pregnancy advanced more than five or six months were 
treated only with iodine, the grave cases, operatively after 
preliminary iodine treatment One patient died in thyrotoxic 
crisis after cesarean section, none of the 122 patients treated 
with strumectomy died The fetal mortabty was about 9% 
If pregnant women with hyperthyroidism are treated with 
antithyroid substances dunng the entire pregnancy, the fre 
quency of recurrence is not higher than m nonpregnant 
women with hyperthyroidism, but the closer to the time of 
delivery the treatment is continued, the greater the danger of 
harmful effect on the fetus If in order to lessen the danger 
to the fetus the duration of the treatment is reduced, the 
frequency of recurrence in the mother is greatly increased 
In 13 of Piper and Rosen’s 18 patients with pregnancy comph 
cated by hyperthyroidism and treated with antithyroid prepara 
tions, they sought to reduce the danger to the fetus by discon 
tinuing the treatment at least two or three months before the 
expected delivery In the 16 ended pregnancies, 11 viable chil 
dren were bom, of whom 10 are normal, the 11th child, exposed 
especially long to the effect of antithyroid substances, showed 
retarded bone development and slight mental deficiency, but 
there was familial mental weakness Recurrence after pregnancy 
appeared in 11 patients, over half of the recurrences are ascribed 
to interruption of the treatment for the sake of the fetus Treat¬ 
ment with iodine and subtotal strumectomy is the preferred 
method for pregnant women with hyperthyroidism With this 
treatment the danger in the combination of hyperthyroidism an 
pregnancy is so slight that there will rarely if ever be indication 
for interruption of pregnancy 
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An AUas of Pehic Optratlons By Langdon Parsons MD Professor of 
Gynecology Boston Unisxrsity School of Mcdfctne Boston and Howard 
Ulfelder MD Assistant Qlnlcal Professor of Gynaecology Harvard 
Medical School Boston aoth SI8 Pp 231 with Illustrations by Mildred 
B Codding A B M A Surgical Artist Department of Surgery Harvard 
Medical School W B Saunders Company 218 W Washington Sq 
Philadelphia 5 W B Saunders Company Ltd 7 Grape Street, Shaftes- 
bury Avc London WC2 1953 

This volume on the technique of operations on the female 
pelvis IS divided into sections on abdominal operations, vaginal 
and perineal operations, and operations for malignant disease 
The first section deals with pelvic operations performed 
through an abdominal incision and includes preliminary con¬ 
siderations, helpful hints for hysterectomy, modifications of 
total hysterectomy, conservative operations, operations on tube 
and ovary, operations involving the intestines and unnary 
tract, operations on the abdominal wall, and complications 
ansing after abdominal operations The second section dis 
cusses vaginal plastic procedures, combined abdominal and 
vaginal procedures, repair of fistulas, and minor operations 
The third section describes Wertheim’s hysterectomy with pelvic 
lymphadenectomy, combined abdominoperineal resection of 
the rectum, combined bilateral superficial groin dissection and 
radical vulvectomy, extrapentoneal iliac lymphadenectomy, 
vulvectomy, and radical groin dissection The authors present 
the various techniques with which they are personally familiar 
This avoids perpetuation in the literature of innumerable van- 
ants, some of which might have been described on the basis of 
limited expenence and others of which have become obsolete 
or might have been tned and found wanting For this reason 
the volume is authoritative and serves as a most reliable guide 
for those desinng information about the subjects in question 
The simple, direct, and almost laconic descnptions of all the 
steps in the operations considered greatly enhances the read¬ 
ability of the text and permits those who are already experi¬ 
enced surgeons to acquire rapidly what they wish to know 
In the third section thgir modification of the Wertheim pro¬ 
cedure with pelvic lymphadenectomy is quite radical, but, in 
contrast, the Miles operation for resection of the cancerous 
pelvic colon as described is rather conservative Appropriate 
pelvic node dissection is not mentioned in connection with the 
latter, but, as the authors do mention, some combinations of 
the standard procedures they described may be improvised by 
the surgeon, and they have ably described pelvic and extra- 
pcntoncal lymph node excision Exenterations are briefly dis¬ 
cussed and due caution advised in their performance 
In a work as comprehensive as this one, certain omissions 
arc bound to appear For example, the reader is advised that 
he should have an excised uterus opened in the operating 
room lest he be surprised by a pathologists report a day or 
two later that a small cndometnal carcinoma, unsuspected 
clinically, was found The authors do not comment on what, 
if anything, might be done in the event this is discovered in 
the excised uterus at operation In the section on vaginal oper¬ 
ations no mention is made of Schauta s radical vaginal pro 
cediirc for cervical carcinoma, not even on expression of 
disapproval No American text yet published includes this pro 
cedure despite adherents in other parts of the world The authors 
ably describe intestinal surgery because intestinal structures arc 
in the pelvis, and they deal with bladder and ureteral surgery 
for the same reason, yet in pelvic surgery the occasion does 
arise for nephrectomy, but this procedure through an abdomi 
nal incision is not described Furthermore, omcntectomy, cither 
subtotal or total, is or should be part and parcel of certain 
situations ih pehic surgeiy, jet details of this procedure are 
not giscn In an> work on operatise technique, the illustrations 
arc of paramount importance This volume is profusely illus 
trated by line drawings that are adequate although monotonous 


These booV leslews base been prepared b) competent authorities but 
do not represent the opin ons of any official bodies unless spec fi-allv 
so staled 


in style The emphasis is placed on illustrating the surgical 
points and this pnnciple has been uniformly adhered to The 
type IS large and permits rapid perusal without fatigue The 
volume IS so large that it requires considerable space on a 
table or flat top desk to open, it does not fit into a bnef case, 
and the unusual width of the pages compared to their length 
does not permit easy handling for the reader who is reclining 
in a Morns chair 

The authors are to be commended for adding to the Amer¬ 
ican literature a most valuable up to date work on pelvic 
operations It may be consulted with great profit by students, 
interns, residents, general practitioners, general surgeons, urolo 
gists, and gynecologists In this day of ever narrowing speaal- 
ization, bordering at times on the preposterous, this work 
should be an influence for rationality, especially in gynecology, 
for the surgeon who operates on the female pelvis must be 
proficient in handling any and all problems that may be en 
countered, not merely meeting those ansing in one set of 
organs and ignoring structures a few centimeters away For 
those responsible for training gynecologists, this work should 
serve as a guide to show them what the modem gynecologist 
should be trained to do 

Tboradc Surgery and Helated Palboloe) By Gustaf E. Llndskog B S 
M A , M D WllHam H Carmalt Professor of Surgery Yale University 
School of Medicine New Haven Conn and Averill A. Uebovv B S 
M D , Professor of Pathology Yale University School of Medicine Cloth 
SIS Pp 644 with 285 illustrations Appleton-Ccntury-Crofts Inc 35 West 
32nd St New York 1 1953 

This book should be m the library of everyone interested in 
thoracic disease It is excellently written, profusely illustrated, 
and considers thoracic lesions from the standpoint of fundamen 
tal disturbances as well as that of their practical clinical appli¬ 
cation In addition to the authors listed, Drs R D Alley, \V E 
Bloomer, and F C Wamng Jr have contributed chapters Par¬ 
ticularly valuable because of their completeness are the chap¬ 
ters dealing with (1) surgical anatomy of the lung, in which the 
anatomy of the bronchial system and the vascular system are 
excellently illustrated by bronchovascular casts, (2) embryology 
and developmental abnormalities of the lung, (3) respiratory 
function and clinical evaluation, and (4) tuberculosis, which is 
discussed from the standpoint of pathology and medical and 
surgical treatment Other chapters deal with'^mycotic infections 
of the lung, neoplasms of the lung, lesions of the thoracic-cardio 
vascular system, of the mediastinum, and of the diaphragm, 
preoperative preparation and operative and postoperative care 
of patients who have undergone thoracic surgery and postopera- 
Uve pulmonary complications This book should be valuable to 
anyone interested in diseases of the thorax, whether he is a pa¬ 
thologist, internist, surgeon, or general practitioner 

Ulcers and Stomacb Troubles Their Causes and Reiter By Sidney A. 
Ponis M D Associate Clinical Professor of Medldne (Rush) University 
of lilinois Medical School Chicago Introduction by Mor^ Fishbein 
M D Cloth $2. Pp 128 with illuslraUons Hanover House Garden 
City New York [Doubleday <fe Company Inc 575 Madison Ave New 
York 22] 1953 

This interesting discussion of peptic ulcers is presented as a 
conversation Between a doctor and his hypothetical patients 
It will be of definite xalue to the authors patients, but, like 
all such books, it makes statements that other physicians might 
question As in most medical books wntten for the laity, the 
difficulty of avoiding confusion in the mind of the patient is 
great and is not alwajs overcome The last chapter is an 
excellent risume of the general pnnciples of ulcer treatment 
and of the difficulties that anse dunng it On the whole the 
book IS interesting and useful but neither it nor anj other 
book can take the place of the conferences that the phjsician 
who treats peptic ulcer must have with his patients Indi¬ 
vidualism in the treatment of pepiic ulcer is ihe ke> to success 



1142 BOOK REVIEWS 


SaWng Children from DeUnquency By D H Stott PhD, Research 
Education University of Bristoi Bristol, England 
York 16*’’ 953 ^'’ Philosophical Library, Inc, 15 E 40th St. New 


This excellent treatise is an extension of the author’s earher 
report, entitled “Delinquency and Human Nature ’’ Dr Stott, 
a psychologist, believes that the psychologist must “give his 
work social relevance by making his findings available to the 
worker in the field ’’ His aim was “not to be dogmatic about 
particular procedures so much as to inculcate a greater aware¬ 
ness of the field worker’s function within a developing com¬ 
munity—to relate, for example, the way in which a House 
Mother runs a particular Children’s Home to our future as a 
nation ’’ He shows that “beneath our contemporary crime sta¬ 
tistics lies an inarticulate mass of mental suffering’’ and that 
“wrong doing springs from misery of an inner kind ” The author 
sees the delinquent as an essentially unhappy person who is 
looking for a face-saving way to abandon his false bravado 
and shows that the attitudes of young persons are condiuoned 
by the attitudes of others toward them The primary emotional 
needs of human beings, whether young or old, are for affection 
and a feeling of counting for something Among the chief causes 
of delinquency are the broken home and the lack of community 
cohesion in our large industnal cities Any institutional environ¬ 
ment IS unsatisfactory from the viewpoint of personality de¬ 
velopment There are interesting and informative chapters on 
grade schools and youth clubs 

The author’s approach is neither overly optimistic nor overly 
pessimistic but realistic at all times Although he firmly believes 
that we can not only save the child from delinquency but save 
some delinquents from further dehnquency, he realizes this is 
no easy task Stott shows that delinquency is not related to a 
low intelligence quotient and that, in fact, the very significance 
of a low IQ IS open to serious doubt There is a bibliography 
and an index This volume is recommended for the teacher, 
social worker, family doctor, and all others who come in con¬ 
tact with potential delinquents 


The British Contribution to Medicine B> Dr Jaime Jaramillo Arango 
Foreword by Sir Arthur MacNalty, KCB MD.FRCP Cloth $6 Pp 
220 with 45 illustrations Williams & Wilkins Company, Mount Royal and 
Guilford Aves , Baltimore 2, E & S Livingstone, Ltd 16 and 17 Tevlot 
Place Edinburgh 1, 1953 

The author of this interesting book, originally a surgeon, spent 
the years during World War II first as minister, then as am¬ 
bassador of Colombia to Great Britain He believes that the 
great contnbutions to medical science have not been accidental 
as is sometimes alleged Surely the discoverer must possess a 
keen awareness of the possible significance of the phenomena 
he observes, especially when they deviate from what is usual 
or expected Among the scientists to whom the author pays 
tribute are William Harvey, discoverer of the circulation of the 
blood. Sir James Mackenzie, inventor of the polygraph. Sir 
Charles Bell, who first differentiated sensory and motor nerves, 
John Dalton, who described color blindness, Thomas Addison, 
who described pernicious anemia and hypoadrenalism, Thomas 
Hodgkin, who described pseudoleukemia, Sir William Osier, 
the great teacher and clinician. Sir Humphrey Davy, discoverer 
of the anesthetic properties of nitrous oxide, Michael Faraday, 
who, among other things, suggested the use of ether as an anes¬ 
thetic, Sir William Leishman, who discovered Leishmama, 
Major Charles Donovan, who showed that kala-azar was a form 
of leishmaniasis. Sir David Bruce, discoverer of Brucella meh- 
tensis and of the trypanosome carried by the tsetse fly, Charles 
Best and Sir Frederick Banting, who discovered insuhn. Sir 
Alexander Fleming, who discovered penicillin, Edward Jenner, 
the first man to use cowpox virus in the prevention of smallpox. 
Sir Ronald Ross, who showed that malana was transmitted by 
mosquitoes. Sir Patrick Manson, who showed that filanasis was 
transmitted in the same way, and many others Special chapters 
are devoted to salmonellosis, antibiotics, malana, avitaminosis, 
and the struggle for cancer control Most of the illustrations are 
portraits of those who have made outstanding contnbutions to 
medical science The book has an index It will delight all who 
have a special interest in medical history 
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An Approach <0 General Practice By R J F H Pin«nt Ai 
With foreword by Sir Lionel Whitby, CVO htC. R«,u Prot^^rc 
Physic University of Cambridge Cambridge, England Clouf 0 ° 
166 Wflli^s & WilUns Company. Mount'Royarand GuVrd Atcf 
BalUmore 2, E & S Livingstone Ltd , 16 and 17 Tevlot Place Edinburgh 


The author of this treatise on general practice is an actne 
practitioner in Birmingham, England, who has spent much time 
m thinking about the day-by-day problems of general prac 
tice and the ideals to which doctors should aspire in their daili 
contacts with their patients It is very readable, embellished b\ 
an engaging humor, and abounds with sound advice that might 
apply to practice in any community, even though portions of 
the book necessanly are pertinent only to the British Isles The 
writer approaches the subject with a philosophy that should be 
valuable to anyone who intends to pursue this type of medical 
career The book is full of practical suggestions in regard to 
setting up an office and the relationships between patient and 
doctor and between doctor and hospital It is pointed out that 
the physician should actively ally himself with his colleagues 
in the community and, in cooperation with them, arrange his 
pracuce so that he may be free a definite time each week The 
author emphasizes the necessity of keeping up with modern 
medical advances by taking full advantage of continuing edu 
cation in the form of postgraduate instruction There are excel 
lent suggestions concerning the relationship of psychosomatic 
disorders to illnesses to be found in the general run of patients, 
with an awareness of the part played by environmental factors 
in disease It is refreshing to find the author urging the use of all 
of one’s faculties to attain a picture of the patient as a whole 
The suggestion that it is the duty of the practitioner to educate 
his patients to be self-reliant is very timely One gams the im 
pression that Dr Pmsent has lived a very full and satisfactory 
life in working out a successful medical career Students, interns, 
and those interested m practice should profit by reading fins 
excellent little monograph 


Soimonellae and Shigellne Laboratory Diagnosis Correlaled wilti 
Clinical Mnnifestallons and Epldemloloo By Alfred J Weil M D, and 
Ivan Sapbra, M D Cloth $7 75 Pp 247 with 14 illustrations Charles 
C Thomas Publisher, 301-327 E I-awrence Ave, Springfield, 111, Black 
well Scienufic Publications 49 Broad SI, Oxford, England, Ryerson Press 
299 Queen St, Toronto 2B, 1953 

The aim of this book is to make conveniently accessible the 
facts needed for handling the laboratory aspects of Salmonella 
and Shigella infections Most of the text is devoted to a dc 
scription of the methods used m the isolation and identification 
of these organisms In addition, sections on their biology and 
the clinical and epidemiological aspects of the diseases caused 
by them are included 

Anyone who wntes a book intended to be an up to date ref 
erence m a rapidly changing field runs the risk that it will be 
outdated by the time it iS published This seems to be the case 
here, particularly in the sections dealing with the Shigella group 
Unfortunately, there are also errors and omissions that indicate 
incomplete coverage of the literature, for example, the nomen 
clature of the Shigella group is somewhat confusing because 
the classification of the Shigella Commission of the International 
Enterobactenaceae Subcommittee was introduced after the 
ongmal manuscript was written In the sections on laboratory 
methods, several culture media used in the isolation of Sal 
monella and Shigella organisms are well discussed, but the fail¬ 
ure to mention bismuth sulfite agar for the isolation of S typhi 
is a serious omission It is also unfortunate that brilliant green 
agar was not mentioned The method of collecting spe<}imens, 
which IS so important in getting successful Shigella isolations, 
is unsatisfactorily presented The relegation of the rectal swab 
to the position of being a good means of specimen collection 
only on mass examinations and the inaccurate descnption of 
the swab itself can be explained only by a lack of awareness by 
the authors of the utility of this simple laboratory tool In the 
section on epidemiology of shigellosis the statements that milk 
IS an important vehicle for Shigella organisms and that there is 
no direct proof of insects playing a role in the spread of shigcllo 
SIS will be seriously doubted by workers in this field The illus 
trations are excellent, with the exception of figure 7, m which 
a schematic representation of the reactions of Enterobacten- 
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aceae on Kligler s iron and TSI agar are presented The col^ors 
used are not representative, and the black color indicating for¬ 
mation of hydrogen sulfide is shown only as a small streak m 
the bottom of the tube, although actually most of the tube 
usually turns black The inaccuracy of some of the information 
and the apparent inadequate coverage of the literature hmits the 
usefulness of this book as a reference for the laboratory diag¬ 
nosis of salmonellosis and shigellosis, even though it does con¬ 
tain much information on the biological and immunological 
properties of these organisms and the methods used for isolation 
and identification 


Vitiunlns DDd Hormontsi Ad>anc« in Rrsearcli and Applications- 
Volome XI Edited by Robert S Hoiris Professor of Biochemistry of Nu¬ 
trition Massachuseils Inslltote of Technology Cambridge G F Mairian 
Professor of Medical Chemistry University of Edinburgh Edinburgh 
Scotland and Kenneth V Thimann Professor of Plant Physiology Har 
vard University Cambridge Massachusetts Cloth 58 50 Pp 356 with 
Illustrations Academic Press Inc. 125 East 23rd St New York 10 1953 

This publication presents a senes of eight reviews by 13 con- 
tnbutors, dealing with current developments in basic science 
studies of certain vitamins and the hormones of the thyroid, 
adrenai tortw, teste, wary, and placenta The physinlngy, hio- 
ohcmi^ry, and histochemistry of ascorbic acid and vitamin D 
are renewed, and recent biochemical knowledge of the thyroid, 
an evaluation of procedures for the cytological localization of 
ketosteroids, and the synthesis of cortisone and related steroids 
are included One of the reviews deals with the relation of 
pantothenic acid to adrenal cortical function and another with 
the endocrine aspects of chronic human malnutrition Each 
review is followed by a list of references At the end there is 
a cumulative subject index covenng previous volumes 6 to 10, 
with separate author and subject indexes for the current 
volume The binding, printing, and paper are excellent The 
book will be of interest chiefly to those engaged in advanced 
study and investigation of the metabolic relationships of vita¬ 
mins and hormones 

Clba Fonndntton Conoqula on Endocilnolosy Volome Vi Btosssay 
of Antertoi PItuIUty and Adrenocorlteal Honnones- General editor lor 
Clba Foundation G E. \V Woljtenholrae QBE, M A MB Assisted 
by Margaret P Cameron M A A JX.S CloUi $6 Pp 228 with 53 
lUustrarions Little Brown & Company 34 Beacon St Boston 6 1953 

This symposium of 11 papers is devoted to the methodology, 
interpretation, and uses of bioassay procedures for hormones of 
the antenor pituitary gland and the adrenal cortex The col¬ 
loquium, which look place in England dunng March, 1952, was 
attended by 50 qualified workers from the United Kingdom, 
France, and the United States The papers are accompamed by 
a stenographic report of the informal discussions that followed 
The proceedings actually comprise a senes of progress reports 
on current research work rather than a formal summary of 
existing knowledge in the field The book will, therefore, be 
of greatest use to investigators and clinicians who are actively 
engaged in this specialized work 

The basic requirements for useful bioassay methods are out¬ 
lined by Scgaloff Three exploratory procedures for the assay 
of thyrotropic hormone are presented (two involving the use 
of radioactive phosphorus and one in which radioactive iodine 
IS used), but it is doubtful that the sensitivity attained is great 
enough for clinical use Consideration of the complex matter 
of measuring gonadotropins is highlighted by an excellent dis¬ 
cussion by Lorame on the clinical applications of some of these 
techniques Of particular interest is his failure to confirm the 
value of prcgnancdiol excretion and serum chonomc gonado 
tropin determinations as prognostic critena in pregnant dia¬ 
betics Astwood presents a provocative discussion on the nature 
of the pituitary factors responsible for lutcotrophic activity as 
well as the various techniques available for their measurement 
Li summarizes the techniques used in the assay of the growth 
hormone Stack Dunne s report on the fractionation of cortico 
tropin rcllccis the existing uncertainty regarding the true char¬ 
acter of antenor pituitary hormones The papers of Ingle (bio¬ 
assay of adrenal steroids by the muscle work test). Nelson 
(chemical measurement of blood corticosteroids), and Busch 
(paper chromatography of unnary and blood steroids) indicate 


the great progress that has been made m the identification and 
measurement of the multiple products of the adrenal cortex 
Despite the techmeal nature of the papers the book is, in the 
mam, eminently readable 




Lesions of (he Lumhar Interrertebral Disc srlth Special Reference (o 
Rupture of the Annulus Flbrosus with Herniation of the Nucleus Pul 
posus By R, Glen Spurling M D Oinical Professor of Surgery (Ncuro- ^ 
surgery) University of Loirisvfllc School of Medicine Louisville Publi¬ 
cation number 177 American Lecture Series monograph In Bannerstone 
division of American Lectures In Surgery edited bj Michael E, Dc BaKe> 

M D Professor of Surgery and Chairman of Department of Surgery 
Baylor University College ol Medicine, Houston Texas and R- Glen 
Spurllng M D Neurosurgical Division editor Barnes Woodhall, M D 
Professor of Neurosurgery Duke Hospital Durham N C. Cloth. %A 15 
Pp 148 with 45 illustrations Charles C Thomas Publisher 301 327 E 
Lawrence Avc Springfield III Blackwell Scientific Publications Ltd 
49 Broad St- Oxford England Ryerson Press 299 Queen St, W Toronto 
2B 1953 


This monograph is beautifully written, well illustrated, and 
covers the subject from embryology and anatomy to definitive 
treatment Accuracy of diagnosis and conscrvaiistn in the man 
agement of patients with low back and sciatic pain are em¬ 
phasized Dr Spurlmg’s expenence in the surgery of lumbar 
intervertebral disks has been extensive, and the analysis of the 
courses of the patients operated on by him constitutes a very 
impressive argument for his contention that spinal fusion in 
conjunction with removal of an intervertebral disk is rarely nec¬ 
essary Dr Spurhng does not agree with the few neurosurgeons 
and many orthopedic surgeons who contend that any spine from 
which an intervertebral disk has been removed is very likely to 
be unstable and that the patient will have persistent backache 
as a permanent factor of partial disability unless the spine is 
surgically fused Spontaneous fusion does occur in some in¬ 
stances m which an inflammatory process starts in the articular 
facets at the time of surgery Such a spontaneous fusion, how¬ 
ever, occurs slowly, and throughout the entire penod of con¬ 
valescence of six months to a year the patient may be suffenng 
pain that could have been relieved by fusion at the time of sur¬ 
gery This IS a valuable book that can be used either as a text¬ 
book or as a reference book for all who are interested in in 
juries to the lumbosacral spine and the treatment of rupture 
or disintegration of the lumbar intervertebral disks 


The Wljulow Welelit Wafeber A Complete Coarse In Natrltioo for 
Those Who Want to Lose WelebL By Thyra Samter 'Winslow With 
foreword by Dr Leonid Kotkin Cloth 53-50 Pp 384 Abelard Press 
Inc 381 Fourth Ave New York 16 1953 

Every doctor who treats overweight patients will want to 
know about this book, because the author has so frequently 
requested her readers to see their doctor, to jhow this book to 
their doctor, and to ask their doctor whaf^c thinks of the 
' Weight Watcher” pattern of reducing that many patients will 
be following her advice The basic theory of weight reduction 
recommended by Miss Winslow is the intake of at least 70 gm 
of protein, therapeutic doses of vitamins and minerals, and a 
reduction of the intake of carbohydrates and fats to the point 
where the total caloric intake is below that needed for the main 
tenance of body weight. She is extremely cntical of all fads 
and short-term diets, because the physicians on whom she de 
pends for advice believe that a person who tends toward obesity 
must be on a reduced calonc intake throughout his lifetime and 
that any diet lasting days or weeks is inadequate to meet this 
persons needs The only way such weight maintenance can be 
continued indefinitely, according to Miss Winslow, is for each 
person to have enough understanding of the basic pnnciples of 
nutntion, food, diet selection, energy needs, and other related 
factors to use good judgment in the qualitative and quantitative 
selection of his daily diet 

Miss Winslow was overweight, and she accomplished a major 
weight reduction under medical supervision She became so im¬ 
pressed by the senousness of the problem of obesity that she 
turned her writing talents to the expression of medical ideas 
in a very entertaining manner Some question might be raised 
about her endorsement as welt as criticism of named trade 
marked food products for those who wish to reduce, but gen 
erally her advice appears to be reasonablj sound, and it is given 
in an einononal tone that would sumulaie the obese person 
to at least consider reducing 
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Flylnp Dortor Calling: The Flying Doctor Service of Anstralla. By 
Ernestine Hill Published In conjunction with Flying Doctor Service of 
Australia First American edition Cioth $S Pp 156, with illustrations 
* Robertson Ltd , 89 Castlereagh St, Sydney NSW, Australia 
48 Bloomsbury St London, W C I, [I947J, Anglobooks, 475 Fifth Ave 
New York 17, 1954 


This thrilling account of the medical service to the sparsely 
populated interior of Australia is written in popular style for 
the laity The Reverend John Flynn, appreciating the problem, 
set out to do something about it In 1912 he founded the Aus¬ 
tralian Inland Mission In 1917 the mission board began advo¬ 
cating the establishment of radio communications and airborne 
doctors It was not until 1928 that the first mission radio station 
was erected, and it did not begin operations until 1929 Two 
years later Allan Vickers became the first of the flying doctors 
The service now has about 24 base radio stations By means 
of this service instrucbons in the first aid treatment of patients 
in isolated places may be given, and if necessary, doctor and 
nurse are flown to the patient Patients needing hospitalization 
are flown to one of the mission infirmaries The service has 
saved many lives that otherwise could not have been saved The 
book IS illustrated with maps and photographs There is no index 


Causality In Natural Science By Victor F Lenzen, Ph D Professor of 
Physics, University of California, Berkeley Publication number 213, 
Amer can lectures Series, monograph in American Lectures in PhOosophy 
Ed ted by Marvin Farber, Ph D Cloth $3 Pp 121 Charles C Thomas 
Publisher 301-327 E Lawrence Ave , Springfield, III , Blackwell Scientific 
Publications Ltd , 49 Broad St, Oxford, England, Ryerson Press, 299 
Queen St, W , Toronto 2B, 1954 

Since physicians are frequently tempted to make excursions 
outside of their proper field and are perhaps especially prone 
to undertake amateur philosophizing, it is well to be aware of 
the existence of books like this one It is a laconic, well-digested 
review of existing ideas about causal relationships among phe¬ 
nomena Much of It IS condensed to such a degree that it can¬ 
not be completely understood without referring to the sources 
listed in the bibliography, the mathematics, as on page 93, is of 
a sort that baffles even a proficient student of differential and 
integral calculus, there is much use of ambiguous words like 
function, control, and operator, and in the typography used, 
Planck’s constant “h” sometimes is m danger of going unrecog¬ 
nized because it looks like a “b ” The book is, however, 
scholarly, well indexed, artistically printed, and attractively 
bound It is recommended to anyone seriously interested in 
philosophy 


Holt Pediatrics By L Emmett Holt, Jr, Professor of Pediatrics New 
York University College of Medicine, New York and Rustin McIntosh, 
Carpent er Professor of Pediatrics, Columbia University New York 
Twelfth edition [of-“Diseases of Infancy and Childhood”! Cloth $15 Pp 
1485 with 271 illustrations Appleton Century Crofts, Inc, 35 W 32nd 
St, New York 1, 1953 

This all-inclusive textbook in pediatrics has been edited by 
the present authors since 1926 There are 72 well-qualified con¬ 
tributors With the rapid advances m the various fields of 
medicine, it is difficult to keep a standard text of this type 
up-to-date It would be advantageous for such a book as this 
to be m loose-leaf form, so that new information can be added 
as some of the old becomes outdated The book is exception¬ 
ally well written and would be an excellent addition to the 
library of the medical student and the pediatrician 


Clinical Orthopaedics Nombcr 2 Edltor-in Chief Anthony F DePalmn, 
with assistance of five associate editors and board of six advisory editors 
Cloth $6 Pp 247, with 232 illustrations J B Lippmcott Company, 
227-231 S Sixth St, Philadelphia 5, Aldine House, 10-13 Bedford St, 
London, W C 2, 2083 Guy St, Montreal, 1953 

This IS the second volume of a senes of correlated mono¬ 
graphs on subjects of special interest to orthopedists and all 
who have to do with bone and joint lesions Section 1 deals 
with intramedullary naihng of fractures The indications, tech¬ 
nique, complications, and results of this method of treatment 
are described in detail by qualified surgeons Excellent prints 
of roentgenograms illustrate the text Comprehensive bibliogra¬ 
phies supplement each paper Each subject is dealt with in 
clear and concise manner Section 2 contains papers on gross 
osteopathology of arthritis, ischial apophysiolysis, Phemister’s 
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bone graft of the tibia, osteoid osteoma, fusion of the anVU 
joint, congenital metatarsus varus, Durham flatfoot plast; 
tuberculosis of the hip, and g,ant-cell tumor of the S’ 
These authontative papers are profusely illustrated The forimt 
is pleasing and a complete index is appended Surgeons dTnl. 
mg with fractures and other bone lesions should profit from 
a perusal of this volume 


riVT I u th£nipcullque ct nccldtnlcl Par 

Claude Albahary Avec le concours de D Chrlstol, et al PrHn» dr \ 
Twnck Cloth 5000 francs Pp 752 with 55 illustrations hL^on i Ck 
120 boulevard Saint Germain, Paris, 6*, 1953 


The availability to the modern physician of a host of potent 
drugs requires his acquaintance not only with their therapeutic 
virtues but also with their toxic potentialibes Useful drugs that 
normally are relatively mnocuous may, under certain circum 
stances in susceptible persons, induce effects that may prove 
fatal These toxic effects are often unnoticed in the presence 
of the underlying disease unless the physician is acquainted with 
their nature and alert to their appearance 
This volume is an excellent and thorougfi review of the toxic 
effects of all drugs m common use After a bnef resume of 
the normal action and uses of each drug, the author desenbes 
their toxicology when used as therapeutic agents as well as when 
misused or taken with suicidal intent This description is fo] 
lowed by a detailed discussion of available methods of treat¬ 
ment for the adverse effects of the drugs The information 
included is thorough, sound, and up to-date, there are ample 
references to the original literature The book is clearly wntten, 
well arranged, and well pnnted The illustrations are well chosen 
and are original This book may be read with profit by every 
physician in order that he be aware of the toxic potentialities 
of the potent medicaments at his disposal and acquainted with 
the procedure for treating the adverse effects that are at times 
inevitable 


Pundamenfals of BIochemIstiT In Clinical Medicine. By Niels C. 
Klendshoj M D , Assistant Professor of Pathology University of Buffalo, 
School of Medicine Buffalo New York. Cloth $7 75 Pp 276, with 9 
illustrations Charles C Thomas, Publisher 301 327 E. Lawrence Ave, 
Springfield III , Blackwell Scientific Publications, Ltd, 49 Broad St, 
Oxford, England, Ryerson Press 299 Queen St, W , Toronto 2B, 1953 

The book opens with two chapters on atomic and molecular 
structure, which are out of place in a book of this nature 
The next seven chapters give brief reviews of acid base rela 
tions, body fluids, enzymes, lipids, proteins, carbohydrates, 
and porphyrins The remainder of the book is devoted to 
the practical phases of clinical biochemistry under the fol 
lowing topics the liver and the biliary tract, the kidneys and 
the urinary tract, the hypophysis, the thyroid, the pancreas, the 
adrenal glands, disorders of the bones, the nervous system, and 
nutrition The preface states that the book is designed for the 
reader whose mam interest is not in this field and that the bool 
IS to serve as a bnef review on matters of clinical biochem 
isfry It is not intended as a reference work, and as such the 
value of the book to the physician would be limited to its use 
as a refresher outline if he has lost contact with the general 
pnnciples of clinical biochemistry 


Dizziness: An Evaluation and Classification By David Downs DeWcese 
M D Clinical Professor of Otolaryngology University of Oregon Medi 
cal School, Portland Oregon Publication number 176 American lecture 
Series monograph In American Lectures In Internal Medicine Edited 
by Roscoe L Pullen M D , F A C P , Professor of Medicine and Dean 
University of Missouri School of Medicme Columbia, Missouri Cloth 
$2 75 Pp 80 with 2 illustrations Charles C Thomas Publisher, 301 327 
E Lawrence Ave, Springfield Ill, Blackwell Scienufic Publications Ltd, 
49 Broad St, Oxford, England, Ryerson Press, 299 Queen St, W, Toronto 
2B 1954 

In this concise monograph, the author evaluates the common 
symptom of dizziness and classifies its possible etiological factors 
so as to establish a' basis for rational therapy Since dizziness 
IS produced by a wide variety of conditions, physicians arc 
urged to maintain an attitude of awareness to disease in all 
parts of the body Close attention to the history and to clinical 
details will often make differential diagnosis easier For p ) 
sicians with a limited amount of reading time, this small boo 
will be suitable for a quick review of the subject 
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QUERIES AND MINOR NOTES 


NEW TEST FOR HYDROCHLORIC ACID 
IN STOMACH 

To THE Editor — Please describe the new method in iihicli 
Diagnex is used to determine gastric hydrochloric acid 

Melvin B Lamberth Jr, M D , Kilmarnock, Va 
Answer —The quinine carbacryJic resin (Diagnex) test de 
tcrmines the presence of free hydrochloric acid in the stomach 
without the necessity of intubation The procedure is as fol¬ 
lows 1 A capsule containing 250 mg of caffeine sodium 
benzoate acts as a stimulant of gastric secretions After the first 
morning urine is discarded and with no breakfast being eaten, 
the contents of this capsule are taken with water or plain tea 
or coffee A control unne specimen is obtained in one hour 
2 Two grams of quinme carbacryhc resin granules are taken 
in one fourth glass of water, followed by another one fourth 
glass of water A newer simplified technique consists of obtain 
ing one urine specimen two hours after taking the granules 
Each of the unne specimens is diluted with distilled wafer to 
300 cc To 30 cc of this solution is added 0 5 cc of half¬ 
normal sodium hydroxide followed by extraction with 15 cc 
of ether Next, 8 2 cc of the ether layer is placed in a test 
tube and to this is added 5 cc of tenth normal sulfuric acid 
If quinine is present, the solution will have a fluorescence that 
IS detected with the aid of a photoelectric fluorophotometer 
or some other method of comparison with standard quinine 
solutions These are made with either Diagnex standard tablets 
(containing quinine hydrochloride) or quinine sulfate solution 
(the fluorescence may be interfered with by concomitant treat 
ment of the patient with quinine, vitamin B complex, or steroid 
compounds) 

In the absence of hydrochloric acid in the gastric contents, 
the quininium resin passes through the gastrointestinal tract un 
changed In the presence of hydrochloric acid, quinine is dis 
placed by the hydrogen ions of the acid and absorbed, 15 to 
20 % of the disassociated quinine is excreted in the unne 
within two hours If the equivalent of 25 meg or more of 
quinine is present in the two hour urine sample, the result is 
considered positive and free hydrochloric aad is present How¬ 
ever, if there is a 15 to 25 meg equivalent, the test should be 
repeated in five to seven days Recovery of less than 15 meg 
constitutes a negative result 

The quinine carbacryhc resin test is a qualitative, but not a 
quantitative, indication of the presence of hydrochloric acid in 
the gastric contents It is particularly useful for screening and 
for patients who arc distressed by passage of a tube for gastric 
aspiration or in whom there is a contraindication to the pas¬ 
sage However, a positive result is not quantitative, and if there 
IS a negative result (indicating no free hydrochloric acid), the 
test should be repealed A negative result is an indication for 
intubation of the stomach following an Ewald meal If free 
hydrochloric acid is absent, 0 3 mg of histamine should be 
given hypodermically, followed by gastric aspiration in 30 
minutes The quinine carbacryhc resin test is recommended as 
a useful method of selecting patients who require further study 

SULFONAMIDES AND X RAYS 

To THE Editor — Please inform me about iiiiton ard reactions 
that ha\ c occurred ii hen sulfonamide therapy and x ray 
therapy haie been gncti at the same tune'’ 

' Robert P Mender M D , Butler, Pa 

Answer —While the phenomenon of photosensitization is 
well known as a factor in the production of rashes in patients 
who arc rcceising sulfonamide therapy, there is little or no 
Lontrollcd ciidcnce that toxic reactions may ansc from the 


The answers here published have been prepared bs compcicnl authoriiics 
Thev do not however represent the opinions of anj olTiclal bodies unless 
specincatli so staled in the replj Anonvmous communications and queries 
on postal cards cannot be answered Even letter roust contain the WTiters 
name and address but these wilt be omitted on request 


use of roentgen therapy in patients who are receiving sulfona¬ 
mides By this It IS meant that evidence appears to be lack¬ 
ing that roentgen therapy and sulfonamides have either an 
additive or a synergistic effect in producing damage to the 
hematopoietic system 

AMERICAN HEART ASSOCIATION 

To THE Editor — Please tell me how patients with heart disease 
can recene help from the American Heart Association A 
woman about 35 with three children has vahular damage 
from rheumatic heart disease Her husband is no longer able 
to pay for her hospitalization, and she is not getting proper 
care at home Lo,s c Wyatt MD Kirkwood, Mo 

Answer —One of the three major programs of the Amencan 
Heart Association is that of community services (the other two 
being the support of research and the program of professional 
and lay education) However, because of the overwhelming 
number of persons in the United States who suffer from heart 
disease and who may be in need of direct financial or other 
care, it is the policy of the association not to provide individual 
patient care, such as the payment of medical fees or hospital 
bills, private and nursing home care, or the furnishing of drugs 
Such services or the financing of them should be sought 
locally from other agencies, such as welfare agencies, benevo¬ 
lent societies, and community welfare funds, and through the 
good offices of the medical profession 

Benefits offered by the Amencan Heart Association or by 
Its affiliated and local heart associations to the individual in 
the local community are ordinanly presented in the form of 
such group and community services as the establishment and 
maintenance of cardiac clinics, the development of programs 
of public information and education, and the establishment 
of professional education programs aimed at the local phy¬ 
sicians In some areas where the local heart association is 
sufficiently developed, cardiac children’s camps, rehabilitation 
centers, and other facilities are supported in part or as a whole 
In instances of individual need, the local heart association 
should be consulted for advice on the particular problem pre 
sented When the local association is unable to provide a solu 
tion. Its staff will consult with other agencies or with the local 
medical profession in an effort to discover a source of as 
sistance f” 

ELDERLY PRIhHGRAVIDA 

To THE Editor — A 32 year old woman is contemplating mar 
riage to a man of 35 This is the first marriage for both 
He will not permit her to ha\e a baby, as it will endanger 
her life She wants a baby Both are well and healthy With 
present day technique is it considered dangerous for a 
woman of 32 to have her first babyv 

M D , Pennsy h ania 

Answer —Greenhill (Pnnciplcs and Practice of Obstetnes 
ed 10, Philadelphia, W B Saunders Company, 1951, p 632) 
says, ‘ The best years for women to bear children are from 
20 to 25 After 35 the function is attended with increasing 
difficulties although these are exaggerated by most physicians 
and patients It is considered that a woman giving birth to her 
first baby after she is 35 years of age is an elderly or old 
primigravida Such women are more likely to have hyper¬ 
tension toxemia, disturbances in labor fibromyomas, adenomas 
of the thyroid and carcinoma of the cervix than are women 
less than 35 years of age At the Mayo Clinic according to 
Randall and Taylor preexisting hypertension was present in 
only 1% of all pregnant women whereas the incidence before 
pregnancy or xery early m gestation in women more than 35 
years was 116% The mortality was more than three 

times as high for the babies of women 35 vears or older than 
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in tiiosc less than 30 (9 2 versus 2 8%) A Jess sloomy pic¬ 
ture IS reported by Waters and Wager who maintain that 
their figures do not establish elderly pnmigravjdity as a grave 
maternal life threat, whether the delivery is normal or opera¬ 
tise The risk is obviously greater but the differential between 
old and young pnmigravidas is certainly not remarkable They 
maintain that pregnancy after the age of 35 may be contem¬ 
plated with reason, approached with intelligence and confidence 
and managed before, durmg and after partuntion with com¬ 
plete awareness of the potential hazards However, adequate 
preparations for threatened complications and conservative 
intervention should be made I fully agree that if a 

woman places herself in the hands of an experienced obste- 
tncian, age alone should not deter her from becdming preg¬ 
nant The oldest primigrawda I have delivered was 49 and 
the oldest multigravida was 52 With neither one was there any 
trouble in pregnancy or labor Pnmigravidity in advanced years 
should be a factor influencing the indications for cesarean 
section Advanced age in itself should not be an indication for 
abdominal delivery but when it is associated with some factor 
that IS a borderline indication for operative intervention, such 
as a moderately contracted pelvis, breech presentation or pre¬ 
eclamptic toxemia, the operation is justified In old pnmi¬ 
gravidas more importance should be attached to the baby than 
m younger women ” 

Eastman (Williams Obstetnes, ed JO, New York, Appleton- 
Century-Crofts, Inc, 1950, p 1101) says, “When a woman 
has her first pregnancy at the age of 35 or beyond she is 
called an 'elderly pnmigravida ’ Certain complications 

immical to the successful childbearing are observed with 
greater frequency m this group of patients, notably chronic 
hypertensive vascular disease, myomata, uterine inertia and 
failure of the fetal head to engage at the onset of labor As 
a consequence, the outlook for the baby is somewhat less 
favorable in elderly pnmigravidas Cesarean section is 

indicated more often than usual If was performed in 26 7% 
of such cases at the Johns Hopkins Hospital It must not be 
deduced however from what has been said that cesarean sec¬ 
tion is always mdicated in elderly pnraigravidae or even m 
the majonty of the cases But when such a patient presents 
a substantial complication, cesarean section is indicated more 
often than is the case with younger women presenting the 
same complication ” 

CHRONIC GINGIVinS 

To THE Editor — IVJwt would cause gingivitis that has affected 
a woman for many years? The condition is confined io the 
labial side of the gums Partial healing takes place in a 
matter of davs, only to break down within 24 hours In¬ 
complete healing is preceded by peeling of the outer layer 
of the mucosa The gums are spongy around the teeth 
Nothing abnormal imj revealed by hematological and 
serologic tests No benefit came from ingestion of different 
vitamins singly or in combination Several dental surgeons 
treated this woman aver a long tune without benefit A 
smear examined for “trench mouth" infection was reported 
negative Urinalysis does not reveal albumin and sugar 
Use of many local antiseptics and mouth washes, including 
penicillin troches, gave no results MJ), California 
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lesions should be touched with silver nitrate solution followed 
by the application of gentian violet Gentian violet application 
should be continued even after the exudate has disappeared 


TINWORMS 

To Tw Editor — I have treated a resistant case of pinvorm 
infestation m a family of three (mother, father, and daugh 
ter) with p-benzylphenylcarbamate (Diphenan) wafers, gen 
tian Violet capsules, and orytetracychne (Terramycm) (5 
gni) with the usual purgatives, enemas, and thorough house 
cleaning, including boihlig of clothing and bed clothes The 
family even moved to a new house, but still the infection 
persists The mother and daughter have severe cases of 
pruritus am I would like same further suggestions as to 
treatment and care 

Alexander D Kovacs, MD, Plainfield, N J 

Answer —Recently Brown and associates (New York Acad 
Sc 55 6 [Dec 30] 1952) demonstrated that oxytetracycline 
(Terramycin) is as effective as genuan violet for eradicating 
pinworms, with a cure rate approaching 100% if all infected 
persons take the full course The scheduled dosage is as fol 
lows For children from 2 to 5 the dosage is 100 mg four 
times daily for two days, then 50 mg four tunes daily for 
two days, and finally 50 mg daily for 14 days For children 
from 6 to 10 the dosage is 250 mg four times daily for two 
days, then 250 mg two tunes daily for two days, and finally 
250 mg daily for 14 days For children over 11 and adults 
the dosage is 500 mg four times daily for two days, then 
250 mg four times daily for two days, and finally 250 mg 
daily for 14 days For small children unable to swallow cap¬ 
sules, powdered oxytetracycline may be spread on bread 


SMALL GALLBLADDER DS YOUNG GIRL 
To THE Editor —A 6-year-old girl has a gallbladder the size 
of a small peanut, and it does not empty with a fatty meal 
/ have never seen one this small and would appreciate your 
comment loms L Sherman, M D, Oakland, Calif 

This inquiry was referred to two consultants, whose respec 
five replies follow — Ed 

Answer — ^A rudimentary gallbladder in a 6-year-old girl 
IS undoubtedly the result of a congenital abnormality This 
sometimes manifests itself in a complete absence or partial 
absence of the extrahepatic biliary ducts and accessory stnic 
tures In this patient it is quite probable that a compensatory 
dilatation of the common bile duct will take place and that no 
abnormalities in digestive and absorptive functions dependent 
on bile in the intestinal tract will result There are insufficient 
data to determine whether such a rudimentary gallbladder 
IS more or less susceptible to stone formation than a gall¬ 
bladder of normal size 

Answer —There is probably no clinical significance in the 
fact that a 6-year-oId girl has a gaJJbladder shadow that is 
the size of a small peanut and that does not empty with a 
fatty meal The gallbladder test should be repeated later if 
there is a clinical indication 


Answer —There are several questions that should be 
answered before a diagnosis can be made Does the patient 
wear any dentures'^ Has she both gold and amalgam fillings 
in her teeth'^ Frequently the oral mucosa is sensitive to the 
compounds used m construction of a denture Also often a 
chemical or electncal reaction between two different metals 
IS responsible for a deposit on the gums It should also be 
determined whether the patient has been m the habit of 
chewing gum or sucking on lozenges Since it is assumed that 
ulceromembranous gingivitis (trench mouth) and constitutional 
disorders have been excluded, it appears most likely that the 
condition is due to local irritation or hypersensitivity It is 
suggested that an analysis of the foreign materials m the 
mouth be made and that cultures be made from the exudate 
for bacterial analysis for both aerobic and anaerobic organisms 


“INJECTIONS” WEEKLY FOR THIRTY YEARS 
To the Editor — fVhat should constitute future treatment of 
a 73-year-old woman who states she was told she had 
syphilis 40 years ago and has been given “injections" once 
or twice weekly (penicillin during the past "2 or 3 years) for 
30 years! Her Kahn-Kline reaction at present is “strongly 
positive 4 units " She has no subjective symptoms 

M D, Indiana 

Answer —Let her alone A woman of 73 with no symptoms 
of syphilis and presumably no physical signs (not stated) who 
has been as fantastically overtreated as has this patient should 
be told to forget the whole business Syphilis is certainly a 
matter of no moment to her health Her persistently positive 
blood test may be disregarded 
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GOITER IN AN INFANT 

To THE Editor — A friend had a goiter operation She did riot 
know what type Later she had a baby nitli a tump in the 
neck that was called a goiter Is that rare? What treatment 
w necessary In such a case? MJ) , Kansas 

Answer —There is a tendency for thyroid dysctasias to run 
in families For instance, m a senes of 18 children with thyro¬ 
toxicosis seen in this clinic recently, 50% had a family history 
of thyroid disease Infants have a goiter dunng the neonatal 
period for one of several reasons (o) severe maternal iodine 
lack, (i) intensive iodide therapy to the mother, (c) thiouracil 
therapy to the mother, and idiopathic congenital thyroid 
disorders The first (a) and last (d) types are apt to be char- 
aclenzed by a tendency to infantile hypothyroidism When this 
IS so, thyroid hormone substitution therapy is indicated In 
fants with the second type (b) may appear thvrotoxic for a 
few weeks Except for a rarely indicated isthmectomy for 
relief of mechanical obstruction to the trachea and great ves 
sels, these patients need no therapy Patients with the third 
type fc) usually require no therapy unless the goiter persists 
and signs of thyroid insnfEicitncy develop In all cases ap¬ 
praisal of the thyroid status by measurement of the serum 
butanol-extractable iodine or serum prccipitable iodine is 
recommended 

FALSE LABOR PAINS 

To THE Editor — A woman, aged 3Z, para 5, gravida d, had 
false labor pains at the seventh month with her fifth preg¬ 
nancy and they began at the fourth month in the sixth preg¬ 
nancy They persisted until the time of termination of the 
fifth pregnancy and have been constant since the fourth 
month during this pregnancy Please discuss the cause and 
remedy Walter A Porter, MJ), Hillsville, Vo 

Answer —False labor pains normally begm during the last 
three or four weeks before the onset of labor They are merely 
an exaggeration of the intermittent uterine contractions that 
occur throughout pregnancy but are rarely associated with dis¬ 
comfort False pains differ from labor contractions in that 
they have no pattern They come at irregular intervals and 
last varying periods When they have their onset in late preg¬ 
nancy they do result in progressive cervical effacemenk Why 
false labor pains occur in midpregnancy is not known No 
specific therapy is indicated, but rest and barbiturates may help 

LIPEMIA AND WORK IN A DOUGHNUT SHOP 
To THE Editor — A d6 year-old man had a fairly severe pos¬ 
terior coronary occlusion His progress has been satisfactory 
Although he is slender, / suggested that he restrict Ingestion 
of fats, and at this suggestion this information was brought 
forth He works in a doiigliniK shop and stands oier vals of 
hot grease Apparently eierythmg in the region becomes pene 
irated by grease When he last donated blood for the Red 
Cross, the nurse stated there ii as fat in his blood Could it be 
that he absorbs this fat from the lungs in sufficient amount 
to be harmful? John W Bradshaw, M D, Ashland, Ore 

Answer —^Thc scientific literature contains no references, as 
far as could be ascertained, to Iipemia resulting from pulmon 
ary absorption of neutral fats The effect produced by inhala¬ 
tion of lipids is rather an intense pulmonary inflammatory 
reaction, with hpid pneumonia. In a man, aged 46, with a his¬ 
tory of a recent myocardial infarction, the routine observation 
of grossly Iipcmic plasma or serum (assuming the patient was 
in the postabsorptive state) should lehd the physician to suspect 
endogenous hyperlipemia, probably of the hypercholesterolemia 
(xanihomatotic) type Scrum analysis should be done for total 
lipid, cholesterol, phospholipid, fatty acids, and possibly lipo¬ 
proteins The presence of hypetcholesierolemic hyperlipemia 
would indicate an endogenous xanthomatoiic tendency, prob¬ 
ably familial No evidence exists suggesting that this condition 
IS attributable to occupational exposure to hoi liquid lipid and 
iis vapors the definitive proof vvould of course be to remove 
tbe patient from his work environment for a period and deter¬ 
mine the cflccl (if any) on the lipcmia 


SMOG IN SOUTHERN CALIFORNIA 
To THE Editor — Friends of mine Msiting in Southern Cali¬ 
fornia haie complained that the smog caused dryness of 
the throat and catering of the eses Is there any therapy 
that might help in tins condition^ 

Milton E Bork, M D, Buffalo, N Y 

Answer —In reply to the smog question, m Los Angeles 
the only symptoms encountered are watering of the eyes and 
a dryness of the pharynx plus a little cough Examination 
shows slight conjunctivitis but no evident abnormality m the 
nose, pharynx, or larynx Over the years repeated examina¬ 
tion has not shown appreciable deletenous effects on the 
nasal, pharyngeal, or laryngeal mucosa Allergic persons seem 
to be more susceptible to the effects of smog No therapy is 
of value except local application of mild agents such as bone 
acid solution to the eyes and tincture of nitromersol (Meta 
phen) to the pharynx 

DEAFNESS FOLLO\VING USE OF 
DIHYDROSTREPTOMVCIN 

To THE Editor — What is the prognosis of tinnitus aiiriim and 
deafness of one years duration caused by heavy and pro 
longed dosage of dihydrostreptomycm with loss of half of 
the auditive acuity in a man 40 years old? 

M D South America 

Answer —The prognosis for recovery from deafness in this 
case is poor In cases in which the therapy with dihydro 
streptomyem has been prolonged and the doses large, vestibular 
and cochlear damage does occur, although to a lesser degree 
than with streptomycin alone Recent work by H Corwin 
Hinshaw has shown that doses of one half streptomycin com 
bined with one half dihydrostreptomycm almost never cause 
eighth nerve damage It is suggested that this plan of treat¬ 
ment should be followed if more Ireatmeot is necessary Some 
relationship has been shown as to the mcrcased incidence of 
eighth nerve damage if kidney function is poor The dosage 
of the combined drugs should be kept at a minimum consistent 
with the state of kidney function and the seventy of the con¬ 
dition being treated 

NIGHT DREAMS 

To THE Editor — What measures would reduce night dreams? 

Jacob M Cohan M D , Philadelphia 

Answer —Night dreams arc normal Dreaming may be con 
sidered a physiological safety valve and a natural process of 
recuperation for the psyche just as rest and relaxation serve 
the physical constitution A function of dreams is to partially 
relieve psychological frustrations and tensions by means of 
camouflaged symbolic wish-fuIfillment fantasy and to help the 
ego to integrate these problems so as to be able to better carry 
out Its realistic functions If dreaming becomes so excessive 
as to interfere with adequate sleep, however, it may be symp 
tomalic of an anxiety neurosis or a psychoneurosis The mental 
state should then be investigated, and, if he continues unrelieved, 
psychiatnc consultation is indicated 

TESTS FOR PHEOCHROMOeVTOMA 
To THE Editor.—W/ int are the safest and most reliable phar¬ 
macological screening tests for pheochromocytoma in hyper¬ 
tensive patients for use by the general practitioner^ 

M D , West Virginia 

Answer —The safest test for pheochromocytoma is the use 
of phentolamme (Regitine) when the artenal pressure is ele¬ 
vated The histamine test is especially useful when the pres 
sure IS low and the secretion of epinephnne and artcrenol by 
the tumor is to be stimulated There is relatively little danger 
in the use of this test, especially since the nse in blood pres¬ 
sure, if It becomes excessive, may be blocked by phentolamme 
Pipcroxan is useful but may have some very unpleasant side 
effects 
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trichomonas vaginalis 

To THE Editor —In the answer to a question on Trichomonas 
vaginalis infection in The Journae, Jan 23, page 375, the 
statement is made that bladder infection will be cured if the 
vaginal infection is ciired There is evidence that some of the 
chronic or persistent vaginal trichomoniasis is due to asso¬ 
ciated inflammatory conditions of the urethra andfor blad¬ 
der These urinary lesions are determined by urethroscopic 
and cystoscopic examinations Even a minor involvement 
may be a significant factor Vrologic treatment of these 
sites may be necessary and important concurrently with 
vaginal therapy In some instances local hyperpyrexia to the 
vagina may help to eradicate the ^Urethral and vngiitaf in¬ 
flammation 

The essential therapy of the vagina is to establish a nor¬ 
mal bacterial flora In the postmenopausal patient this can 
be done readily by the use of appropriate doses of estrogens 
During the menacmic period it can better be accomplished 
by the use of lactose (alpha or beta) Other products such 
as gelatin may give the same result Normally the other 
sugars should be ayoided because these are fermented by 
Candida albicans whereas lactose is not The use of the 
antibiotics in the vagina may reduce some of the organisms 
and thus may possibly enhance an exacerbation of a mycosis 
by a biological imbalance For this reason antibiotics shoutd 
be used topically only on definite indications until more 
IS known of this microbiological picture It is known that ‘ 
a large number of both men and women carry various bac¬ 
teria, protozoa, and fungi in the intestinal tract It is under¬ 
standable why the attempted eradication of one type of 
organism from the intestinal tract is still a controversial 
point In the chronic persistent trichomoniasis, attempted 
eradication by "specific" therapies may not be nearly as 
efficacious as the cure of mycosis Thus the establishment 
of a natural vaginal bacterial flora and a normal healthy 
vaginal mucosa becomes more significant The normal 
mucosa favors the growth of the acidophilous organisms, 
which by competition reduce the number of other bacteria 
and the Trichomonas organisms 

H Close Hesseltme, M D 

University of Chicago, Chicago 37 

To THE Editor —The query on Trichomonas vaginalis in The 
Journal, Jan 23, page 375, ii’nj interesting In my experi¬ 
ence, there are a few patients who harbor a primary urethral 
trichomoniasis focus If the urethra is treated locally in 
these patients, clinical response and clearing of the tricho¬ 
moniasis max ensue I believe Dr Dabney’s patient should 
have careful urological examination and eradication of any 
chronic foci that may be found 

Leaiider W Riba, M D 

720 N Michigan Ave, Chicago 

.4LSENCE OF .SECONDARY SEX CHARACTERISTICS 

To THE Editor —Regarding the question on absence of sec¬ 
ondary sex characteristics m Queries and Minor Notes, 
Jan 23, 1954, a few procedures may aid in differential 
diagnosis Gonadotropic determinations are not available m 
venpral practice, and waiting for years to determine, agenesis 
'migh itj I ’o ^oss of time if specific therapy is indicated 
The physical signs are specific The bone age is probably 
retarded '"'d the basal metabolic rate is probably low 
Vaginal smears at regular intervals will delineate the ab¬ 
sence’ or presence of follicular activity by alterations in the 
desquamated cells of the vaginal epithelium There may be 
evidence of some cornification, which, in the young, may 
be (TL' -before obvious development of secondary sexual 
.^‘latactenst'ics' If plesent, cyclic administration of pregnant 
marc snun hormone or the foUicle-stimulating hormone 
ol the anmrii Ir^’e of the pituitary for two weeks every 
four wrens 'w>lb ntrdiicc ob]ca.Y3-iniprovement in growth, 
sdxtuii chanKCrns.ics, and somatic development These re- 
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- - uiii will progress at n 

rate comparable to that in normally developing prepubertal 
females Vaginal smears observed during the treatment and 
ht'ion’^^^ physical signs of ovarian stimii 


The efficiency of the follicle-stimulating hormones has 
been demonstrated by many, vaginal smears in the evalua 
lion of ovarian development and activity has been described 
in the American Journal of Obstetrics and Gynccolop\ 
(6 1306 [Dec ] 1950) The administration of estrogenic hot 
mones before the potentialities of the intrinsic ovancs arc 
determined will only mask a possible intrinsic supply and 
possible therapeutic progress but cannot in any iroy pro 
duce stimulation of retarded ovanan development 


Ralph G Bonime, M D 

120 Central Park South, New York 19 


BLOOD TRANSFUSION 

To THE Editor —In The Journal, Aug 15. 1953, page 1585, 
in the answer to a query on blood transfusion, your con 
sultant stated "There is no major objection to administer 
mg blood from persons of one race to those of another ” 
While agreeing withuhe general statement, 1 wish to point 
out the necessity for additional tests in Negro donors 
(whether blood Is given to same or another race) Since 
according to tfie latest census there are about 15 million 
Negroes in the United States, there are over a million nith 
a sickling trait Sicklemic blood must not be administered, 
since there is no benefit to the recipient When the donor is 
a Negro, the following test must always be performed, as first 
was recommended by Senver and Waugh and practiced by 
Emmcl 1 A rubber band is placed around any finger for 
three to five minutes to produce anoxemia (an ear lobe must 
never be used) 2 Two or three drops of blood on a slide are 
covered by a cover slip and surrounded by a rim of white 
petrolatum (Vaseline) to exclude oxygen 3 The blood is ob 
sen ed under a microscope ev ery 30 minutes, if time permits, 
for about 24 hours Sickling cells may appear from within 
a few minutes to a few hours This procedure is important 
for Negroes themselves, as giving sicklemic blood not only 
VI ill not benefit the patient but will deprive the donor of 
oxygen-carrying cells badly needed in bis circulation 

M A Ogden, M D 

20 Grove St, Passaic, N 3 


FREQUENT DESIRE TO URINATE 
To THE Editor —In The Journal, Aug 15, 1953, page 1586, 
was a query on "Frequent Desire to Urinate " The request 
for information on a 72-year-old woman with Parkinson's 
disease does not seem to be answered correctly I doubt if 
urinary calculi would be the commonest condition found, 
and the consultant did not stress the importance of an ade 
quote urethroscopic examination If such an examination 
were made, I feel reasonably sure that residual urine, prob¬ 
ably infected, would be found in this patient and perhaps a 
bladder neck contracture The bladder probably would be 
trabeculated If these conditions exist, and they certainly are 
more likely than calculi (unless they are secondary), then 
she should have the advantage of transurethral bladder neck 
resection Such a procedure in a male will give good results, 
though admittedly not as good in a case of Parkinson's dis¬ 
ease as in ordinary prostatism A man or woman with or 
without Parkinson’s disease should have an adequate urinary 
survey including x-ray study for the symptoms described by 
the inquiring physician I think drugs should be used as a 
last resort, as surgical correction of the anatomical and patlio 
logical causes would be more logical 

Norborne B Powell, M D 
801 Hermann Professional Bldg 
Houston 25, Texas 
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ARTERIAL OCCLUSIONS SIMULATING NEUROLOGICAL DISORDERS 

OF THE LOWER LIMBS 

R S Gilfillan, M D , O W Jones Jr, M D , S I Roland, M D 

and 
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The vetennanan Boullay first described the syndrome 
of intermittent claudication as early as 1831 ‘ In 1858, 
Jean Mane Charcot descnbed lameness and pain of 
claudication in horses pulling carnages His descnption 
of a patient with an aneurysm of the common iliac artery 
was the first that gave an accurate and comprehensive 
survey of the clinical picture of pain due to vascular in¬ 
sufficiency in the lower extremity of man - Failure of 
circulation to specific muscle groups and the appearance 
of sensory changes during exercise are only of relatively 
recent recognition Where unusual types of claudication 
and ischemic hypesthesia appear, they are often confused 
with neurological syndromes It is the purpose of this 
paper to describe several types of pain and sensory 
changes arising in arterial disease of the lower extremity 
that manifest a strong resemblance to primary neuro¬ 
logical disease and to present illustrative case histones 

TYPES OF PAIN 

It is possible, with some degree of accuracy, to group 
the major vaneties of claudication pain in the lower ex¬ 
tremity and hip according to the area of vascular occlu¬ 
sion While several types are well known, such as the 
symptom of calf pain on exercise that is associated with 
obstruction of the superficial femoral or femoral-poph- 
teal artery, there are other fairly well-defined syndromes 
that are not so well known 

Terminal Aortic Obstruction —If the terminal aorta 
or aortic bifurcation area is obstructed, one may see the 
Lenche syndrome * characterized by global atrophy m 
the lower extremities including the buttocks, impotency 
or difficulty in maintaining an erection, and intense 
fatigue and muscular weakness of the lower extremities 
In this type of patient, if he is forced to walk, severe pain 
may develop in the buttocks, thighs, and legs usually in 


this order Often only the parietal branches of the lower 
aorta are obstructed, and one may see lumbar and hip 
pain that may be bilateral or unilateral and related to ex¬ 
ercise, but this relationship is difficult to elicit and, there¬ 
fore, not often brought to attention 

Total Iliac Obstruction —In total iliac artery obstruc¬ 
tion, the patient usually has pain commencing in the low 
buttocks and extending into the thigh and then to the 
calf on the affected side The close resemblance of the 
pain distribution of total iliac artery occlusion to pain 
secondary to nerve root irntation m the low lumbar and 
sacral levels has given nse to the major difficulty in mak¬ 
ing this differential diagnosis 
Partial Iliac Obstruction —In 1953, Gilfillan, Stein- 
feld, and Leeds “ descnbed a syndrome of pain on exer¬ 
cise associated with partial iliac artery occlusion This 
syndrome included a systolic bruit over the involved ar¬ 
tery and claudication pain commencing m the calf and 
proceeding to the thigh and buttock secondanly Patients 
with partial iliac occlusion also were noted to lose their 
pedal pulses after and during exercise 

Femoral Profunda Obstruction —In femoral pro¬ 
funda obstruction, a rare type of artenal obstruction, the 
patient usually has pain in the anterior and mcdnl aspect 
of the affected thigh The antenor surface may not be in¬ 
volved, since in 18% of these cases the lateral circumflex 
femoral artery originates from the common femoral ar¬ 
tery and may, therefore, not be affected in occlusion of 
the femoral profunda artery, its usual source of origin ■’ 
Superficial Femoral or Femoral-Popliteal Occlusion 
—Obstruction of the superficial femoral artery' ffie 
cause of a well-known type of claudication pain l hat 
pain occurs primarily in the calf and popliteal area “ 


From the departments of Aurpery (Drs Gilfillan and Wylie) and neurological lurgery (Dr Jones) Unlserslty of California School ol ' cine and 
Asslitani Resident in Surgery FranUIn Hospital (Dr Roland) 

1 Boullay M Oblllfralion des artires Hmorales (Iclfdecine vftfflnalre) Arch gin de Mid 27 1 425 1831 

2 Charcot J M C Arterial Obstruction and Intermittent Limp In Hone and In Man Compt rend Soc Biol 3 225 ISS” 

3 Eduards E A The Anatomic Basis for Ischemia Localized to Certain Muscles of the Loucr Limb Surg Gymec A Oh t D i^ - 

4 Leriche, R Des Oblltfratlons artWelles hautes (Obhlfratlori de la termlnalson de 1 aorte) comme cause des Insui ^an.e- clrcutatoii 
membrei Infdrfeurs Bull et m<m Soc d chir 40 1404 1925 

5 Gilfillan R S Stcinfeld J L and Leeds F H The Syndfome of Peripheral Vascular Insufficiency with Partial Ilia- Art-rv Jcclusion 
Surgery to be published 

b Lewis T PitVeiing C W and Rmbsebiid P Obsersatlons upon Muscniai Pain in Intermittent C '.'.-atinn Mea, t- ’*'9 ''t'. 
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trichomonas vaginalis 

To THE Editor —Z/i the answer to a question on Trichomonas 
vaginalis infection in The Journal, Jan 23, page 375, the 
statement is made that bladder infection will be cured if the 
vaginal infection is cured There is evidence that some of the 
chronic or persistent vaginal trichomoniasis is due to asso¬ 
ciated inflammatory conditions of the urethra andjor blad¬ 
der These urinary lesions are determined by iirethroscopic 
and cystoscopic examinations Even a minor involvement 
may be a significant factor Urologic treatment of these 
sites may be necessary and important concurrently with 
vaginal therapy In some instances local hyperpyrexia to the 
vagina may help to eradicate the_nrethral and vaginal in¬ 
flammation 

The essential therapy of the vagina is to establish a nor¬ 
mal bacterial flora In the postmenopausal patient this can 
be done readily by the use of appropriate doses of estrogens 
During the menacmic period it can better be accomplished 
by the use of lactose (alpha or beta) Other products such 
as gelatin may give the same result Normally the other 
sugars should be avoided because these are fermented by 
Candida albicans whereas lactose is not The use of the 
antibiotics in the vagina may reduce some of the organisms 
and thus may possibly enhance an exacerbation of a mycosis 
by a biological imbalance For this reason antibiotics should 
be used topically only on definite indications until more 
IS known of this microbiological picture It is known that ‘ 
a large number of both men and women carry various bac¬ 
teria, protozoa, and fungi in the intestinal tract It is under¬ 
standable why the attempted eradication of one type of 
organism from the intestinal tract is still a control ersial 
point In the chronic persistent trichomoniasis, attempted 
eradication by "specific" therapies may not be nearly as 
efficacious as the cure of mycosis Thus the establishment 
of a natural vaginal bacterial flora and a normal healthy 
vaginal mucosa becomes more significant The normal 
mucosa favors the growth of the actdophilotis organisms, 
which by competition reduce the number of other bacteria 
and the Trichomonas organisms 

H Close Hesseltine, M D 
University of Chicago, Chicago 37 

To THE Editor —The query on Trichomonas vaginalis in The 
Journal, Jan 23, page 375, ii’flj interesting In my experi¬ 
ence, there are a few patients who harbor a primary urethral 
trichomoniasis focus If the urethra is treated locally in 
these patients, clinical response and clearing of the tricho¬ 
moniasis n ensue I behexe Dr Dabney's patient should 
have careful urological examination and eradication of any 
chronic foci that may be found 

Leander W Riba, M D 

720 N Michigan Ave, Chicago 

AI^ENCE OF SECONDARY SEX CHARACTERISTICS 

To the Editor —Regarding the question on absence of sec¬ 
ondary sex characteristics in Queries and Minor Notes, 
Jan 23, 1954, a fexv procedures may aid in differential 
diagnosis Gonadotropic determinations are not available in 
general practice, and waiting for years to determine, agenesis 
imgir ic't I 'u 'oss of time if specific therapy is indicated 
The physical signs are specific The bone age is probably 
retarded the basal metabolic rate is probably low 

Vaginal smears at regular intervals will delineate the ab¬ 
sence or presence of follicular activity by alterations in the 
desquaniaied cells of the vaginal epithelium There may be 
evidence of some cornification, which, m the young, may 
be six ' ik ■^gfore obvious development of secondary sexual 
f^JuzUcteYisticsr If- pTesent, cyclic administration of pregnant 
marc hormone or the follicle-stimulating hormone 

ol the uiu-rii) Ir^e of the pituitary for tiro ireeAj every 
four im’/M 'xwlb nr.^ducc objeOtb^,^'improvement in growth, 
sdxiud cnariKtensncs, and somatic development These re- 


jama, March 27, 1954 


. oyvmuneousiy out v’lll progress at a 

rate comparable to that ,n normally dex eloping prepubertal 
females Fag,no/ smears observed during the treatnwnt and 
at intervals xvill corroborate physical signs of oxarian stimii 


The efficiency of the follicle-stimulating hormones has 
been demonstrated by many, vaginal smears in the cxaliia 
iion of ovarian development and activity has been described 
in the Amencan Journal of Obstetnes and Gynecolopi 
(6 1306 [Dec ] 1950) The administration of estrogenic lior 
mones before the potentialities of the intrinsic ox ones arc 
determined will only mask a possible intrinsic supply and 
possible therapeutic progress but cannot in any xvay pro 
duce stimulation of retarded ovarian development 


Ralph G Bonime, M D 

120 Central Park South, Nexv York 19 


BLOOD TRANSFUSION 

To THE Editor —In The Journal, Aug 15, 1953, page 1585, 
in the ansxver to a query on blood transfusion, your con 
sultant stated "There is no major objection to adinwister 
ing blood from persons of one race to those of another " 
While agreeing xvithnhe general statement, I xvisli to point 
out the necessity for additional tests in Negro donors 
(xvliether blood is given to same or another race) imcc 
according to tfie latest census there are about 15 million 
Negroes in the United States, there are over a million xiith 
a sickling trait Sicklemic blood must not be administered, 
since there is no benefit to the recipient When the donor is 
a Negro, the follon mg test must alxvays be performed, as first 
xvas recommended by Scriver and Waugh and practiced by 
Emniel 1 A rubber band is placed around any finger for 
three to five minutes to produce anoxemia (an ear lobe must 
nexerbeused) 2 Txvo or three drops of blood on a slide are 
covered by a cover slip and surrounded by a rim of xvliitc 
petrolatum (Vaseline) to exclude oxygen 3 The blood is ob 
served under a microscope ex cry 30 minutes, if time permits, 
for about 24 hours Sickling cells may appear from xvitlun 
a few minutes to a fexv hours This procedure is important 
for Negroes tliemselxes, as giving sicklemic blood not only 
XI ill not benefit the patient but xvill deprive the donor of 
oxygen-carrying cells badly needed in his circulation 

M A Ogden, M D 

20 Grove St, Passaic, N 1 


FREQUENT DESIRE TO URINATE 
To the Editor —In The Journal, Aug 15, 1953, page 1586, 
iroj a query on "Frequent Desire to Urinate " The request 
for information on a 72-year-old xvoman xvith Parkinson's 
disease does not seem to be ansxvered correctly I doubt if 
urinary calculi xvould be the commonest condition found, 
and the consultant did not stress the importance of an ade 
quote Iirethroscopic examination If such an examination 
xvere made, 1 feel reasonably sure that residual urine, prob 
ably infected, xvould be found in this patient and perhaps a 
bladder neck contracture The bladder probably xvould be 
trabeculated If these conditions exist, and they certainly are 
more likely than calculi (unless they are secondary), then 
she should have the advantage of transurethral bladder neck 
resection Such a procedure in a male xvill give good results, 
though admittedly not as good in a case of Parkinson's dis 
ease as in ordinary prostatism A man or xvoman xvith or 
xvithout Parkinson's disease should have an adequate urinary 
survey including x-ray study for the symptoms described by 
the inquiring physician I think drugs should be used as a 
last resort, as surgical correction of the anatomical and patlio 
logical causes xvould be more logical 

Norborne B Poxvell, MD 
sol Hermann Professional Bldg 
Houston 25, Texas 
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The veterinanan Boullay first descnbed the syndrome 
of intermittent claudication as early as 1831 ' In 1858, 
Jean Mane Charcot descnbed lameness and pain of 
claudication in horses pulling carnages His descnption 
of a patient with an aneurysm of the common iliac artery 
was the first that gave an accurate and comprehensive 
survey of the clinical picture of pain due to vascular in¬ 
sufficiency in the lower extremity of man - Failure of 
circulation to specific muscle groups and the appearance 
of sensory changes during exercise are only of relatively 
recent recognition Where unusual types of claudication 
and ischemic hypesthesia appear, they are often confused 
with neurological syndromes It is the purpose of this 
paper to describe several types of pain and sensory 
changes arising in arterial disease of the lower extremity 
that manifest a strong resemblance to primary neuro¬ 
logical disease and to present illustrative case histones 

TYPES OF PAIN 

It IS possible, with some degree of accuracy, to group 
the major varieties of claudication pain m the lower ex¬ 
tremity and hip according to the area of vascular occlu¬ 
sion While several types are well known, such as the 
symptom of calf pain on exercise that is associated with 
obstruction of the superficial femoral or femoral-popli¬ 
teal arter)', there are other fairly well-defined syndromes 
that are not so well known 

Terminal Aortic Obstruction —If the terminal aorta 
or aortic bifurcation area is obstructed, one may see the 
Lerichc syndrome * characterized by global atrophy m 
the lower extremities including the buttocks, impotency 
or difficulty in maintaining an erection, and intense 
fatigue and muscular weakness of the lower extremities 
In this type of patient, if he is forced to walk, severe pain 
may develop m the buttocks, thighs, and legs usually in 


this order Often only the parietal branches of the lower 
aorta are obstructed, and one may see lumbar and hip 
pain that may be bilateral or unilateral and related to ex¬ 
ercise, but this relationship is difficult to elicit and, there¬ 
fore, not often brought to attention 

Total Iliac Obstruction —In total iliac artery obstruc¬ 
tion, the patient usually has pain commencing m the low 
buttocks and extending into the thigh and then to the 
calf on the affected side The close resemblance of the 
pain distribution of total ihac artery occlusion to pain 
secondary to nerve root imtation m the low lumbar and 
sacral levels has given nse to the major difficulty in mak¬ 
ing this differential diagnosis 

Partial Iliac Obstruction —In 1953, Gilfillan, Stein- 
feld, and Leeds “ descnbed a syndrome of pain on exer¬ 
cise associated with partial iliac artery occlusion This 
syndrome included a systolic bruit over the involved ar¬ 
tery and claudication pain commencing m the calf and 
proceeding to the thigh and buttock secondanly Patients 
with partial iliac occlusion also were noted to lose their 
pedal pulses after and during exercise 

Femoral Profunda Obstruction —In femoral pro¬ 
funda obstruction, a rare type of arterial obstruction the 
patient usually has pain in the anterior and mcd'il aspect 
of the affected thigh The antenor surface may not be n- 
volved, since in 18% of these cases the lateral circumflex 
femoral artery onginates from the common femoral ar¬ 
tery and may, therefore, not be affected in occlusion of 
the femoral profunda artery, its usual source of ongin 
Superficial Femoral or Femoral-Popliteal Occlusion 
—Obstruction of the superficial femoral artery' ’■ the 
cause of a well-known type of claudication pain that 
pain occurs pnmanly m the calf and popliteal area " 


From ihc dcparimcnis of surgery (Drs GilfiUan and Wylie) and neurological surgery (Dr Jones) University of California School of ' - ’ cine and 
As'iUlani Resident In Surgery FranlcHn Hospital (Dr Roland) 

I Boullay M Oblitiration dcs ortircs fimorales (Midccinc vit6rlnaire) Arch g^ji dc Mid 37 425 1831 

2, Charcot J M C Arterial Obstruction and Intermittent Limp in Horse and in Man Compi rend Soc Biol 5:225 ISj'’ 

3 Eduards E, A The Anatomic Basis for Ischemia Localized to Certain Muscles of the Lower Limb Surg Gyiiec A Ob t U iy ^ 

4 Lcrlchc R Dcs Oblltiratlons art^rlclles hautes (Obliliration de la Icrminaison dc 1 aorie) comme cause des Insu. tsjn circulatou 
membres Inffricurs Bull el mim Soc d chir 40 1404 1925 

5 Gilfillan R S Stelnfcld J L and Leeds F H The Syndrome of Peripheral Vascular Insufllcicney with Partial Ilia** Artcrv -'cclusion 
Surgery to be published 

6 Lewis T Pickering C. W and Rothschild P Observations upon Muscular Pain in Intermittent C* H ation Hcj i" ‘^‘9 


li49 



1148 QUERIES AND MINOR NOTES 


trichomonas vaginalis 

To THE EotTOR —In the answer to a question on Trichomonas 
vasmahs infection in The Journal, Jan 23, page 375, the 
statement is made that bladder infection will be cured if the 
vaginal infection is citred There is evidence that some of the 
chronic or persistent vaginal trichomoniasis is due to asso¬ 
ciated inflammatory conditions of the urethra and/or blad¬ 
der These urinary lesions are determined by iirethroscopic 
and cvstoscopic examinations Even a minor involvement 
may be a significant factor Urologic treatment of these 
sites may be necessary and important concurrently with 
vaginal therapy In some instances local hyperpyrexia to the 
vagina may help to eradicate the ^urethral and vaginal in¬ 
flammation 

The essential therapy of the vagina is to establish a nor¬ 
mal bacterial flora In the postmenopausal patient this can 
be done readily by the use of appropriate doses of estrogens 
During the menacmtc period it can better be accomplished 
by the use of lactose (alpha or beta) Other products such 
as gelatin may give the same result Normally the other 
sugars should be avoided because these are fermented by 
Candida albicans whereas lactose is not The use of the 
antibiotics m the vagina may reduce some of the organisms 
and thus may possibly enhance an exacerbation of a mycosis 
by a biological unbalance For this reason antibiotics shouiE 
be used topically only on deflinte indications until more 
IS known of this microbiological picture It is known that * 
a large number of both men and women carry various bac¬ 
teria, protozoa, and fungi in the intestinal tract It is under¬ 
standable why the attempted eradication of one type of 
organism from the intestinal tract is still a conlro\ ersial 
point In the chronic persistent trichomoniasis, attempted 
eradication by “specific" therapies may not be nearly as 
efficacious as the cure of mycosis Thus the establishment 
of a natural vaginal bacterial flora and a normal healthy 
vaginal mucosa becomes more significant The normal 
mucosa favors the growth of the acidophilous organisms, 
which by competition reduce the number of other bacteria 
and the Trichomonas organisms 

H Close Hesselline, M D 
University of Chicago, Chicago 37 

To THE Editor —The query on Trichomonas vaginalis in The 
Journal, Jan 23, page 375, iraj interesting In my e\pen- 
ence, there are a few patients who harbor a primary urethral 
irichomoiiHisis focus If the urethra is treated locally in 
these patients, clinical response and clearing of the tricho¬ 
moniasis a as ensue I believe Dr Dabney's patient should 
have careful urological examination and eradication of any 
chronic foci that may he found 

Leander W Riba, MD 

720 N Michigan Ave, Chicago 

OF .SECONDARY SEX CHARACTERISTICS 
To THE Editor —Regarding the question on absence of sec¬ 
ondary sex characteristics in Queries and Minor Notes, 
Jan 23, 1954, a few procedures may aid in differential 
diagnosis Gonadotropic determinations are not available in 
^eiifraf practice and waiting for years to determine, agenesis 
‘might had v 'oss of time if specific therapy is indicated 
The physical signs are specific The bone age is probably 
retarded and the basal metabolic rate is probably low 
Vaginal smears at regular intervals will delineate the ab¬ 
sence or ^presence of follicular activity by alterations m the 
desquamated, cells of the vaginal epithelium There may be 
evidence of some cornification, which, in the young, may 
1 c •ht^fore obvious development of secondary sexual 

.^^miactefistics' If pi'esciit, cyclic administration of'pregnant 
marc in urn hormone or the follicle-sumiilatmg hormone 
of the Mu^rur'lrbe of the pituitary for two iveeks every 
four wrens 'w>d^ htdifucc objct"!,'f^>~improvement in growth, 
sdruol charm It nsiics, and sotnddc development These re- 
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rate comparable to that in normally deielopmg preaubm^f 
females Vaginal smears observed during the J ‘ 1 
Zt'ion’^’^’^^ corrohoT-fl/c physical signs of o\anan stmm 


The efficiency of the folhcle-stimiilatmg hormones ha, 
been demonstrated by many, vaginal smears in the cialua 
hon of ovarian development and activity has been described 
m the Amencan Journal of Obstetnes and Gynecolni.^ 
(6 1306 [Dec ] 1950) The administration of estrogenic Iwr 
mones before the potentialities of the intrinsic oxanes are 
determined will only mask a possible intrinsic supply and 
possible therapeutic progress but cannot in any way prg 
diice stimulation of retarded ovarian development 


Ralph G Bonime, MD 

120 Central Park South, Nexv York 19 


BLOOD TRANSFUSION 

To THE Editor — In The Journal, Aug 15, 1953, page 1585 
in the answer to a query on blood transfusion, your con 
sultant stated "There is no major objection to administer 
mg blood from persons of one race to those of another " 
While agreeing with ^ the general statement, 1 wish to point 
out the necessity for additional tests in Negro donors 
(whether blood is given to same or another race) Since 
according to the latest census there are about 15 million 
Negroes in the United States, there are over a million nnh 
a sickling trait SicUemic blood must not be administered, 
since there is no benefit to the recipient When the donor is 
a Negro, the following test must always be performed, as fust 
was recommended by Senver and Waugh and practiced by 
Eitimel 1 A rubber band is placed around any finger for 
three to five minutes to produce anoxemia (an ear lobe must 
never be used) 2 Two or three drojrs of blood on a slide are 
covered by a cover slip and surrounded by a run of vbiie 
petrolatum (Vaseline) to exclude oxygen 3 The blood is ob 
sen ed under a microscope e\ ery 30 minutes, if time permits, 
for about 24 hours Sickling cells may appear from within 
a few minutes to a few hours This procedure is imporlant 
for Negroes theniselves, as giving sicklemic blood not only 
will not benefit the patient but will deprive the donor of 
oxygen-carrying cells badly needed in his circulation 

M A Ogden. MD 

20 Grove St, Passaic, N J 


FREQUENT DESIRE TO URINATE 
To THE Editor —In The Journal, Aug 15, 1953, page 1586, 
was a query on "Frequent Desire to Urinate ” The request 
for information on a 72~year-old woman with Parkinson's 
disease does not seem to be answered correctly 1 doubt ij 
urinary calculi would be the commonest condition found, 
and the consultant did not stress the importance of an ade 
quote Iirethroscopic examination If such an examination 
were made, I feel reasonably sure that residual urine, prob¬ 
ably infected, would be found in this patient and perhaps a 
bladder neck contracture The bladder probably would be 
trabecidated If these conditions exist, and they certainly are 
more likely than calculi (unless they are secondary), then 
she should have the advantage of transurethral bladder neck 
resection Such a procedure in a male will give good reside, 
though admittedly not as good in a cose of Parkinson’s dts 
ease as in ordinary prostatism A man or xvoman with or 
without Parkinson’s disease should have an adequate urinary 
survey including x-ray study for the symptoms described by 
the inquiring physician 1 think drugs should be used as 0 
last resort, as surgical correction of the anatomical and palho 
logical causes would be more logical 

Norborne B Powell, M D 
SOI Hermann Professional Bldg 
Houston 25, Texas 
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PROTRUDED LUMBAR BSTERVERTEBRAL DISKS IN CHILDREN 

J Hugh Webb. M D , Hendrick J Svien, M D 

and 

Roger L J Kennedy, M D , Rochester, Minn 


Protruded intervertebral disks in the lumbar region 
occur rarely during childhood and infrequently during 
adolescence Jelsma,' in 1944, reported a senes of 150 
cases of protruded intervertebral disks in which the treat¬ 
ment was surgical, the youngest patient m this senes was 
17 years of age In 1946, Wahren - descnbed a protruded 
lumbosacral disk in a girl 12 years of age In 1947, Love ^ 
observed that only 25 (2 1%) of his series of 1,217 pa¬ 
tients who had been operated on for protruded interver¬ 
tebral disks were less than 20 years of age Key,* in 1950, 
reported that he had removed protruded intervertebral 
disks from two patients 18 years of age, one patient 14, 
and another 12 All these were lumbosacral protrusions 
He considered that the physical signs were more ex¬ 
tensive than the complaints, otherwise, the clinical fea¬ 
tures in these patients did not differ matenally from 
those in adult patients who had similar lesions 

Approximately 6,500 patients who had protruded in¬ 
tervertebral disks in the lumbar region have been treated 
surgically at the Mayo Clinic between 1942 and 1952, 
inclusive Review of the records disclosed that only 60 
of these patients were 18 years of age or less at the time 
of operation, 35 were 18 years of age, 13 were 17,7 were 
16, 2 were 15, one was 14, one was 13, and one was 12 
The records of five patients who were 15 years of age 
or less at the time of operation will be outlined bnefly 
We have chosen to end the period of childhood at the 
16th birthday 

REPORT OF CASES 

Case 1 —A 15 year-old girl registered at the clinic on Jan 
5, 1942 She had experienced episodes of pain in the lower part 
of the back for three months These usually occurred after a 
ride on horseback Later, she had noted bilateral sciatic pain 
with vague numbness in the legs and occasional pain in the 
nght groin Rest in bed and use of a lumbosacral belt had been 
ineffective m relieving the pain 

Examination disclosed slight limitation of movements of the 
lumbar portion of the spinal column, slight tenderness on per¬ 
cussion over the same region, and sharp bilateral limitation of 
straight leg raising The ankle reflex on the nght side was 
moderately diminished Myelography with air disclosed a pro¬ 
truded lumbosacral disk 

On Jan 12, 1942, a typical midline protrusion of the inter- 
vcrlcbral disk at the lumbosacral interspace was removed 
Bilateral swelling of the nerve roots at the lumbosacral inter¬ 
space was present Results of bilateral exploration at the fourth 
lumbar interspace were normal The patient s pain was relieved 
at the time of dismissal 

Case 2—A 15 year old girl registered at the clinic on June 
16, 1948, because of recurring low backache associated with 
bilateral sciatic pain and vague numbness m the legs for one 
year No history of significant trauma to the back was elicited 
Treatment by means of heat, massage, and application of a 
cast had been ineffective 

The only abnormalities noted on examination were slight 
limitation of flexion of Ihc lumbar portion of the spinal column 
and tenderness on percussion over the lower lumbar vertebrae 
Roentgenograms of the lumbar part of the spinal column dis 
closed sacralization of the last lumbar uansverse process on 
the right Myelography with air revealed a protruded fourth 
lumbar disk 


On June 30, 1948, a small conical protrusion of the inter¬ 
vertebral disk in the midline at the fourth lumbar interspace 
was removed The lumbosacral interspace was normal Bone 
grafts were placed bilaterally from the third lumbar vertebra 
to the second sacral segment The patient wrote in June, 1953, 
that the general results of the operation had been excellent, 
although she occasionally noted mild transient backache after 
nding long distances in an automobile She had not missed a 
day of school while finishing high school and college subse¬ 
quent to the operation 

Case 3 —A 14-year-old girl registered at the clinic on March 
27 1945 She had experienced increasing pain and stiffness of 
the lower part of the back for five months In addition, she had 
noted episodes of left sciatic pain, which was intensified by 
coughing, sneezing, and straining Owing to the pain, she had 
become unable to stand erect A sense of numbness was present 
in the hip and postenor portion of the thigh on the left She 
walked with a list forward and occasionally limped No history 
of significant trauma to the back was obtained 

Examination disclosed moderately severe limitation of move 
ments of the lumbar portion of the spinal column, loss of 
lumbar lordosis, a list forward, and severe spasm of the para 
vertebral muscles in the lumbar region Lumbar scoliosis with 
the concavity to the left was present Straight leg raising was 
moderately limited on the left Myelography with ethyl lodo- 
phenylundecylate (Pantopaque) disclosed a large protruded 
disk at the fourth lumbar interspace with bilateral deformity 

On March 31, 1945, a large protrusion of the intervertebral 
disk at the fourth lumbar interspace was removed This mass 
was so large that it closed the spinal canal Exploration of the 
lumbosacral interspace disclosed no abnormalities In June, 
1953, the patient wrote that she had experienced no backache 
or pain in the leg since the operation and that she works 
regularly 

Case 4—A 13 year-old boy registered at the clinic on June 
23, 1952 Almost daily pain in the postenor part of the left 
hip and in the left ankle had begun one year prior to admis 
Sion This pain occurred with flexion of the left thigh and 
flexion of the head Each episode lasted only a few minutes 
Occasionally the pain extended throughout the distribution of 
the left sciatic nerve He had noted some weakness of the 
left lower extremity Recent treatment for five weeks by rest 
in bed and heat had been ineffective The boy had missed much 
school because of the pain He recalled no specific trauma to 
his back but boasted that he lifted extremely heavy objects 
frequently 

Examination revealed limitation of motion of the lumbar 
portion of the spinal column, a list to the left, tenderness on 
percussion over the lumbosacral interspace, limitation of straight 
leg raising on the left, moderate diminution of the ankle reflex 
on the left, and mild weakness with slight atrophy of the 
antenor tibial muscle on the left Myelography with ethyl lodo 
phenylundecylate disclosed a protruded disk on the left at the 
fourth lumbar interspace (fig 1) 


Assistant to ihc staff (Dr Webb) from the ScoUon of Ncurolottlc 
Surtery (Dr SvIenJ and from the Section of Ped atr cs (Dr Kennedy) 
Mayo Clinic and Ma>o Foundation 

The Mayo Foundation is a part of the Graduate School of the Uni 
versity of Minnesota 

1 Jelsma F Clinical Analysis of 1 000 Consecutive Cases of Low 
Back Pain svith Particular Reference to Sciatic Pam Caused b> Extru^’ori 
of the Intervertebral Disc South M J 3 7 372 377 wulv) 1944 

2 Wahren H Herniated Nucleus Pulposus in a Cntid of 12 "i cars 
Acta orthop scandlnav lOt 40-42 1946 

3 Love J G The Disc Factor in Low Back Pain With or ^S^lhout 
Sciatica J Bone Sc Joint Surp. 29 438-4**‘7 (rtpril) 1947 

4 Key J A Intervertebral Disc Lcsior^ in ( uildren and Adolescents 
J Bone & Joint Surp 32 A 97 02 (Jan. 1" u 
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On July 9, 1952, a large protruded intervertebral disk at the 
fourth lumbar interspace on the left was removed (fig 2) The 
nerve root at this level was tightly stretched across this large 
underlying protruded disk Neurological reexamination at the 
clinic in March, 1953, disclosed that the patient had obtained 
excellent results In June, 1953, his parents wrote that the 
excellent results had been maintained They added that, un¬ 
known to them, the boy had participated in a field day with 
500 school children and had won first place in the broad jump 
without ill effect 



Fic. 1 tease 4 )-Protruded Intervertebral disk at the fourth 
spTie in fllyear^Id boy. .4 anteroposterior myelogram, and oblique 

myelogram 


Case 5—A 12 -year-old girl registered at the clinic on July 
13 1945 Approximately one year before admission a chair had 
iL pulled'from under her and she had fallen to the fi°^ 
landing on her buttocks Pam in the lower part of the back 
with bilateral sciatica had occurred shortly after th^ d 
Pr.iir months nrior to admission she had been hospitaiizeo loi 
Three Teks trTct on had been applied and other conservative 
^Tes of 'ratment had been used with "o impr^avemcnt 
S;doSphy with ethyno" 

xh. .*,»! proton 
extended more to the right than ^ Feb- 

^“\«Trnrhrbren stx y.nts ,h. 

ruary 1952 Ihe patient -vnenenced low backache and 

operation ^ll^currL d^ifficulty had subsided under 

right sciatic pat ^ ^ ^ 1953, she wrote that she was 

r^iiji-rvative tho ' ' . ’ undergone no further 

able to work She was bothered by her back 

fSnypS A -ten she hfted heavy ob.ee.s or worked 
uuaa'-ahy ha-d in +he garden 

'' loCOMMENT 

rinW 4 (h 07V'<" 1 of approximately 6,500 patients 
Only - <-0't t^^ ;„",otmded lumbar interver- 

tebrard/.4 * o'”' “ ohtidhood (less than 16 


years of age) As indicated by the figures given earlier, 
the incidence of protruded intervertebral disks requiring 
surgical treatment increases rapidly with age 

The clinical and pathological features in the five pa 
tients just mentioned do not differ significantly from 
those in adults who have similar lesions, a finding that 
agrees with that of Key, as already mentioned A histoo)' 
of trauma that could be related to the onset of symptoms 
was obtained m three of our five cases, an mcidence that 
roughly parallels that observed m adults The physical 
findings, as m adults, varied from minimal limitation of 
motion of the back to severe spasm of the erector spinae 
muscles, changes m reflexes, and neurological defects 
Multiple protrusions were present in case 5, namely 
a midhne protrusion at the fourth lumbar interspace and 
a lateral protrusion at the lumbosacral interspace The 
protrusions m three of the four remaining cases were at 
the fourth lumbar interspace, two of these were midline 
m type In the remaming case, a midline protrusion was 
present at the lumbrosacral interspace Thus, the ver¬ 
tebral level of the protrusions m our cases, as well as 
those reported in the literature, conforms with the most 
frequent sites of protrusion m adult patients 

CONCLUSIONS 

Protruded intervertebral disks are rarely encountered 
m children, however, the occurrence of low backache and 
sciatic pain in a child should arouse suspicion of the pos¬ 
sible presence of a protruded lumbar intervertebral disk 



L 


Fig 2 (case 4 )-Protruded intervertebral disk removed from a Ojear 
old boy 


f other causes of these symptoms can . 

ography and removal of the lesion should be ^ 

,fW a ihorough mal of conservative therapy has faW 
o provide relief As evidenced by follow-up «amraat on 
3 f and letters from four of five patients 

16 years of age and who (?om 

truded lumbar intervertebral disks, go 
surgical treatment may be anticipated 
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CARCINOMA OF THE PROXIMAL THIRD OF THE STOMACH 

A CRITICAL STUDY OF ROENTGENOGRAPHIC OBSERVATIONS IN SIXTY-TWO CASES 

Nathaniel Finby, M D , New York 
and 

Mark Eisenbud, M D , Bridgeport, Conn 


There are many excellent reports * on the roentgeno- 
graphic diagnosis of carcinoma of the stomach These 
discuss the proper technique of examination and the uti¬ 
lization of special procedures to mcrease accuracy of di¬ 
agnosis The difficulties of diagnosis of lesions in the 
proximal third of the stomach are stressed, and it is as¬ 
serted that mistakes m diagnosis are more frequent m this 
location There does not appear to have been any recent 
statistical analysis of the accuracy of diagnosis of lesions 
confined to specific regions of the stomach 

We compiled the reports rendered on gastrointestinal 
roentgenographic series performed at the New York 
Hospital in the years 1947 through 1952 on patients sub¬ 
sequently proved to have carcinoma of the stomach We 
compared the accuracy of diagnosis m cases in which the 
lesion was confined to the proximal third of the stomach 
with a senes of cases m which there was involvement of 
the distal two-thirds An attempt was made to determme 
not only the number of times the proper diagnosis was 
missed but also the circumstances underlying the errors 
of diagnosis In this way it was hoped that conditions de¬ 
manding particular acuity on the part of the examiner 
would be uncovered It was also hoped that some leads 
might be encountered suggesting improvements in tech¬ 
nique In conjunction with our study of the roentgeno¬ 
graphic observations m carcinoma of the proximal third 
of the stomach, the clinical data in these cases were ob¬ 
served A report on these observations is m preparation 

METHODS 

Technique of Examination —The exammations in¬ 
cluded in this study were routine upper gastrointestinal 
senes performed by regular members of the New York 
Hospital radiology department In no case were any spe¬ 
cial techniques employed The routine technique for an 
upper gastrointestinal x-ray study at this hospital is as 
follows The esophagus and stomach are observed under 
fluoroscopy with the patient in an upnght position as he 
slowly dnnks a liquid barium-saline mixture The flow 
of banum into the stomach and the contour of the gastric 
mucosa is carefully studied at the first swallow Position¬ 
ing of the patient and abdominal palpation are used 
throughout the examination Spot films are taken of the 
fundus of the stomach containing gas and banum and 
of the duodenal bulb Spot films with or without pressure 
are also made of any suspicious area The table is then 
lowered and fluoroscopy is carried out with the patient m 
both the supine and the prone positions, and additional 
spot films are taken when an abnormality is suspected In 
many, but not all, cases a spot film with the patient supine 
IS obtained The examination is concluded by taking 
three routine views of the stomach, with the patient prone 
in vanous degrees of obliquity, and a one hour film The 
films of all examinations performed by a junior member 


of the radiology department (a resident or fellow) are 
reviewed in conference by at least one senior member of 
the department Many of the examinations performed by 
senior members are similarly reviewed 

Cases were included in this senes only when the lesion 
was proved by microscopic examination to be an adeno¬ 
carcinoma, and the site was determined by actual visual¬ 
ization at the operabng or autopsy table In every case 
the x-ray examination was performed after the onset of 
symptoms Usually this examination preceded mspection 
of the lesion by a penod of only a few days or 'weeks 
Many cases were excluded because x-ray exammations 
were performed elsewhere or there was no histological 
confirmation of the presence of carcinoma 

Localization of the Tumor —All cases meeting the 
above catena were divided into two groups In one group 
the tumor was confined to the proximal third of the stom¬ 
ach (with or without spread or metastasis outside the 
stomach) The second group composed cases with tumor 
involvement of the distal two-thirds of the stomach, 
whether or not the proximal third was also involved The 
location of the tumor was determined by inspection of the 
reports rendered by the surgeon or pathologist and not by 
interpretation of the roentgenogram While this deter¬ 
mination was admittedly not completely accurate or re- 
hable, we feel that it was sufficiently accurate for the pur¬ 
poses of this study The terms proximal third and distal 
two-thirds of the stomach are used in preference to less 
precise terminology such as cardiac end of the stomach 
and upper pole of the stomach We attempted to further 
localize the lesion by subdividing the proximal third of 
the stomach into the following regions cardia, fundus, 
and remainder of the proximal third The cardia com- 
pnsed the area within 1 in (2 54 cm ) of the esophago¬ 
gastric junction The fundus lay superior to the upper 
margin of the cardia The remainder of the proximal third 
consisted of the most proximal portion of the body of the 
stomach 

DEFINITION OF TERMS 

The term “correct diagnosis” means that the report 
specifically states that carcmoma of the stomach is pres¬ 
ent or IS probably present The meaning of the term “le- 


From the departments of radiology a*''' medicine of the York 
Hospiioi Coraell Medical Center 

Dr John A Evans Director of the Department of Radiology the New 
York Hospital assisted m the preparation r* n 

1 (o) Stewart, W H and lllick H E Roen gen Diagnosis of Car 
clnoma at the Cardia Am J Roentgenol 32 1 43 (Julv) 1Q34 (fr) Stewart 
\V H and lUick H E Cancer of the u a Roen i^cnopraph cally 
Considered New York J Med 3© 1685 (SepL 1) 1939 (r) Kirklin 
B R Roentgenologic Diagnosis of Cancer of the ''ard'^ n J c^nt 
genoL 41: 873 (June) 1939 (d) KfrkUn B Mls-ales and h ^-'^rr 
stand ngs in the Roentgenologic Diagnosis Cancer Arch Surp> 

46 861 (June) 1943 (e) Sherman R S Ko<^' m Diagnosis of Cancer 
of the Cardiac Region of the Stomach Surg 23 S"** 1948 (/) 

KtnseUa V J inefleciiveness of P«'c-'T'I Di\ Radiol ")lapno$is of 

Oirdnoma of the Cardiac Er ’f the ach ^ „ cestions for 

Impicncmeni, Australian New ' -aland rc 4 ' nrll) 1949 
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Sion not seen” is obvious The term “misdiagnosis” in¬ 
cludes all cases m which the presence of a lesion was 
recognized but the lesion was not identified as a carci¬ 
noma It IS readily apparent that these cases may not 
represent errors on the part of the examiner, since exact 
diagnosis may have been impossible Nevertheless, the 
exact diagnosis was not made, for example, a diagnosis of 
lymphosarcoma was considered a misdiagnosis 











|. t'- ^ 

in a patient with carcinoma of the proximal unru 

The gastrophrenic interval represents the distance be- 
tweVn Me upper margin of the lumen of the fundus (a 
indicated by the top of the barium or air column) and the 
left leaf of the diaphragm The measurement was made 
only on the film of the stomach with the 
prone position and in some cases was "^^technically sa^ 
fsfactory A vertical line drawn at the most mesial portio 
nf the oroximal third of the stomach was considered the 

base mTS^measuremems of the S-.rophremc 

Histances of 4 and 6 cm to the left of the 

rfie 1 and 2) The gastroesophageal junction 

choice for fhe bare bno, ba. .n njany 

ae 0 ^ 4 = avlSfito artattanly seleCod 
tir” tp-to., of oornra, for to gasUopl.ren.o 

interval 


In considenng accuracy of diagnosis, it is of pnman 
importance to define terms and to indicate what is meant 
by a “missed diagnosis ” Much disagreement is due to 
inexact or conflicting use of terminology in the literature 
Some authors consider the diagnosis m error only when 
no lesion is visualized If a lesion is seen and descnbed, 
they consider the diagnosis accurate Others break the 
findings down into accurate, suspected, and missed diag¬ 
noses We prefer a vanation of the latter method and do 
not feel that a complete report has been rendered when 
It indicates only that an abnormality is present in a spe¬ 
cific location While an actual histological diagnosis of 
carcinoma is impossible from an x-ray study, it is usually 
possible to indicate the strong probability of malignant 
neoplasm When the appearance is not sufficiently char- 
actenstic to permit an interpretation of probable carci¬ 
noma, or when another lesion is suggested, we are dealing 
with a definite limitation of the value of the x-ray study 



fig 2 -Schematic ouUme of figure 1. Showing measurements used 1 
determining the gastrophrenic interval 


diagnostic technique is of greater value when it 
atioM are clearly defined This report en*avor 
le the limitations of roufine x-ray study in the ‘f 
; of car^oma of .he proximal lh.rd of to stomact 

ACCURACY OF DIAGNOSIS 

here are few unequivocal statements .n the li.era.n. 
en mg in numerical terms the accuracy o x-ri^y to 
“ f carcinoma of the stomach Fewer suit are .he si, 
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tistical analyses showing the results in particular series of 
cases Pack = presented the following figures based on 
1,022 cases of carcinoma involving any portion of the 
stomach 915% accurately diagnosed, 3 0% suspected, 
and 5 5% reported normal Abrahamson and Hinton ’ 
reported 28 incorrect (negative) examinations (11%) 
in 265 cases Ochsner and Blalock^ reported correct 
x-ray diagnoses in 96 5% of 210 cases and incorrect 
diagnoses m3 5% of 210 cases There is no indication in 
these or other reports ^ of the accuracy of diagnosis when 
the proximal third of the stomach is involved, although 
there is general agreement that lesions in this location 
present greater difficulties Antoine and Stehhn ° re¬ 
ported 10 errors (21%) in x-ray examinations in 47 
cases of carcinoma confined to the cardia or cardia and 
esophagus Unfortunately, this figure is not broken down 
to show how often the lesions were missed completely, 
nor are there comparable figures for the remainder of the 
stomach as a guide to the general level of diagnostic ac¬ 
curacy 

In our senes of 269 cases (table 1) of carcinoma in¬ 
volving any portion of the stomach, a lesion was detected 
in 96% of the cases and was correctly diagnosed as car- 


Table I —Diagnostic Accuracy of X-Ray Study of Carcinoma 
of Stomach (1947 1952) 



Entire 

Stomacl] 

Proelraal 
Third of 
Stomach 

Distal 

Two Thirds of 
Stomach 

_A_ 

Result 

No 

- » 

% 

No 

% 

No 

- > 

% 

Correct diagnosis 

217 

90 


72 

172 

83 

Misdiagnosis 

40 

10 

0 

16 

SI 

16 

Lesion inisscfl 

12 

i 

6 

13 

4 

2 

Total 

209 

100 

02 

100 

207 

100 


cinoma in 80% of the cases In 16% a lesion was seen 
but was misinterpreted, while in 4% the lesion was not 
seen However, when the figures are broken down ac¬ 
cording to regions of the stomach, the striking difference 
in the accuracy of diagnosis between lesions m the proxi¬ 
mal third and distal two-thirds is immediately apparent 
In the proximal third the lesion was missed completely 
m 13% of the cases, while m the distal two-thirds this 
occurred m only 2% of the cases On the other hand, an 
exactly equal percentage (15%) was misdiagnosed in 
both areas 

Condittons Assoaated with Erroneous Diagnoses^ 
On analysis of cases misdiagnosed, several interesting 
observations were made When the lesion involved the 
distal two-thirds of the stomach, more than half (52% ) 
of the mistaken or incomplete diagnoses were in cases 
showing ulceration without definite infiltration The ul¬ 
cers were considered benign or at least could not be said 
to be probably malignant Most of the remaining errors 
were made m cases in which pylonc obstruction was 
present Thus, in our series of 207 cases of carcinoma of 
the distal two-thirds of the stomach, the correct diagnosis 
was made m almost 95% of the cases (201 cases) in 
which neither ulceration nor pylonc obstruction was 
present On the other hand, misdiagnosis of lesions of 
the proximal third was due to a variety of causes, chiefly 
esophageal obstruction 


When carcinoma of the proximal third was not diag¬ 
nosed, the pnncipal interfenng factors appeared to be the 
presence either of a cascade configuration of the stomach 
(fig 3) or of a hiatus hernia (fig 4) A cascade was 
present in 75 % of the cases m which the lesion was not 
seen and in 55% in which the lesion was seen but mis¬ 
interpreted In similar categones, hiatus hernia was pres¬ 
ent 25% and 11% of the time Conversely, when a cas¬ 
cade was present, the correct diagnosis was not made in 
35% of the cases When hiatus hernia was present, the 
correct diagnosis was not made in 75% of the cases The 
presence of a cascade configuration of the stomach or a 
hiatus hernia demands particular vigilance in the exami¬ 
nation of the proximal third of the stomach Whether or 
not these conditions increase the actual incidence of car¬ 
cinoma," It seems quite clear that they may obscure the 
presence of malignancy and make x-ray diagnosis ex¬ 
ceedingly difficult 



Fig 3 —Carcinoma of the proximal third of the stomach In a patient 
w th a cascade configuratJon of the stomach (case 10) 


RESULTS 

Incidence of Carcinoma of Proximal Third of Stom¬ 
ach —In our senes of 269 cases, 62 cases (25%) showed 
involvement confined to the proximal third of the stom¬ 
ach This seemed an unexpectedly high percentage m 
view of the often-quoted fact that 10% of carcinomas of 
the stomach are found m the cardia ® However, the dif¬ 
ference is undoubtedly due to the cases that involve the 
fundus and other portions of the proximal third Sher¬ 
man reported 22% of 205 cases of carcinoma of the 


2 Pack G T Diagnosis of Cancer of the Stomach New York J Med 
53 390 (Feb 15) 1953 

3 Abrahamson R. H and Hinton J W Carcinoma of the Stomach 
Review of 444 Cases to Emphasize Inadequacy of Present Methods for 
Early Diagnosis Surg. Gynce & Obst 71 135 (Aug.) 1940 

4 Ochsner A and Blalock J Carcinoma of the Stomach J A 
M A 161 1377 (April 18) 1953 

5 (a) Bolker N Earl> Diagnosis of Carcinoma of the Stomach Ann 
Int Med 0 0 903 (May) 1949 (b) Gray D B and Ward G E Delay 
In Diagnosis of Carcinoma of the Stomach Am J Surg SO 524 (April) 
1952, 

6 Antoine and SteWln Images radiologiqucs du cancer du cardia 
J radiol ct ilectrol 01 416 1950 

7 Feldman M and M>ers P Coexistence of Carcinoma of the 
Stomach and Esophageal Hiatus Gastric Hernia Am J Med Sc 22-1 
519 (Nov) 1952 

8 Stewart acd lUlck**’ Ochsner and Blalovk-* Eolkcr Graj and 
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stomach to be located in the cardiac region This agrees 
closely with our observations The exact location within 
the proximal third of the stomach seemed to make very 
little difference as far as the accuracy of x-ray diagnosis 
was concerned 

Observations in Carcinoma of Proximal Third 
of Stomach —A variety of special signs have been de¬ 
scribed as indicative of the presence of carcinoma of the 
proximal third of the stomach, and recommendations 
have been made concerning the technique of examina¬ 
tion Our series of cases was analyzed to determine the 
diagnostic value of some of these signs and techniques 
Kirklin and Gilbertson ° stressed the frequent occurrence 
of abnormalities in the stomach gas bubble as visualized 
on routine chest films In their series of 68 cases of tu¬ 
mors of the cardia, an obvious defect in the bubble was 



Fig 4—Carcinoma of the proximal third of the stomach In a patient 
with a hiatus hernia (case 11) 


seen in 21 cases, and in 14 other cases a lesion was sus¬ 
pected Thus, the bubble appeared abnormal in more 
than half the cases In our series, a completely normal 
appearance of the gas bubble was present in only 5 of the 
48 cases m which the chest films were available In 14 
i‘ e g-t? bubble was not visualized, and m 29 cases 
it appeal eo distorted However, the significance of this is 
nard to evaluate without companson with the appear¬ 
ance of the air bubble in a large senes of normal control 
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cases (31%), no abnormality was seen on fluoroscopv 
Sphttmg of the barium stream is frequently mentioned 
as a valuable diagnostic sign, however, it was obsen^ed 
m only 10% of our cases Various views have been rec¬ 
ommended to best demonstrate a lesion m the proximal 
third Kmsella m Australia stressed the importance of 
films taken with the patient supine, while in the United 
States, in recent years, the emphasis has been on the use 


Table 2 —Diagnostic Accuracy of X-Ray Study of Esophageal 
Involvement 


Result 
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with Patho 
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65 

97 
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* In the 8 patients In whom the lesion was not seen, there was no 
pathological condition In the esophagus 


of films taken with the patient upnght to demonstrate the 
lesion in the gas bubble We were not impressed with the 
unique importance of any particular position In 42% of 
the cases the lesion was well visualized on more than one 
view In 42% of the cases the routine prone study proved 
substantially supenor to the other views In a small per¬ 
centage of cases, views with the patient upnght (10%) 
or supine (6%) proved particularly valuable Esophag¬ 
eal abnormalities have been mentioned as a fiequeat 
occurrence in carcinoma of the proximal portion of the 
stomach This proved true m our senes (table 2), since 
the esophagus was involved m 58 % of the cases In every 
case in which the esophagus was involved, the lesion was 
seen on x-ray study In some cases, however, a misinter¬ 
pretation was made This was particularly notable in one 
case m which the hugely dilated esophagus led to the mis¬ 
taken diagnosis of cardiospasm 
Many authors have commented on the appearance 
of the space between the lumen of the fundus of the 
stomach and the dome of the left leaf of the diaphragm 
This space is normally only several millimeters m width 
and is smooth in contour It may occasionally be in¬ 
creased m width owing to interposition of the liver, 
spleen, splenic flexure of the colon, or free abdominal 
fluid We use the term gastrophrenic mterval to denote 
this space, and we have attempted to determine its sig- 


Table 3 —Gastrophrenic Interval ’ 
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cases 

Careful fluoroscopy was carried out in every case Vis- 
uahzation of th^ lesion fluoroscopically was of great help, 
since It permitted precise spot film radiographic exami¬ 
nation ot the suspicious area In almost one-third of our 
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• In 49 enses In which determination ol this Interrnl was possible 

luficance Our technique of measurement has been de- 
senbed earlier in this report It will be noted that the 
gastrophrenic interval was greater than normal in about 
one-third of the cases (table 3) In the absence of any 
exact information, we decided upon 1 5 cm as the upper 
hmit of normal for the gastrophrenic interval This may 
well be too large a figure, however, by using this value, 
we were able to exclude false positives In every case m 
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which the interval was increased, a tumor was found in 
the fundic region of the stomach This suggests that, 
when the gastrophrenic interval is greater than 1 5 cm , 
a tumor mass in the fundus of the stomach should be 
suspected 


cases However, in 41 % of the cases m which the lesion 
was not seen or was misinterpreted, more than one ex¬ 
amination had been done Nevertheless, when carcinoma 
IS strongly suspected, reexamination is indicated if the 
initial x-ray study fails to confirm the diagnosis 


Table 4 —Findings in Nine Misdiagnosed Cases 
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Table 5 —Findings m Eight Missed Cases 
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In nine cases, a lesion seen on the roentgenogram was 
misinterpreted (table 4) In eight cases roentgenograms 
did not show the lesion (table 5) Multiple x-ray studies 
were of value m arnvmg at the diagnosis m 20% of our 


Use oi Special Techniques — Ir 
examined by routine x-ray method 
has been desenbed, and no spec 
ployed except for the occasional use 
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to enlarge the gas bubble Special procedures such as the 
introduction of air into the stomach through a tube/® dis¬ 
tention of a balloon in the stomach/'* induction of pneu¬ 
moperitoneum/® tomography, or the combination of 
several of these methods may increase the accuracy of the 
examination, however, they are too time-consuming to 
be used routinely as part of every upper gastrointestinal 
x-ray study Their precise value in increasing the accuracy 
of diagnosis in this portion of the stomach has not been 
critically evaluated Perhaps they should be employed 
when there is a strong suspicion of a tumor on either a 
radiographic or a clinical basis When the lesion is com¬ 
pletely overlooked on the routine x-ray study, the use of 
special techniques is rarely considered 

COMMENT 

Certain limitations were inherent in our study First, 
we were unable to make any statistical analysis of the fre¬ 
quency of false positive x-ray diagnoses in cases errone¬ 
ously interpreted as carcinoma of the stomach Second, 
and more impiortant, our figures on mistaken x-ray diag¬ 
noses represent only the minimal values A mistake could 
be identified only when the patient’s subsequent course 
was known Undoubtedly a certain number of patients 
whose roentgenograms failed to reveal a lesion actually 
had carcinoma of the stomach and died or were treated 
elsewhere These patients were often lost to follow-up, 
and hence could not be included m this report On the 
other hand, patients showing radiographic abnormalities 
were almost invariably followed and the diagnosis was 
established Only by careful follow-up study over the 
course of several years of every patient receiving an x-ray 
examination, whether the examination was abnormal or 
normal, could this problem be properly solved 

The magnitude of the error introduced by incomplete 
follow-up cannot be estimated At this center, many pa¬ 
tients come from great distances, and subsequent in¬ 
formation IS not available On the other hand, newer tech¬ 
niques such as Papanicolaou smears of gastric contents 
now bring some patients to surgery who, on the basis of 
an x-ray study that shows normal results, might otherwise 
be discharged without operation We wish to emphasize 
that our figures, and probably those of other observers, 
indicate the mimmal percentage of error in the x-ray diag¬ 
nosis of gastric carcinoma 

Fiirally, our figures reveal the degree of accuracy of 
x-ray examination at a large hospital, such as the New 
Yoik Hospital, where the staff is large and constantly 
changing The staff members differ widely in experience 
Some authors express the view that mistakes in regard 
to the radiographic diagnosis of carcinoma of the stom¬ 
ach are due, almost invariably, to the inexperience or lack 


13 Ruzlcka F F , and Rigler L G Inflation of the Stomach with 
Double Contrast. J A M A 14S 696 (March 10) 1951 Wasch M G 
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14 Plrkey, E L , and others Clmical Studies on the Use of Controlled 
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of ability of the examiner They consider it improper to 
pool the work done by the younger residents and the at¬ 
tending radiologists They state that the accuracy of diac 
nosis should be nearly 100% m expert hands 

An important conclusion of our study is that, even m 
expert hands, there is a limitation of the accuracy of the 
routine x-ray study m the diagnosis of carcinoma of the 
promimal third of the stomach At present, errors appear 
to be unavoidable There is a striking difference between 
the accuracy of diagnosis of lesions in the proximal third 
and those in the distal two-thirds of the stomach, all ex¬ 
aminations being performed by the same group of ob¬ 
servers This confirms the generally accepted view that 
lesions of the proximal third present greater difficulties 
in diagnosis Companson of the results achieved by mem¬ 
bers of the resident staff with those achieved by the at¬ 
tending staff did not show any significant difference 
between the two groups We certainly do not wish to dep¬ 
recate the value of good training, nor do we mean to sug¬ 
gest that the results obtained m this institution are opti¬ 
mal Unquestionably, the more skillful examiner will 
achieve greater success than the one less skilled How¬ 
ever, our observations do imply that there are certain 
limitations inherent in the x-ray technique itself, as cur¬ 
rently employed 

It is our belief that a mere descnptive report, limited 
to the recital of the roentgenographic appearance, is in¬ 
adequate Whenever possible, it is desirable that a defini¬ 
tive diagnosis be made Specifically, whenever the pos¬ 
sibility of malignancy is present, it should be called to the 
attention of the clinician in the report The attending phy¬ 
sician may not be aware of the limitations of radiographic 
diagnosis If diagnoses such as gastric ulcer or obstructed 
stomach are reported, he may conclude that malignancy 
IS not present, since no mention was made of it This may 
seem self-evident, but if the ideal of early treatment of 
cancer is ever to be achieved, complete cooperation be¬ 
tween the radiologist and the clinician is essential Both 
must be aware of the difficulties involved m diagnosis and 
the limitations of the method of study There must be a 
complete sharing of information, and the radiologist must 
not assume that the implications of a descriptive diag¬ 
nosis will be fully appreciated 

SUMMARY 

Sixty-two cases of carcinoma of the proximal third of 
the stomach were selected from 269 proved cases ob¬ 
served at the New York Hospital m the years 1947 
through 1952 Of the cases confined to the proximal 
third, 72% were correctly diagnosed A lesion was seen, 
but misinterpreted, in 15%, while no lesion was seen in 
13% of the cases For the cases involving the distal two- 
thirds of the stomach, a correct diagnosis was made in 
83% of the cases, a lesion was seen but misinterpreted 
m 15% of the cases, and no lesion was seen in 2% of 
the cases These differences seem highly significant and 
confirmed the general impression that diagnosis of prox¬ 
imal third gastric lesions is more difficult A statistical 
analysis of the radiographic findings was earned out, an 
the factors influencing diagnosis are discussed 
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TREATMENT OF KELOIDS WITH HYALURONIDASE 

Theodore Cornbleet, M D , Chicago 


Keloids are a vexing problem The surgeon finds them 
a mulliheaded hydra, ready to spring up again after being 
cut down, and the dermatologist is frustrated often 
when radiotherapy fails The patient finds his healing— 
sears—unesthetic and frequently painful and itchy In 
many cases, the cure is worse than the disease, and noth¬ 
ing IS done In early cases, radiotherapy is useful, and 
sometimes freezing methods, as with liquid nitrogen, may 
help For older lesions, surgical removal, followed by 
radiotherapy to prevent recurrence, is necessary Many 
times, however, these procedures fail to achieve their 
purpose 

The keloid represents an abnormal growth of connec¬ 
tive tissue, and it seemed that the application of some of 
the newer knowledge of connective tissue and connective 
tissue diseases might point the way to their more effective 
treatment or prevention, or both An attempt along these 
lines was made by Conway and Stark,* who described 
their experiences with the use of corticotropin (ACTH) 
systemically and locally They were able to prevent the 
return of keloids after surgical removal and plastic repair 
by the systemic use of this hormone given daily for 20 
days In four subjects, corticotropin was injected locally 
into the keloids with the addition of hyaluronidase to fa¬ 
cilitate the spreading of the material injected The keloids 
were softened and blanched somewhat after this treat¬ 
ment Both systemic and local treatments relieved pain 
and Itching A single lesion m the group treated locally 
was injected with hyaluronidase alone, while a nearby 
keloid received corticotropin and the enzyme Conway 
and Stark felt that the former treatment, intended as a 
control procedure, gave “no change in physical signs” in 
the lesion It would be desirable to have additional evi¬ 
dence of such control treatment before agreeing with 
their conclusion that the hyaluronidase alone was of little 
value for keloids In the one patient studied, subjective 
symptoms ceased with a previous senes of injections of 
corticotropin and hyaluronidase, and, therefore, there 
was little further to accomplish One wonders too if it 
would not be more rational to use cortisone or hydrocor¬ 
tisone (compound F) for the local treatments, inasmuch 
as It IS generally accepted that corticotropin acts through 
its target organ, the adrenal cortex If it is assumed that 
the corticotropin may have had little or no direct action, 
then any favorable effects following the combined treat¬ 
ment should probably be ascribed to the hyaluronidase 
used as an adjuvant for spreading 

The spreading reaction of Duran-Reynals postulates 
that an enzyme (or enzymes), hyaluronidase, reacts with 
a substrate, hyaluronic acid (or substances of similar 
composition), present in skin There is evidence, from 
direct isolation, of the presence of hyaluronic acid in skin 
The inference is that it forms a part of the extracellular, 
intcrfibnllar ground substance Watson and Pearce = iso¬ 
lated both hyaluronic acid and chondroitin sulfunc acid 
from the skin in a case of human pretibial myxedema 


Histochemical studies have shown that the ground sub¬ 
stance and basement membranes of connective tissues 
contain mucopolysacchande and mucoprotein com¬ 
plexes that may be removed in part, by hyaluronidase ’ 

Particularly pertinent to the present study appear to be 
the observations of Duran-Reynals, Bunting, and van 
Wagenen ■* on the sex skin of macaque monkeys in which 
a mucin-like matenal accumulates in the skin and infil¬ 
trates collagen fibers to give rubbery folds resistant to 
local injection After inoculation with hyaluronidase so¬ 
lutions (bull testis extracts), these folds collapsed after 
15 minutes, and the swellings showed little sign of regen¬ 
eration 

It appeared that local treatment of keloids with hya¬ 
luronidase might modify the peculiar (and obscure) cir¬ 
cumstances surrounding their appearance and mainte¬ 
nance If this basic pattern were interfered with, it was 
conceivable that their extirpation might be permanent 
This speculation led to a trial of the enzyme in the treat¬ 
ment of keloids 

METHOD 

One hundred fifty units of hyaluronidase was taken up 
with 1 cc of 2% procaine solution in its vial and injected 
at intervals into the substance of the keloid The injec¬ 
tions were planned to infiltrate the entire extent of the 
lesion This was difficult to accomplish in the first treat¬ 
ment of old keloids in which resistance to the spreading 
was high Later the material spread progressively more 
easily, and in younger and softer lesions it spread with a 
rush to distant borders and comers Tuberculin synnges 
with a narrow lumen facihtate penetration and need less 
force, the lock type of synnge and needle is desirable 
when strong pressures are necessary Injections and 
spreading are more readily accomplished when isotonic 
sodium chloride solution is used instead of procaine, 
however, these mjections are painful, even when the local 
anesthetic is used It was found that a drop of a commer¬ 
cial suspension of cortisone added to 1 cc of enzyme so¬ 
lution practically abolished pain, but this was not used 
since interpretation of the results would have been ob¬ 
scured A keloid 15 cm long, 1 5 cm wide, and 1 cm 
high may be injected with 1 cc of preparation The treat¬ 
ments may be given at weekly or twice weekly intervals 
and should be continued until the lesions soften, as judged 

From the departmeols of dermatology University of lllmoj College of 
Medicine and Cook County Hospital 

Histologcal stud es v,ere done In collaboration with H R Catcbpole 
Ph D Department of Pathology University of lllinoji College of MedI 
cine 

The hyaluronidase used in this study was supplied by Wyeth Inc 
Philadelphia 
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to enlarge the gas bubble Special procedures such as the 
introduction of air into the stomach through a tube,*® dis¬ 
tention of a balloon in the stomach,** induction of pneu- 
mopentoneum,*® tomography, or the combination of 
several of these methods may increase the accuracy of the 
examination, however, they are too time-consuming to 
be used routinely as part of every upper gastrointestinal 
x-ray study Their precise value m increasing the accuracy 
of diagnosis m this portion of the stomach has not been 
critically evaluated Perhaps they should be employed 
when there is a strong suspicion of a tumor on either a 
radiographic or a clinical basis When the lesion is com¬ 
pletely overlooked on the routine x-ray study, the use of 
special techniques is rarely considered 

COMMENT 

Certain limitations were inherent m our study First, 
we were unable to make any statistical analysis of the fre¬ 
quency of false positive x-ray diagnoses m cases errone¬ 
ously interpreted as carcinoma of the stomach Second, 
and more important, our figures on mistaken x-ray diag¬ 
noses represent only the minimal values A mistake could 
be identified only when the patient’s subsequent course 
was known Undoubtedly a certain number of patients 
whose roentgenograms failed to reveal a lesion actually 
had carcinoma of the stomach and died or were treated 
elsewhere These patients were often lost to follow-up, 
and hence could not be included in this report On the 
other hand, patients showing radiographic abnormalities 
were almost mvanably followed and the diagnosis was 
established Only by careful follow-up study over the 
course of several years of every patient receiving an x-ray 
exammation, whether the examination was abnormal or 
normal, could this problem be properly solved 

The magnitude of the error introduced by incomplete 
'ollow-up cannot be estimated At this center, many pa¬ 
is come from great distances, and subsequent in¬ 
formation IS not available On the other hand, newer tech¬ 
niques such as Papanicolaou smears of gastric contents 
now bring some patients to surgery who, on the basis of 
an x-ray study that shows normal results, might otherwise 
be discharged without operation We wish to emphasize 
that our figures, and probably those of other observers, 
indicate the minimal percentage of error in the x-ray diag¬ 
nosis of gastnc carcinoma 

Finally, our figures reveal the degree of accuracy of 
x-ray exammation at a large hospital, such as the New 
York Hospital, where the staff is large and constantly 
changing The staff members differ widely in experience 
Some authors *® express the view that mistakes m regard 
to the radiographic diagnosis of carcinoma of the stom¬ 
ach are due, almost invariably, to the inexperience or lack 
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of ability of the examiner They consider it improner to 
pool the work done by the younger residents and the at 
tending radiologists They state that the accuracy of diae 
nosis should be nearly 100% in expert hands ^ 

An important conclusion of our study is that, even in 
expert hands, there is a limitation of the accuracy of the 
routine x-ray study in the diagnosis of carcinoma of the 
promimal third of the stomach At present, errors appear 
to be unavoidable There is a striking difference between 
the accuracy of diagnosis of lesions in the proximal third 
and those m the distal two-thirds of the stomach, all ex¬ 
aminations being performed by the same group of ob¬ 
servers This confirms the generally accepted view that 
lesions of the proximal third present greater difficulties 
in diagnosis Comparison of the results achieved by mem¬ 
bers of the resident staff with those achieved by the at¬ 
tending staff did not show any significant difference 
between the two groups We certainly do not wish to dep¬ 
recate the value of good training, nor do we mean to sug 
gest that the results obtained in this institution are opti¬ 
mal Unquestionably, the more skillful examiner will 
achieve greater success than the one less skilled How¬ 
ever, our observations do imply that there are certain 
limitations inherent in the x-ray technique itself, as cur¬ 
rently employed 

It IS our belief that a mere descriptive report, limited 
to the recital of the roentgenographic appearance, is in¬ 
adequate Whenever possible, it is desirable that a defini¬ 
tive diagnosis be made Specifically, whenever the pos¬ 
sibility of malignancy is present, it should be called to the 
attention of the clinician m the report The attending phy¬ 
sician may not be aware of the limitations of radiographic 
diagnosis If diagnoses such as gastric ulcer or obstructed 
stomach are reported, he may conclude that malignancy 
IS not present, since no mention was made of it This may 
seem self-evident, but if the ideal of early treatment of 
cancer is ever to be achieved, complete cooperation be¬ 
tween the radiologist and the clinician is essential Both 
must be aware of the difficulties involved in diagnosis and 
the limitations of the method of study There must be a 
complete shanng of information, and the radiologist must 
not assume that the implications of a descriptive diag¬ 
nosis will be fully appreciated 

SUMMARY 

Sixty-two cases of carcinoma of the proximal third of 
the stomach were selected from 269 proved cases ob¬ 
served at the New York Hospital in the years 1947 
through 1952 Of the cases confined to the proximal 
third, 72% were correctly diagnosed A lesion was seen, 
but misinterpreted, in 15%, while no lesion was seen in 
13% of the cases For the cases involving the distal two- 
thirds of the stomach, a correct diagnosis was made in 
83% of the cases, a lesion was seen but misinterpreted 
in 15% of the cases, and no lesion was seen in 2% of 
the cases These differences seem highly significant and 
confirmed the general impression that diagnosis of prox¬ 
imal third gastnc lesions is more difficult A statistical 
analysis of the radiographic findings was earned out, an 
the factors influencing diagnosis are discussed 

525 E 68th St (21) (Dr Fmby) 
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of Cox and Cannon was followed, in which weanling 
white rats were used for a feeding period of four weeks 
The control group, consisting of 11 animals, was fed 
when they were hungry a “standard” casein diet and the 
experimental group of a similar number of animals was 
fed powdered Kralex in the same way The average initial 
weight of the control animals was 172 8 gm and the aver¬ 
age final weight was 225 gm , resulting in an average gain 
of 52 4 gm In the Kralex-fed group the average initial 
weight was 172 1 gm , and the average final weight was 
217 9 gm , with an average gam of 45 8 gm In evalu¬ 
ating the availability of this supplement for human pro¬ 
tein synthesis, five cases are presented in which it served 
as the principal source of protein taken for intervals from 
two weeks to three months The details of each are con¬ 
tained m the following reports 

REPORT OF CASES 

Case 1 —A 37 year-old while woman was admitted to Wesley 
Memorial Hospital on July 23, 1951, because of anasarca and 
dyspnea Several episodes of edema had occurred previously 

Analyses of New Supplement with High Protein, 

Low Sodium Content 
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during the past five years A diagnosis of chronic glomerulo¬ 
nephritis had been made in 1945 at the time of onset of albu 
minuria and edema A history of ‘ acute kidney disease” in child 
hood was obtained Physical examination when she was admitted 
revealed marked swelling of the face and pitting edema of 
the back, legs, and thighs as well as signs of fluid in the peri¬ 
toneal and pleural cavities Blood pressure was 150/90 mm Hg 
She was unable to lie flat in bed and had been unable to eat 
because of persistent vomiting A blood cell count made at this 
time showed the number of red blood cells to be 4,410,000 and 
of white blood cells 7,650 The hemoglobin level was 14 grn per 
100 cc Urinalysis revealed that the unne gave a 4+ reaction 
for albumin 

Treatment for 11 weeks was directed toward elimination of 
the edema bj elevation of the level of blood proteins This 
necessitated the use of protein of low sodium content given 
cither parenterally or orally or by botfi methods For the first 
five weeks of treatment she received a solution of protein 
hydroljsatc (Ammosol) intravenously Because of the severe 
nausea produced by the normal infusion rate of this prepara 
tion, It was possible to administer only from 12 gm to 25 gm 
per da) After the first five weeks of hospitalization the feedings 
that had been administered parenterally were stopped and she 
was placed on a regimen of feedings with this supplement alone 
for a penod of three weeks During this period the patients 
protein intake averaged about 175 gm per day Dunng the final 
two and one half weeks of hospitalization, low salt foods were 


added for the first time to the daily 150 gm of protein After 
discharge from the hospital, a 400 mg sodium diet was well 
tolerated Supplemental feedings with Kralex were continued 
at home, two or three per day (60 gm to 90 gm of protein) 
This dietary regimen was continued to the time of wnting, 
June 3, 1953 

The patient’s clinical course was closely correlated with the 
changes in blood chemistry The edema was greatest, her weight 
highest, and her general condition poorest at the time when 
the level of blood proteins was lowest and the nonprotcin 
nitrogen level highest. A total of 20 5 lb (9 3 kg) was lost 
during hospitalization and at time of discharge she was free of 
edema At the time of wnting she is still free from edema, is 
asymptomatic, and is carrying on her usual household duties 
It can be seen from figure 1 that with the new oral supplement 
as the only source of nitrogen this patient's total amount of 
blood protein rose from 4 67 to 5 60 gm per 100 cc and the 
albumin fraction from 1 14 to 1 34 gm per 100 cc 

Case 2—This 62-year-old white man was admitted to Wesley 
Memorial Hospital on Apnl 10, 1952, for treatment of the 
nephrotic phase of chronic glomerulonephritis The patient had 
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Fig I —Eftcct or Kralex (new prolein supplement) on the amount ot 
serum prolein nnd the albumui traction of a patient with elomerulo- 
nephriiis with edema (case I) 

had no illness until he first noted swelling of his ankles two 
roonlhs before entenng the hospital The initial blood cell count 
revealed 3,620,000 red blood cells, a hemoglobin level of IJ 5 
gm per 100 cc, and 10,600 while blood cells with a normal 
differential count The initial urine examination showed 1400 
mg of albumin, many while blood cells, and hyaline casls 
Urea clearance tests were reported as 21 1% and 19 5% of 
normal The 24 hour urinary albumin loss varied from 8 69 gm 
to 19 37 gm The liver profile was within normal limits The 
patient showed marked generalized peripheral edema, hepato 
megaly, and ascites Blood pressure was 144/94 mm Hg 
The daily dietary regimen consisted of protein 200 gm, 
carbohydrate 214 gm , and fat 35 gm Sodium content was 31J 
mg All but 20 gm of the 200 gm protein intal e " ” jpplicd 
by the new supplement The diet was well tolcr ‘,'1 -bic 
acid and iron were suppled orally c.- jjpplcmeni ftei ur 
weeks of the above dietary regime'', the .otal serum pre ■* n 
level rose from 4 23 gm to 5 93 gm per 100 cc , and 



Average dadv proteirv. 

intake 173 gm 
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serum albumin fraction also went up from 1 40 to 2 07 gm 
per 100 cc A rise from 21 to 78 7 mg per 100 cc was noted 
in the amount of nonprotem nitrogen The high protein intake 
plus other therapeutic measures resulted w marked clinical 
improvement and a loss of about 46 lb (21 kg) of edema fluid 
Case 3 A. 58-year-old white woman had been treated for 
chronic cirrhosis for about 12 months prior to her admission to 
Wesley Memonal Hospital in March, 1952 She was markedly 
edematous, and bilateral pleural effusion was present as was 
ascites She was visibly jaundiced and the liver was hard and 
palpable Biopsy of the liver done previously bad revealed a 
porta] type chronic cirrhosis She had been unable to eat for 
about three weeks pnor to her hospitalization but had been 
able to consume about 1500 cc of fluids The hver profile 
showed marked hepatocellular damage 

The dietary regimen of this patient in the hospital consisted 
of the supplement, supplying 125 gm of protein per day, plus 
50 to 60 gm of fruit juices with added sugar During this three 
week period the total serum protein value rose from 6 89 to 
7 47 gm per 100 cc and the serum albumin fraction dropped 
from 2 52 to 2 25 gm per 100 cc The nonprotem nitrogen level 
rose from 33 to 38 5 mg per 100 cc Following this initial three 
week dietary period, the patient was able to eat more solid food 



Pig 2—Effect Of Kralex on the amount of serum protein and the 
scrum albumin fraction of a patient with exogenous obesity showing the 
correspond ng reduction in we ght The upper curve gives the total 
serum protein and albumin fraction (grams per 100 cc) (case 4) 


By the time for discharge from the hospital about four weeks 
later, she had lost about 40 lb (18 kg) of fluid and was almost 
free of edema Kralex, supplying 100 to 125 gm of protein per 
day, was continued to the time of writing (June, 1953) as a 
dietary supplement At the present time she is carrying on her 
household duties and has only dependent edema, a recent serum 
protein determination showed 8 32 gm per 100 cc total with 
4 30 gm per 100 cc of serum albumin The results of liver 
function tests remain unchanged 


Case 4_An obese white woman, age 41, was admitted to 

Wesley Memorial Hospital on March 2, 1952, solely for the 
purpose of reducing her body weight Unnalysis made at the 
time of admission revealed no abnormalities, and the liver pro- 
file was within normal limits The only abnormal physical 
finding noted on admission was the obesity of the patient, 215 
Ib (97 4 kg) for 5 ft 2 in (157 5 cm) of height Results of 
tests for fasting blood sugar and nonprotem 
m normal limits The initial blood cell count showed 4,800,000 
red blood cells, the hemoglobin level was 12 6 gm per 100 cc, 
and there were 8,000 white blood cells—the differential count 

For 17 weeks the daily dietary regimen of the patient con¬ 
sisted of about no gm of protein supplied by 1 ralex plus 100 
cm of sugar Supplements of ascorbic acid 1003 mg, ferrous 
sulfate 1 gm , and one multivitamin capsule were also given 


fbl li . ® ^ protein le^cl ,n 

the blood was well maintained The initial total amoun 

protein was 6 89 gm per 100 cc, and the final amouSt was 

albumin fraction was 3 73 gm 

per 100 cc when first determined, and the final test revealed 3 
gm per 100 cc This patient felt well during this period and 
showed no clinical signs of deficiency (Fig 2) 

Case 5 —This 55-year-old white male was suffenng from a 
severely decompensated rheumatic valvulitis and arteriosclerotic 
heart disease when he was admitted to Wesley Memonal Hosm 
tal on Jan 11, 1952 At this time the patient had generalized 
anasarca including penpheral edema, ascites, and pleural effu 
Sion The initial blood count was within normal limits and 
urinalysis showed 600 mg of albumin The dietary regimen for 
a period of four weeks was essentially the same as described 
for case 2 The initial total amount of protein was 6 71 gm 
per 100 cc, and the final 6 01 gm per 100 cc When a value 
was first obtained, the scrum albumin fraction was 412 gm 
per 100 cc, and the final value was 3 60 gm per 100 cc The 
nonprotem nitrogen level increased from 36 to 49 me ner 
100 cc 


ADDITIONAL ADVANTAGES OF USE 

In our evaluation, of the desirable characteristics of 
this orally given protein supplement, the second, pal- 
atability, should be mention^ As a liquid, it can be 
flavored with any number of artificial fruit flavors— 
chocolate, coffee, butterscotch, or vantlla—to make a 
pleasant, palatable drink Many patients who find it dif¬ 
ficult or impossible to eat solid food can easily be induced 
to consume 25 gm of protein in a glass of this supple¬ 
ment, flavored and served either hot or cold The liquid 
or powdered form can be used as a gelatin or as a base 
for other puddings It can also serve as a base for many 
vegetable cream soups, insuring high protein content 
and palatability High protein bread has been a gastro¬ 
nomic success when as much as 12% of the dry ingredi¬ 
ents was Kralex The third desirable characteristic of 
orally given protein supplements seems to be fulfilled by 
low bulk, high-concentrated protein The average protein 
content of a glass of this supplement, flavored, is about 
24 gm Its low sodium content, 0 0022 of solids (see the 
table), IS as satisfactory a level as can be hoped for at 
the present time Finally, because of the low initial cost 
of milk protein as compared with other animal protein 
as well as simplified methods of manufacture, this should 
be a low cost source of protein 

Our experience in the use of this protein supplement 
during the past two and one-half years has extended over 
a vanety of cases One large group of patients with whom 
we have used this matenal liberally has been those with 
edema accompanied by low serum protein levels Twelve 
cases of chronic glomerulonephritis in the nephrotic 
phase have been clinically aided by its use as the supple¬ 
mental source of protein The effects of disabling edema 
have been in part alleviated by high Kralex intake as an 
adjunct m the general scheme of treatment of these cases 
Also m this group are six patients suffering from cir¬ 
rhosis Since the profem-synthesis function of the body 
IS greatly decreased m portal cirrhosis, the effects of a 
high protein-intake are not too striking clinically How¬ 
ever, we do beheve that this supplement has proved an 
important adjunct in the treatment of cirrhosis In the 
geriatnc field we have had the opportunity of increasing 
the daily protein intake of about 2,500 old persons m a 
genatne institution (Oak Forest Infirmary, Oak Forest, 
ni ) by approximately 35% by its use in powder form m 
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the making of the institution’s bread for three months 
“The elderly are prone to suffer from protein deficiency 
more than from any other form of deficiency ” The 
high cost of meat combined with the universal difficulty 
of deglutition m this older group has made our use of 
the oral supplement m geriatric medicme most successful 
One of its greatest uses m our expenence has been m 
those cases of patients with extreme degrees of anorexia 
from varied causes Daily oral protem mtakes up to 150 
gm have been accomplished in 25 cases of acute hepa¬ 
titis by the use of Kralex drinks In these cases the con¬ 
sumption of food protein, particularly in the early stages 
of the disease, was impossible and parenteral feedings 
would have been necessary We have had the opportunity 
to use this new supplement m eight patients with chrome, 
portal cirrhosis who were unable to eat even mimmal 
metabolic requirements of protein We cannot subsenbe 
m our expenence to a low protem regimen in these cases 
as might be intimated by the work of Eckhardt and 
others In our expenence, protein consumption has 
also been kept near normal by serving dnnks made with 
this supplement m three cases of moderately severe ano¬ 
rexia nervosa Acute cardiac decompensation often poses 
a dietary problem, perhaps because of the presence of 
cardiac cirrhosis, the pressure of an enlarged hver, and 
gastromtestinal edema These drinks as supplemental 
feedings have proved beneficial m maintaining the nutn- 
tion of 30 of our patients with decompensated cardiac 
disease Anorexia is a chnical problem in most types of 
terminal or near terminal mahgnant diseases, and Rralex 
drinks have proved beneficial palliatives in 20 of these 
cases 


PNEUMOCOCCIC PNEUMONIA—>\’EISS ET AL 

Among other types of illness m which we beheved this 
protem supplement was of value are three mstances 
of multiple sclerosis and six of chrome, nonspecific, ul¬ 
cerative cohtis Definite value was seen m its use as the 
mam item m reducing diets for obesity We have fol¬ 
lowed closely SIX cases of stubborn exogenous obesity 
and have found good to excellent results, with feedmgs of 
the supplement 

SUMMARY 

The two patients with decreased serum proteins both 
showed elevation of the levels after three and four weeks, 
respectively, of Kralex feedmgs The patient m case 1 
had no other protein source except this supplement and 
the patient in case 2 had 90% of the necessary protein 
supplied m this manner In one case that was charac¬ 
terized by decreased abihty for protem synthesis (portal 
cirrhosis), the amount of serum proteins was mamtamed 
and shghtly increased after three weeks of Kralex feed¬ 
mgs Two patients with a normal serum protem level had 
about the same levels after 17 and 4 weeks respectively 
of feedmg with this supplement as the sole protein source 
or as 90% of the protein source The low sodium content 
of this new supplement of protem for oral administration 
IS a defimte advantage, especially for edematous patients 
Those patients requirmg salt can easily add it It can 
also be served as a flavored dnnk to mamtain nutntion m 
various mdications It is acknowledged that Kralex is not 
a balanced food It was prepared for use only as a pro¬ 
tein supplement, and fortification with lacking vitamin 
and mmeral constituents was purposely omitted 
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ANTIBIOTIC COMBINATION IN TREATMENT OF PNEUMOCOCCIC 

PNEUMONIA 

William Weiss, M D , George M Eisenberg, D Sc, John D Alexander Jr ,M D , Lester Mann, M D 

and 

Harrison F Flippin, M D , Philadelphia 


During the winter of 1952-1953, a program was de¬ 
veloped at the Philadelphia General Hospital to test the 
efficacy of several new drugs in the treatment of bacte¬ 
rial pneumonia The program included 283 patients who 
were admitted to the medical wards with a diagnosis of 
pneumonia made in the receivmg ward An attempt was 
made to photofluorograph all these patients at weekly 
intervals until resolution of the pneumonia was complete 
or until the correct diagnosis became apparent Pre- 
treatment studies included, whenever possible, a 14 in 
by 17 in roentgenogram of the chest, complete blood 
cell count, sputum culture for pyogenic organisms, and 
blood culture It was intended to investigate four regi¬ 
mens of therapy as follows (1) 300,000 units of pro¬ 
caine penicillin administered intramuscularly twice a 
day, (2) carbomycin (Magnamycin), 500 mg every six 
hours given orally, (3) erythromycin (Ilotycin), 300 
mg every six hours given orally, and (4) 500 mg quan¬ 
tities of a combination containing equal parts by weight 
of chlortctracichne (Aurcomycm) hydrochloride, oxy- 


tetracychne (Terramycm) hydrochloride, and chloram¬ 
phenicol (Chloromycetm), in gelatm capsules given 
orally every six hours 

Early m the study, it was decided to treat all patients 
with procame penicillin and, if there were no definite 
response within 48 hours, the therapy would then be 
changed to either erythromycin or to the drug combina¬ 
tion, dependmg on which medical service the patient 
was However, it soon became obvious that most of the 
patients responded to penicillin and, therefore, very few 
cases were bemg treated with the other regunens under 


From the Department of Medicine Department of Chronic Diseases of 
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the Section of Infectious Diseases School of Medicine University of 
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^arp of Parke Da\ls A. Company 



1168 PNEUMOCOCaC PNEUMONIA—WEISS ET AL. 

investigation Therefore, the procedure was altered so 
that carbomycin, erythromycin, or the combined drugs 
were admmistered to the patients when therapy was 
begun, and, if no response was noted within 72 hours, 
penicillin therapy was instituted in place of the original 
treatment 

In the original group of 283 cases in this study, only 
95 were considered to be suitable for the evaluation of 
the various drug regimens The remaining 188 cases 
were eliminated from consideration for various reasons, 
as listed in table 1, either because the receiving ward 
diagnosis of pneumonia was not corroborated or because 
roentgenographic studies were not adequate to establish 
a diagnosis of pneumonia The criteria used in this study 
for the diagnosis of pneumococcic pneumonia were as 
follows a clinical picture compatible with a diagnosis of 
primary pneumonia, with isolation of pneumococci from 
sputum or blood, and, in addition or supplanting the 
latter, repeated roentgenographic examinations sufficient 
in number to establish the fact that the pulmonary lesion 
was reversible to the point of complete, or almost com¬ 
plete, disappearance over a period of weeks 

Table 1 —Reasons for Ehmimting 188 Coses from the Study 

Ho ot 


Reasons for Elimination Cases 

Tuberculosis (Includine idiopathic pleural effusion) 45 

Nesative chest roontecnoeram 28 

Pneumonia caused by Klebsiella oreanlsms 24 

Incomplete roentgenographic studies 21 

Cardiac failure 19 

Therapy not given according to protocol 11 

Neoplasm 10 

l>eath occurring less than 24 hours after admission 5 

Others 25 

Total 188 


It should be noted that the most common cause for 
removing a case from the series was tuberculosis, which 
was discovered in 24% of the total 188 cases eliminated 
The next most common reason was a roentgenogram 
of the chest that revealed no evidence of pneumonia, 
associated with similar physical findings after the patient 
had been admitted to the ward, which did not sup¬ 
port the original diagnosis The third most common 
cause was pneumonia associated with Klebsiella organ¬ 
isms in the sputum An equal number of cases was elimi¬ 
nated because roentgenographic studies were inadequate 
to meet the criteria outlined above The fifth reason for 
removing a case from the study was cardiac failure 
mistaken for pneumonia Eleven cases were excluded 

1 Eisenberg, G M , and O’Loughtin, J M Bacter al Susceptibility to 
Antib ot cs nr Study of Actlv ty In V tro of Comb nat ons of Antib otlcs. 
Am J ain Path g3 1040 (Oct) 1953 

2 Alexander, J D , Jr, Eisenberg G M and Flippin H F Bac- 
teroldcs Empyema Report of Case Treated with New Antib otic Com* 
blnaUon, J Philadelphia Gen Hosp 4 60 (June) 1953 

3 Eisenberg, G M, Alexander, J P, Jr, and FlippJn, H F 
Typhod Fever Treatment of Case wah New Antibiot'c CombJiatlon, 
J Philadelphia Gen Hosp 4 158 (Dec) 1953 

4 Eisenberg, G M , Alexander, J D Jr , and Flippin, H F Com 
blned Antibiot c Therapy in Refractory Urinary Tract Infections, J A 
M A 158 1302 (Aug 1) 1953 

5 Esenberg, G M, and O’Loughlin, J M Bacterial Susceptibility 
to Ant blotlcs IV Activity of Selected Comblnat on of Antib otics Com 
pared with Activity of Its Separate Components, Am J Chn Path 8D 
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because therapeutic protocol was not adhered to bv 
the interns Ten cases of pulmonary neoplasm were 
eliminated from the series, and there were various less 
common reasons for eliminating a small number of 
cases 

LABORATORY STUDIES 

In vitro studies at this institution have shown that the 
antibiotic combination composed of chlortetracycline 
oxytetracycline, and chloramphenicol possessed a degree 
of bacteriostatic and bactericidal activity greater than 
that evidenced by the same concentrations of these 
agents when used separately ^ Clinical trials of this com¬ 
bination in the treatment of Bacteroides empyema,- ty¬ 
phoid,® and refractory urinary tract infections < have 
been reported Of 105 strains of Diplococcus pneu¬ 
moniae studied in vitro by the disk method all were 
susceptible to chloramphenicol (15 meg per milliliter 
or less), chlortetracycline (4 meg per milliliter or less), 
oxytetracyclme (6 meg per milliliter or less), the com¬ 
bined drugs (m concentrations one-thud of those speci¬ 
fied above), and penicillin (0 6 meg per milliliter or 
less) ® Therefore, it was thought advisable to investigate 
the clmical efficacy of the combmed drugs by compan- 
son with penicillin m the treatment of pneumonia Since 
there are vanous side-effects associated with the clmical 
use of each of these drugs at them usual dosage, it was 
felt that a combination of these three agents, in which 
each drug is present m one-thud the usud dosage, might 
result in fewer side-effects The purpose of this paper is 
to report our evaluation of the combined drugs in the 
treatment of pneumococcic pneumonia in comparison 
with pemcilhn Our evaluation of erythromycin and car- 
bomyem will be reported later 

CLINICAL FINDINGS 

In order to determme the comparable factors of the 
two groups of patients, they were contrasted m various 
ways The age range for the former group (38 patients) 
was 13 to 84 years, with an average of 41 years, and for 
the latter group (24 patients) was 26 to 86 years, with 
an average of 48 years Approximately three-fourths of 
the patients m each group fell into the age range of 20 
to 59 years The sex and race distribution was also 
approximately the same in each group The duration of 
illness prior to hospitalization was approximately the 
same in both groups, ranging from 1 to 21 days for the 
penicillin-treated group, with an average of 6 7 days, 
and from 1 to 30 days for the group treated with the 
combination, with an average of 5 9 days About three- 
fourths of each group was sick seven days or less Only 
five of the pemcillm-treated patients received antimicro¬ 
bial therapy before admission to the hospital, but none 
of the second group were known to have been treated 
prior to hospitalization 

The initial white blood cell count ranged from 3,900 
to 20,700, with an average of 9,900 m the group treated 
with penicillin, and from 3,600 to 25,000, with an aver¬ 
age of 12,700 m the group that received the combined 
drugs Whereas 46% of the penicillin-treated patients 
had a white count above 10,000, 67% of the second 
group of patients had a count above 10,000 This differ- 
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cnee IS statistically significant, but its clinical importance 
IS not clear to us The initial temperatures ranged from 
98 F to 105 F in both groups, with averages of 101 8 F 
and 101 9 F respectively The percentage of patients 
with a temperature of 102 F or higher was exactly the 
same in both groups Bacteriological studies of the 
sputum from patients revealed the presence of Diplo- 
coccus pneumomae in 81% of 27 persons tested m the 
first group, and in 78% of 18 in the second group In 
blood culture tests for the same organism, of 18 cultures 
made initially in the penicillin-treated group, 3 were 
positive (17%), but none of the 18 tests made in the 
combined drug-treated group was positive This suggests 
that the prognosis for the penicillin-treated group was 
slightly less favorable 

The number of complications (42%) was the same 
in both groups of patients, when measured as the num¬ 
ber of patients havmg complicating diseases On the 
basis of a breakdown of the number of complications 
(table 2), there were more instances of cardiac disease, 
alcoholism, anemia (hemoglobin level less than 10 gm 
per 100 cc), and diabetes in the pemcillin-treated 


Table 2 —Incidence of Complications 



Group 

Treated with 
Penicillin 

_ JL. __ 

Qroap 

Treated with 
the Dm? 
CombinatiOD 

ComplIcBtlon 

'\o ot 
Patients 

% 

No ot 
PatleoU 

% 

OaTdiBC dlreaw 

8 

21 

3 

13 

Alcoliollnn 

4 

11 

1 

4 

AuemlB 

S 

8 

0 

D 

DIsbetei 

1 

S 
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0 

PulmonRry embolijm 

0 

0 

1 

4 

ClrehosU 

0 

0 

1 

4 

Other 

0 

IG 

5 

21 

Totiil numbrr ol pntleats with 
compllcBtlnt condition * 

10 

42 

10 

42 


• So\enil complications sometimes occurred IB a slnele patlcot 


group, although the differences are not statistically sig¬ 
nificant The roentgenographic signs showed some differ¬ 
ences between the two groups of patients, m that there 
were more instances of segmental pneumonia m the 
penicillin-treated group and more instances of a single 
patch of pneumonitis in the group in which the drug 
combination was used These differences are statistically 
significant, but it is not possible to determine whether 
these differences alter the prognosis in these small groups 
of patients, because the number of unfavorable results 
IS too small The percentage of cases with involvement 
of two or more lobes was small in each group but ap¬ 
proximately the same 

THERAPEUTIC RESULTS 

The duration of treatment was left to the discretion 
of the various medical services cooperating in this inves¬ 
tigation, with the advice that therapy be continued for 
5 days The range was 4 to 27 days and 4 to 26 days, 
with an average m the former of 10 4 days and of 10 
days in the latter group The results were evaluated by 
the rapidity of the temperature response, the rapidity of 
resolution of the pulmonary lesion, the incidence of 
clinical failure to respond within 72 hours of treatment. 


the incidence of pulmonary comphcations, and the mor¬ 
tality rate After the start of therapy temperatures fell 
to normal within 48 hours in about 80% of each group 
In one penicillin-treated patient a lung abscess developed 
that failed to heal, and the patient refused surgical inter¬ 
vention In the second group, no lung abscess devel¬ 
oped There were no instances of pleural effusion No 
patients treated with the combination failed to show a 
response to treatment, two penicillm-treated patients 
failed to respond until erythromycin therapy was begun 
with one, and the combination administered to the other 

There were three deaths in the group treated with peni- 
cilhn and one death in the “combination’-treated group, 
with percentages of 8% and 4%, respectively This dif¬ 
ference IS not statistically significant Two of the deaths 
were associated with cerebrovascular accidents, one with 
a myocardial infarction and one with pulmonary em¬ 
bolism In only one patient, penicillm-treated, was the 
pneumonia sufficiently extensive to be a significant fac¬ 
tor m his death, and this patient’s pneumonia was com- 
pheated with a myocardial infarction, diabetes, and 
acute urmary retention These facts point up the general 
prmciple that with adequate antimicrobial therapy the 
mortality rate of pneumonia has been brought down to 
an irreducible mmimum and death is usually due to 
complicating diseases, rather than to the pulmonary in¬ 
flammatory process Since chest photofluorograms at ap¬ 
proximately weekly intervals were made routinely, the 
rapidity of resolution of the pulmonary lesion was readily 
measured There were no sigmficant differences between 
the two groups m this respect Over 80% of the cases in 
each group were resolved in four weeks and the majority 
withm three weeks In each group resolution was con¬ 
sidered delayed for a small percentage of cases in which 
more than four weeks was required for the pneumonia to 
disappear No significant toxic reactions were noted in 
either group, although one patient treated with the com¬ 
bination developed a stomatitis, which may have been 
due to the drug therapy 

COMMENT 

It IS apparent from the data presented here that the 
combinauon of chlortetracycline, oxytetracychne, and 
chloramphemcol is just as effective therapeutically as is 
penicillin in the treatment of pneumonia The combina¬ 
tion of drugs has no significant disadvantages and there¬ 
fore IS a valuable substitute for penicillin under certain 
conditions From the standpoints of efficacy, cost, and 
lack of toxicity, no other drug today can do better in the 
treatment of most pneumonias than penicillin Never¬ 
theless, as was true for one patient in this senes, occasion¬ 
ally a patient fails to respond to penicillin and this com- 
bmation may fill the need Furthermore, since it is 
composed of drugs that are reported to be effective 
against atypical pneumonia and also against Klebsiella 
pneumoniae, it has a definite advantage over penicillin 
in the general therapy of the disease when the etiology 
of the pneumonia is not clear 

It is felt that the organization of this investigation svas 
of particular value for two reasons First, it allowed us 
to compare the ments of a new regimen of therapy wjth 



1170 PNEUMOCOCCIC PNEUMONU-WEISS ET AL. 

those of an o]d, weh-estaWished reg/raen m the treatment 
of the same type of patient in the same institution This 
IS important because not only the type of patient vanes 
from institution to institution but even the type of pneu¬ 
monia differs over a penod of years m a smgle institution, 
for example, the Philadelphia General Hospital ® Al¬ 
though the number of cases included in this senes is 
relatively small, the results are sufficiently clear-cut to 
yield a reasonably reliable comparison 

Second, emphasis was placed on precise roentgeno- 
graphic control of the cases, because it is well recognized 
that many pulmonary diseases such as tuberculosis, pul¬ 
monary edema, and neoplasm may clinically masquer¬ 
ade as pneumonia It is not surprising, therefore, that 
careful evaluation of the cases diagnosed as pneumonia 
in the receiving ward forced us to discard the majority 
and, because of the type of patient usually admitted to 
this large municipal hospital, it is not surprising that 
the most common error in diagnosis was tuberculosis 
Since It was felt that new regimens of therapy should be 
evaluated m patients afflicted with primary pneumonia, 
many patients with pneumomtis secondary to other pul¬ 
monary processes were eliminated This is the reason for 
the requirement that the series include only those patients 
whose pneumonia could be shown to be roentgenographi- 
cally as well as clinically reversible In the past, an occa- 
sionahnstancehascometo light in which a patient treated 
for pneumococcic pneumoma shows a clinical response 
but whose roentgenographic follow-up later leads to the 
diagnosis of tuberculosis It is obvious from the present 
mvestigation that such mstances are not isolated That 
errors in the initial diagnostic impression of the admitting 
mtem may occur with some frequency is apparent This 

explamed by the fact that time m the receiving ward is 
c a premium and the mtem’s pnmary function m admit- 
bng patients is to assign the case to the most appropnate 
department of the hospital rather than to make a diag¬ 
nosis The accuracy of the final diagnosis depends on the 
care taken in the chnical evaluation As a result of our ex- 
penence in this investigation, a discharge diagnosis of 
pneumoma on the chart in the record room should be 
looked at with suspicion and critically supported with 
roentgenographic follow-up lest the patient die of unrec¬ 
ognized tuberculosis or neoplasm This is the policy of 
the photofluorographic unit m the foUow-up of pneu¬ 
moma cases at this institution and has often borne fruit 
for both patients and staff 

CONCLUSIONS 

In general, the two groups of patients in this senes 
were comparable, but there were minor, statistically in¬ 
significant differences, the chnical importance of which 
It IS difficult to determine Five of the pemcillm-treated 
patients had received some antimicrobial therapy before 
admission to the hospital This therapy consisted of peni¬ 
cillin m all cases with a sulfonamide in one instance Only 
two of these patients showed a prompt response to hospi¬ 
tal pemcilhn treatment, one died, and the other two 
responded slowly This suggests that the prognosis for 
response to therapy was not quite as good m the pemcil- 
hn-treated group as in the group treated with the com- 


jama, ApnJ 3, 19S4 

bination Also, senous complications were a little more 
frequent m the penicilJm-treated group and only these 
patients had mstances of pneumococcemia The proe- 
nosis of the pemcilhn-treated group was made worse W 
both of these factors, but m this small senes the differ¬ 
ences are not statistically significant The lower average 
white blood cell count m the pemcillm-treated group 
probably has no influence on the response to therapy “ 
The prognostic influence of the higher proportion of seg¬ 
mental pneumonia and lower proportion of cases with a 
smgle patch of pneumonitis m the pemcillm-treated 
group cannot be measured, but it is probably msigmfi- 
cant 


SUMMARY 

Sixty-two cases of pneumoma were treated according 
to two different regimens of therapy Thirty-eight patients 
received pemcillm intramuscularly, and 24 patients were 
given orally a preparation composed of equal amounts 
of chlortetracyclme (Aureomycm), oxytetracyclmc (Ter- 
ramycm),and chloramphenicol (Chloromycetin) The two 
groups of patients were comparable in various respects 
and the results of therapy were equivalent This combina¬ 
tion of drugs IS therefore recommended as an excellent 
substitute for penicillin in the treatment of pneumonia, 
and It has the advantage of a broader spectrum when the 
causative agent is unknown It is emphasized that careful 
roentgenographic follow-up is important in the diagnosis 
of pnmary pneumonia 
255 S 17th St (3) (Dr Flippin) 


6 Israel, H L, Milterling, R C, and Fllpp n, H F Pneumonia at 
Philadelphia General Hospital, 1936-1946, New England 3 Med 238 205 
(Feb 12} 1948 


Laennec 1781-1826 —Rene Theophile Hyacmlhe Laennec was 
born Feb 17, 1781, in Bnttany It was a penod of unrest and 
general discontent, with the French Revolution already rumbling 
in the distance In September 1795, at the age of fourteen 
and a half years, Laennec entered as a student at The Hotel 
Dicu at Nantes In the same month he was appointed Military 
Surgeon, third class, with his uncle, an evidence of the shortage 
of medical officers due to the violent character of the times 
For the next six years he studied under the guidance of his 
uncle, and in 1801 went to Pans where he entered The Ecole 
de Medecine Laennec’s greatest interest at this time seems 
to have been in morbid anatomy but he contnbuted many papers 
of medical mterest For example, in 1804, an essay on hydatid 
cysts pointed out for the first time the parasiUc origin of the 
disease Laennec suffered from asthma, insomnia and 

neurasthenia His general health was so poor, in fact, that he 
was on the verge of giving up his career To the medical mind 
these symptoms seem explicable on the assumption that he had 
already suffered from an infection with the tubercle bacillus 
which, was eventually to claim him as its victim at the early age 
of 45 Laennec’s attention gradually became focused upon 
clinical medicine, and we find him strongly advocating the 
necessity of correlating clinical observation with morbid 
anatomy and pathology In 1816 Laennec was appointed phy¬ 
sician to the Hospital Necker which was to be the scene of his 
greatest work Admirable as were his researches as a morbid 
anatomist and pathologist, Laennec’s claim to immortality is 
based upon his monumental work on mediate auscultation which 
followed his invention of the stethoscope—G R Maxwell, 
M D , Rene Theophile Hyacinthe Laennec, West Virginia Medi¬ 
cal Journal, December, 1953 
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USE OF MONOCALCIUM DISODIUM ETHYLENE DIAMINE TETRA-ACETATE 

IN LEAD POISONING 

Harriet L Hardy, M D , Hervey B Elkins, Ph D , Benjamin P W Riiotolo, M D , John Qiimby, M D 

and 

William H Baker, MJ) , Boston 


The ideal clinical management of lead mtoxication 
in human beings has not yet been achieved Aub’s origi¬ 
nal studies,^ demonstrating that calcium and lead behave 
much the same way in the body, have provided success¬ 
ful therapeutic leads During episodes of acute intoxi¬ 
cation, calcium has been used to force lead from the 
circulating blood to the skeleton, where it is deposited 
as a harmless tertiary phosphate Since such lead can 
be mobilized, many attempts have been made with vary¬ 
ing success to remove small amounts of lead slowly from 
the body in cases of chrome intoxication Acid salts, low 
calcium diet, high phosphorus diet with magnesium sul¬ 
fate, and potassium iodide have all been usedi in attempts 
to de-lead adults with chronic lead poisoning Because 
m dilute solutions sodium citrate dissolves the tertiary 
lead phosphate, the form in which lead is stored, Kety 
and Letonoff- suggested that the soluble complex of lead 
citrate that has an extremely low dissociation constant 
might be a safe and effective way to rid the body of lead 
They reported favorable results with such therapy 
Others report = apparently good clinical effect without 
marked mcrease in urinary lead excretion With this 
background of therapeutic efforts, the appearance of a 
powerful complexmg agent, which might render harm¬ 
less mobilized lead, is of considerable interest Such an 
agent is monocalcium disodium ethylene diamine tetra¬ 
acetate (calcium EDTA), which has been recently m- 
troduced for clinical tnal in heavy metal poisoning * 
Calcium EDTA is one of a group of compounds known 
as chelating agents Chelation is a chemical reaction m 
which the chelating agent complexes with a metal to 
form a ring structure The ring structure thus formed, 
so tightly binds the metal that it is un-ionized and thus 
IS unable to participate in the usual reactions Mono- 
calcium disodium EDTA has a strong affinity for lead, 
and the chemical reaction is depicted in figure 1 
Our experience demonstrates that this agent, adminis¬ 
tered by vein, is capable of causing a coincidental marked 
increase in lead excretion with simultaneous decrease 
in urinary coproporphynn and a reversal of abnormal 
hematological findings We have studied three adult 
patients with chronic lead poisoning and three normal 
control patients who have received this compound intra¬ 
venously 

METHODS 

The samples of unnary lead obtained pnor to treat¬ 
ment with EDTA were analyzed by a modification of 
the Ross and Lucas method involving coprecipitation of 
the lead from the untreated urine with calcium oxalate 
During and immediately after EDTA treatment, it was 
necessary to use a direct ashing method as EDTA pres¬ 
ent in the urine prevented the precipitation of all of the 
lead In both procedures, final determination of lead was 


made colonmetncally with dithizone Results of control 
analyses run on samples of normal urine to which known 
amounts of lead were added are shown m table 1 In 
most cases the recoveries were within the expected ex- 
penmental error allowing for a normal variation of 1 
meg in the blank 

Measures of urinary coproporphynn were made by a 
shght modification of the method described by Maloof “ 
The coproporphynn content of the sample was estimated 
from a curve prepared by similar portions of unne to 
which known amounts of coproporphynn were added 
All quantitation of coproporphynn was based on com¬ 
parison with a reference solution containing 5 meg of 
coproporphynn 1 per millihter of 1 5 normal solution of 
hydrochloric acid ^ 

REPORT OF CASES 

Case 1 —A 47-year-old white, married man had worked 
for the past 25 years m the storage battery industry He had 
been exposed over this penod to varying levels of lead in the 
air as judged by air determinaUon An occasional exposure 
had occurred without mask to especially hazardous operations 
The average air level at the plant in which this man worked 
vaned from 0 18 to 0 38 mg. per cubic meter of air Five 
years pnor to admission a lead line was noted Four years 
pnor to admission he had a short episode of illness mani¬ 
fested by fatigue, anorexia, headache, crampy abdominal pain, 
and anemia. This was interpreted as a bout of lead poisorung, 
and by staying at home for a short penod of time he recov¬ 
ered his good health without treatment Three years and again 
four weeks pnor to admission he had the same set of symp¬ 
toms that were again relieved when he left his job temporanly 
Because of these repeated bouts of probable lead poisoning, 
he was adimtted to the hospital for treatment with calcium 
EDTA 

Physical examination revealed a well-developed, well nour¬ 
ished man in no acute distress Blood pressure was 110/60 
ram Hg (nght arm recumbent) The remainder of the physi¬ 
cal exarmnation was within normal limits except for a definite 
lead hne that was present on the upper and lower gums Per- 


Worfc done at the Occupational Medical Clinic of the Massachusetts 
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Uaent laboratory data revealed white blood count 32,450 w/th 
a normal differential, hemoglobin (photocoJonmeter) 12 6 gra 
per 100 cc , hematocrit 38 5%, reticulocytes 4 9%, and 51 
stippled red cells per 20 high power fields An osmotic fragility 
test of the red cells revealed an increased resistance to hemoly¬ 
sis when exposed to hypotonic sodium chloride as compared 
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Fig 1 —Structure formed by monocalcium disodium EDTA and lead 


to controls A mechanical fragility test showed an increased 
fragility of the red cells to mechanical agitation as compared 
to controls 8 Blood chemistries were ail within normal limits 
After seven days of a control study of unnary lead excre¬ 
tion, a daily intravenous administration of 3 gm of calcium 
EDTA m 600 cc of 5% dextrose in distilled water were given 


Recovery o} Lead from Control Patients by Ashms Method 
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over a two hour period The day after the first administration 
he had nausea, vomiting, and three to four loose, watery 
owel movements associated with temperature up to 102 F 
The administration of calcium EDTA was discontinued for 
48 hours, and during this time the patient recovered The drug 
was then resumed without untoward symptoms In view of the 
nature of the episode and the fact that similar cases were 
present on the same ward, this was interpreted as an attack 
of acute infectious gastroenteritis The patient’s excretions of 
lead and coproporphynn as affected bv calcium EDTA therapy 
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No colelum EDTA ivas administered 

ier therapy hematological study revealed that hemoglobin was 
4 cm per 100 cc, the red cells were not supply, and 
chanical and osmotic fragility had returned to norma^^ Feel- 
. well the patient left the hospital He had several follow-up 
nary lead determinations, all of which showed an un- 
inged excretion rate 

R The mechanical fragility studies were done by Dr Frank Gardner of 
orndike Memorial laboratories, Boston City Hospilal 


I A.M A, April 3, 1954 

Case 2—-A 46-year-old white married man had been •> 
house painter for 25 years He had worked chiefly at pamunc 
the outside surfaces of buildings, chipping and gnndinc old 
paint, miwng his paint, and applying it by brush In recent 
years he had used a spray gun For nine years prior to this 
hospital admission he had had episodes of a vague illness 
These episodes were characterized by weakness of the leos 
followed by crampy abdominal pains for short penods of 
time After a few days away from his work (four to six days) 
these symptoms completely disappeared One year and again 
two months pnor to admission, the patient had had an ex 
tremely severe bout of crampy abdominal pain associated with 
weakness of both wrists, most marked on the left (patient is 
left handed) He was seen by numerous physicians at several 
hospitals without exact diagnosis He underwent numerous 
x-ray examinations and was vanously diagnosed as suffenng 
from alcoholism, psychoneurosis, and toxic neuropathy of un 
known origin Two months prior to admission he was hos 
pitalized at the Boston City Hospital, where a definite diagnosis 
of lead poisoning was made At this time the weakness o£ 
the extensors of the upper extremities resulted in a biJaieral 
wrist drop He was admitted to the Massachusetts General 
Hospital for treatment with calcium EDTA 

Physical examination revealed a well-developed, well nour 
ished white man m no acute distress The blood pressure was 
120/80 mm Hg (right arm recumbent) There was a definite 
lead line on both upper and lower gums The remainder of 
the positive physical findings were confined to the neurologi 
cal examination There was decreased sensation to pin prick 
on the dorsum of both hands and forearms up to the level 
of the elbows Marked weakness of extension of the wnsts 
and fingers was present and was more pronounced on the 
left Tremor was noted only in an effort to extend wnsts and 
fingers There was no loss of position or vibration sense Radial 
biceps and triceps reflexes were absent bilaterally 

Laboratory data on admission revealed a hemoglobin of 
11 5 gm per 100 cc, 30 stippled cells per 20 high power 
fields, and white blood count of 7,000 with a normal differ 
ential An osmotic fragility test of the red cells revealed an 
increased resistance to hemolysis when exposed to hypotonic 
saline as compared to controls A mechanical fragility test 
showed an increased fragility of the red cells to mechanical 
agitation as compared to controls Blood chemistry deteimi 
nations and a routine unnalysis were normal 

After a five day control period, the patient was given 3 5 
gm of calcium EDTA intravenously daily for seven days 
This was given m 600 cc of 5% dextrose solution over a two 
hour penod There were no untoward symptoms noted during 
the treatment penod The patient’s excretions of lead and 
coproporphynn as affected by calcium EDTA therapy were 
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After 

er therapy hemoglobin was 12 5 grams per 100 cc The red 
ad cells were not stippled, and mechanical and osmotic 
phty returned to normal At the end of this five day 
re was obvious increased strength in the left hand There 
I also decreased pain on flexion of the left wnst and also 
pronation and supination of the left forearm After dis 
rce from the hospital within a month and without further 
itment, the patient was able to go back to painUng, using 
her wnst supports, which he has discarded at the prese 
e Because of his neuropathy, the patient was persuaded 
discontinue work involving toxic lead compounds 
•'ase 3 —A 50-year-old structural steel painter of Greek 
rachon was admitted to Massachusetts Hospd^ 

•ause of language difficulties, the precise character of 


Vol 154, No 14 


LEAD POISONING—HARDY ET AL. 1173 


work exposure was hard to obtain The patient had been a 
painter for many years and in the past two years had been 
painting structural steel with red lead paint, working on a 
small enclosed platform without a mask He used as much 
as 5 to 8 gal of paint per day No history of chipping 
or sanding could be elicited, and dunng the winter months 
he did not work at all Two years pnor to admission pain 
developed in his wrists and dizziness At this time unnary 
lead excretions revealed abnormally high amounts Because of 
this he discontinued work for six weeks and all symptoms were 
relieved Due to seasonal lay off, he did not return to work 
for SIX months During the penod of this illness, he did not 
receive any compensation, which caused resultant bitterness 
and increased difficulty in handling the episode we are report¬ 
ing. He returned to work and was perfectly well until three 
months pnor to admission when he noted the onset of crampy, 
intermittent abdominal pain with weakness of wnsts, Inees, 
and hips Associated with the weakness, he noted pains re¬ 
ferred to many joints, chiefly in the hips, low back, knees, 
and ankles The pains were sometimes sharp and stabbing in 
nature, always intermittent and varying in intensity The weak¬ 
ness and pains increased and were accompanied by dizziness 
and severe bilateral frontal headaches These symptoms be¬ 
came so severe that the patient collapsed at work and was 
hospitalized m another hospital This acute episode took place 
mne weeks before adrmssion to the Massachusetts General 
Hospital 

At the time of the previous hospitalization the hemoglobin 
was 10 gm per 100 cc, and the blood smear showed numer¬ 
ous stippled cells He had anorexia, vomited many times, and 
complained of a metallic, bad taste in his mouth There was 
no eonstipation He was treated symptomatically, and all symp¬ 
toms lessened in intensity but on admission to this hospital 
the aches and pains, weakness, and dizziness remained 

Physical examination revealed a well developed, under¬ 
weight, while man who appeared his stated age and who was 
extremely anxious but in no acute distress Positive physical 
findings included a definite lead line on both upper and lower 
gums A moderate dorsal kyphosis was present with slight 
scoliosis to the nght Examination of the heart was within 
normal limits, blood pressure was 130/80 mm Hg (nght arm 
recumbent) Abdominal examination was negative Neurologi¬ 
cal examination demonstrated weakness of both upper ex¬ 
tremities that was minimal in extent and some weakness of 
the calf muscles No sensory defect could be found A com¬ 
plete muscle examination by the department of physical medi¬ 
cine corroborated these findings, showing definite weakness of 
the extensors and the flexor muscles of the wnsts and fingers 
Minimal weakness was also demonstrated for the shoulder 
girdle muscles and foot and toe flexor and extensor muscles 
Stippling of the red blood cells was one per high power field 
An osmotic fragility test of the red cells revealed an increased 
resistance to hemolysis when exposed to hypotonic sodium 
chlondc as compared to controls A mechanical fragility test 
showed an increased fragility of the red cells to mechanical 
agitation as compared to controls After three days of a con¬ 
trol period, the patient was given 4 gm of calcium EDTA 
in 450 cc of 5% dextrose and water intravenously over a 
two hour period for five consecutive days During this time 
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No untoward s>mptoms developed in spue of the relatively 
large amount of lead excreted The general sjmptoms of loss 
of strength and vague muscle and joint pains persisted Be¬ 
cause of the patients mental attitude and language bamer, 
exact evaluation of his symptoms could not be accomphshed 
The patient was discharged and readmitted one month later 


for readministration of this agent, dunng which time com¬ 
plete metabolic studies were done These findings will be re¬ 
ported in a succeeding paper 

The patient continued to complain of pain in the hip joints, 
nght leg, and both shoulders His hemoglobin was 14 gm 
per 100 cc, and he declared that he was too weak to work 
There is no stippling of the red blood cells, and mechamcal 
fragihty and osmotic fragility are normal He still excreted 
0 39 mg of lead per liter, six months after a vacation from 
lead exposure By orthopedic support and rehabilitaung ex¬ 
ercises, we are attempting to get him to the point of return¬ 
ing to work We are unable to state that his symptoms are 
due to chronic lead intoxication No doubt some of his symp¬ 
toms are due to his own concept of what he is willing to do 
and his feeling that he has been unjustly treated m the past 

NORMAL CONTROL PATIENTS 
In addition to these three patients with chronic lead 
intoxication, we have studied three normal patients All 
three controls had no undue lead exposure Two were 
physicians and one was a female dietician The agent 
was given on only one day Lead excretions were studied 
before and after therapy No untoward symptoms or 
abnormal blood chemistry values followed admimstration 
of the agent The excretion levels m milhgrams per day 
were as follows 



Day 1 

pay 2 • 

Day 8 

Day 4 

Male 

009 

065 

006 

005 

Male 

0 05 

0,29 

005 

0,04 

Female 

004 

0 45 

0,05 

005 


• Calcium EDTA given 


COMMENT 

As seen in figures 2 and 3, the lead content of the 
urine has been increased manifold after admmistration 
of calcium EDTA With this mcreased excretion of lead, 
there was a decrease m the urinary coproporphyrm 
After therapy was discontinued, there was an immediate 
return of the urinary lead to pretreatment values m the 
patients of cases 1 and 2, whereas coproporphyrm values 
decreased and never returned to the pretreatment level 
In case 3, there was a return of coproporphyrm to pre¬ 
treatment level A second admmistration of calcium 
EDTA in case 3 once again produced an increase m 
the urmary lead excretion and a decrease in the copro¬ 
porphyrm excretion, and on this occasion the copropor¬ 
phyrm did not return m six days to the pretreatment 
level All three patients showed decreasing amounts of 
lead excretion on succeeding days of treatment 

All three patients had anenua with stippled cells and 
an mcreased resistance of the red cells when exposed to 
hypo’tonic sodium chlonde There was also increased me¬ 
chanical fragihty Aub and co-workers ^ discovered that 
the major action of the lead on the red cell was at the 
surface Lead combined or was adsorbed onto the mem¬ 
brane and produced increased permeability, loss of po¬ 
tassium ion, and shrinkage of the cell TIiis shrinkage 
made the cell more susceptible to mechanical damage 
and at the same time increased resistance to hypotonic 
saline He therefore concluded that the direct action of 
lead on the cell membrane with consequent hemolysis 
was the cause of the anemia This view was strengthened 
by the expenmental studies of Kench and co-workers" 
with lead-poisoned rabbits who exhibited large increases 

9 kcnch J E Glllam A E^ and Lane R. E Hacmopoicses in 
Lead Poisoning Biochem J 30 384 1942 
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of coproporphynn excretion m the unne This increased 
excretion both in humans and animals was thought to 
be due to the destruction of red blood cells Recent 
studies by Grmstein and co-workers,^® using N-15-tagged 
aminoacetic acid (glycme) showed that lead-poisoned 
rabbits excrete large amounts of coproporphynn 3 but 
that this excretion does not coincide with the lowermg 
of the hemoglobin The increased coproporphynn 3 





Fit?. 2 —Lead excretions of patients with plumbism after adminlstraUon 
if calcium EDTA Urinary excretion was measured in milligrams per day 
leading from top to bottom are cases 2, 3, and 1 


Drobably does not come from hemoglobin destruction 
3ut IS a direct result of the lead on coproporphynn 
synthesis The exact cause of the anemia m lead poison¬ 
ing still remains to be explained, but the evidence at 
hand suggests that it is a combination of hemolysis and 
toxic interference with hemoglobin synthesis 

During therapy with calcium EDTA all evidence of 
lead effect on the red cell was improved All patients 
showed a rise in hemoglobm with a complete disappear¬ 
ance of stippled cells and mechanical and osmotic fra- 
mhty curves returned to normal This provides excellent 
evidence that coincident with dramatic mcrease m uri¬ 
nary lead, following calcium EDTA, toxic effects of lead 
on the red cell disappear At the same time, the urinary 
coproporphynn levels decreased This is valid ^ 

the mobilized lead bound to calcium EDTA is unable to 
produce the usual toxic effects of circulatmg lead on the 
red cell and on porphyrin synthesis 

tT' n/Calcium Ethylenedlamlnetetraacetate m Treating Heavy- 
, on.nf Report Conference held at Massachusetts General 

S»” a M A "5, o, H,, 7 .3, <F«, 


The eflfeet of calcium EDTA on lead excretion is 
remarkable From the data it can be seen that m case 2 
on the third day of treatment, the lead excretion was 26 
times the average concentration obtained just prior to 
treatment In case 1, the corresponding ratio is 29 to 1 
The first treatment m case 3 resulted m a maximum uri¬ 
nary lead concentration of 34 times the pretreatment 
average The second treatment, with a smaller dose, pro¬ 
duced a nineteenfold mcrease With the controls who 
received one dose of calcium EDTA the increase in lead 
excretion was less, being approximately eightfold It is 
interesting to note that the peak urinary lead concentra¬ 
tion of each of three controls following EDTA admin¬ 
istration was about 0 45 mg per liter As noted, the 
samples obtained immediately after EDTA treatment 
ceased were analyzed both by coprecipitation and by 
ashing methods In all cases, the first samples showed 
much less lead by the former than by the latter proce¬ 
dure, indicating the contmued presence of EDTA or its 
lead compound in the urme Gradually, the lead value 
obtained by the coprecipitation method increased so that 


300 

COPROPORPHYRIN 

0 



600i 

LEAD 300 

o" Lv 4 gm o 







]DAYS 

CALCIUM EDTA 

p,g 3 —Lead excretion in control patients Urinary excretion 
measured m micrograms per day 


•ter several days it equalized the concentration found 
/ the ashing method The data demonstrate that EDI A 
r the EDTA lead complex is not entirely 
le first 24 hours and that small . 

,r one to two days Animal evidence, repurted b^ Fo 
lan shows that calcium EDTA tagged with 
le methyl position perfuses freely throughout Ih y 
fsu” and'^body rvLr wuh equal d.stnbut.ou wt.hm 
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one and one-half hours All of the tagged EDTA is 
excreted within the first 24 hours in the urine The renal 
excretion mechanism is similar to diodrast, according to 
Foreman 

The effect of the treatment on the coproporphynn 
excretion of these three patients, while somewhat less 
spectacular, may be more important clinically than its 
effect on lead excretion In all of our cases the copro- 
porphyrm excretion decreased the day following the first 
treatment with EDTA and continued to fall as long as 
the drug was administered In cases 1 and 2 it reached 
normal values There seemed to be a tendency for the 
coproporphynn to increase again, however, but not to 
pretreatment values This was noted immediately in case 
3 after the patient’s first treatment, and in case 1 the 
increase did not appear for at least five days but was 
definite after three weeks This increase in copropor- 
phyrin excretion after treatment is in contrast to the lead 
excretion, which remained constant or even decreased 
slightly dunng the same penod If the patient excreted 
lead at the pretreatment rate, the amount of lead that was 
eliminated by the treatment of the patient in case 2 
would have taken 160 days In case 1, it would have 
taken 116 days and, in case 3, 92 and 77 days 

SUMMARY AND CONCLUSIONS 

Favorable results m treating chronic lead poisoning 
with monocalcium disodium ethylene diamine tetra¬ 
acetate (calcium EDTA) given intravenously are re¬ 
ported m three cases The effect of this drug reopens 
the question of the usefulness of deleading in handling 
chronic lead intoxication There can be little doubt from 
our experience that calcium EDTA acts to increase the 
excretion of lead when it is present m the body In none 
of our three cases did we have a real chance to test its 
ability to relieve the symptoms of acute lead poisoning 
In cases 1 and 2, we believe that the clinical course was 
favorably influenced by using the drug, admitting freely 
that a vacation from lead exposure would m time have 
produced the same result In addition, the remarkable 
lead excretion levels produced with coincident decrease 
in coproporphynn excretion and reversal of the hemato¬ 
logical abnormalities appear to document the favorable 
effect of this drug on the toxic effects of lead It is also 
important to note that the increased excretion of lead 
showed decreasing amounts over a penod of sustamed 
administration of the compound This may mean that 
lead exists in the body at different states as regards its 
ease of mobilization and that prolonged therapy might 
eventually result in no or very s.'ght excretion of lead 
At present, we are investigating this possibility for this 
data suggests that intermittent treatment with this agent 
may be the method of choice, to obtain high and harm¬ 
less urinary lead levels Calcium EDTA acts to make a 
lead complex by exchanging the calcium for lead to form 
a tight chelate that can circulate within the blood vas¬ 
cular system without any apparent toxicity As far as 
we can tell, we have in no way harmed our patients In 
animals, calcium EDTA is not metabolized and is ex¬ 
creted almost completely within a matter of hours Our 
studies on human beings, however, show that calcium 
EDTA effect in chronic lead poisoning probably pers sts 
for a few days after cessation of therapy, a fact that needs 


further explanation Since only about 1 % of the adrmn- 
istered calcium EDTA is recovered as lead EDTA, it 
has been suggested that trace metals may be made com¬ 
plex and result in damage to enzyme systems Such 
possibihties cannot be disproved by our present data 
The preferential behavior of calcium EDTA, however, 
probably rules out deletenous effects on magnesium. 
Since the periods of treatment are short, there is probably 
an excess of trace metal available to the body to compen¬ 
sate for any drug induced loss Prompt increase m the 
lead excretion after a smgle mtravenous injection of 
calcium EDTA given to three normal control patients 
suggests that small amounts of stored lead can be mo¬ 
bilized by this agent The rapid return to pretreatment 
levels of urinary lead and coproporphynn when calcium 
EDTA IS discontinued needs further study 
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AN INEXPENSIVE TERMINAL HEATING 
UNIT FOR THE SMALL HOSPITAL 

Cap( F K Smith 
Commander A G Simpson 
Commander G C Calder,vood 
Lieut C M Trossman, (MC), U S N 
Commander J F W King (MC), U S N R 
Lieut J B Ormiston (CEC),-U SNR 
and 

Lieut Commander W L Deader (MSC), U S N 
Quonset Point, R I 

In proportion to its size, the infirmary at the United 
States Naval Air Station, Quonset Point, R I, has a large 
dependent service About 90 dehveries are made a month 
The nursery has a capacity for 20 full-term infants 
Insofar as possible, the standards of the American Acad¬ 
emy of Pediatncs are followed in the management of the 
nursery In this connecuon a bacteriological study of the 
formulas was instituted in March of 1952 At this time 
the old aseptic technique method was used in formula 
production Bottles and utensils were washed, wrapped, 
and autoclaved prior to use Nipples were boiled before 
being used The ingredients in the formula were boiled 
water and liquid Similac (liquid form of Similac powder 
containing 3 35% fat, 6 61% lactose, 1 72% protein, 
and vitamins and minerals) or Lactum (evaporated milk 
with maltose and dextnns and added vitamin D) Thus 
the pnncipal source of contamination would be the hands 
of the persons making the formula Another source of 
contamination was a glass jar in which nipples were often 
stored after they had been boiled TTie study was con¬ 
ducted by sending random samples of formula, packed in 

The views expressed In lh‘s paper arc those of the authors and not 
neccssanly those of the Navy DeparimenL 

Lieut J B Ormiston designed the unit, and the construction was done 
b> George Dubois Louis lacobucci senior barterio ogist of the MiIL 
Laboratory of Rhode Island conducted the formula studies. 

Mead Johnson & Company supplied Lactum and M d. R Laboratoriw 
supplied liquid Similar 
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ice, to the Milk Laboratoiy of the state of Rhode Island 
at Providence, 20 miles away The bacteriological studies 
showed that 54% of the formulas made by the aseptic 
technique were contaminated The degree of contamina¬ 
tion increased as the weather became warmer A decision 
was made to replace the aseptic techmque with the ter¬ 
minal beaUng ^ method of formula production A unit 
was needed that could process at least 120 4 oz (120 cc ) 
bottles at one time The unit had be compact enough to 
ft into available space and reasonable enough in price to 
fit into the mfirmary budget The cost of suitable com¬ 
mercially available apparatus ranged from $1,474 to 
$4,005 The least expensive apparatus was too small A 
waiting penod of at least 10 months was involved in the 
installation of the more expensive unit, which had a ca¬ 
pacity adequate for our needs After a study of the con¬ 
cepts of terminal heating and a review ® of the types of 
apparatus available, our pubhc works department at¬ 
tempted to design and build a suitable apparatus 

USE OF FLOWING STEAM 

Early m the development of the apparatus, the use of 
steam at 230 F under pressure ® m contact with the for¬ 
mula was abandoned m favor of the use of flowing steam 
at 212 F at atmosphenc pressure ^ The use of steam 
under pressure was abandoned because (1) with one ex¬ 
ception, authorities agreed that the use of pressurized 
steam for a shorter period produced no better results 
than the use of flowing steam under atmosphenc pressure 
for a longer period, (2) the advantages of the shorter 
holding period using pressurized steam was offset by the 
time used in building up and releasing the pressure before 
and after the holding period, (3) the use of pressure in 
the apparatus necessitated the use of heavier fittings and 
material than were available to us and introduced an 
operating hazard that we wished to avoid, and (4) we 
planned to use a commercial formula product, Lactum 
or liquid Similac, which would be sterile anyway The 
principal sources of contamination would be m the op¬ 
erator’s hand, the nipples, nipple covers, and other uten¬ 
sils This nonformula source of bacterial contamination 
was important enough to cause the high counts noted in 
formulas that had been made from Lactum and liquid 
Similac by means of the inadequate aseptic technique 
Whether our terminal heating unit would be adequate if 
pasteurized milk were used in place of the sterile com¬ 
mercial formula we plan to investigate later 

DETAILS OF CONSTRUCTION 

The technical description of the apparatus built here 
IS as follows The sterilizer chest for stenlization of in¬ 
fant feeding formulas contained in feeding bottles should 
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provide a means by which the desired number of bottlet 
may be placed in trays, the trays and bottles submerged 
in watw, and the water heated to, and maintained at 
desired temperature for the length of time necessan; for 
the sterilization to be effected To accomplish this pur 
pose a chest having a hinged cover was manufactured 
of 11 gage stainless steel So that the chest could hold 
136 bottles at one time, it was decided that the most 
suitable inside dimensions were 24 V 4 by 36 by 1214 m 
The top edges of the four sides of the steel box were 
flared out at 90 degrees to form a 1 in wide horizontal 
hp, which would serve as stiffening and which would 
eliminate the sharp edges of steel A similar 1 m vertical 
hp was added around the hinged cover, and, for the neces¬ 
sary additional stiffening, a 4 in bylin channel of stain¬ 
less sheet steel was made and riveted to the under side of 
the cover The cover has no latches and simply lies in 
place when closed A suitable wood handle was provided 
for opening and closing the cover Six stainless steel trays 
for holding the bottles were made with perforations to 
allow adequate circulation of water These trays are 
231^ in long by 43/4 in wide by 3^4 m high and have a 
lifting handle at each end made of stnps of stainless sheet 
steel, 1 in wide, each handle being bent inward at the top 
end to form a half circle for a finger hold Condensation, 
which forms under the cover and drips off the bottom of 
the 1 m vertical hp of the cover, is drained away by a 
V /2 in wide by 1 m deep stainless sheet steel channel 
trough all around the vertical sides of the chest just under 
the horizontal 1 m wide hp This trough was pitched to 
dram to a single low point, and a drain pipe was provided 
and connected to the sanitary sewer system to dram away 
the condensation 

Water was supphed to the sterilizer by a Vi in copper 
pipe and control valve connected to the regular domestic 
hot water supply A % in copper pipe drain with control 
valve was installed to provide for complete draining off 
of the sterilizing water A % m copper pipe safety over¬ 
flow dram with its opening 5i6 in above the bottom of 
the sterilizer was also mstalled For heating the sterilizing 
water, a % m copper tube heating coil, approximately 
12 ft m length, was bent and formed to lie flat on the 
bottom of the sterilizer The two ends of this heating coil 
protrude through one of the verticial end panels just above 
the bottom and are soldered in place to provide a water¬ 
tight joint A steam line capable of delivering 30 lb per 
square inch was connected to one end, and the other end 
was provided with a steam trap and connected to the con¬ 
densate return system of the building Four lengths of 
stainless steel channel, 1% in wide and 1 in deep, were 
provided and laid on the bottom of the sterilizer to pro¬ 
vide a platform to support the stenlizmg trays and to 
protect the copper tubing heating coil The steam service 
to the heating coil was provided with a manually operated 
steam valve and a Powers no 11 regulator valve for auto¬ 
matic control of the stenlizmg water temperature A 
steam temperature gage, reading from 60 degrees to 240 
degrees F, was mstalled directly on the sterilizer cover 
This stenlizer was designed, constructed, and installed 
to meet an imperative, immediate need Commercially 
manufactured equipment to accomplish the purpose in 
the quantity desired was found to be very expensive, an 
it could be attained only after a delay of approximately 


Vol 154, No 14 


THERAPY OF SYNCOPE—SOFFER 1177 


one year The cost of all materials and labor totaled 
about $350 The total time spent on the project, includ¬ 
ing designing, experimenting, constructing, and installing, 
was about one month 

PROCEDURE FOR USE 

At the time the apparatus was installed, the following 
regulations for formula production by terminal heating 
were instituted 

Wash, scrub, and thoroughly nnse alt bottles, nipples, and 
glass covers with a suitable detergent In washing nipples 
evert them and do a thorough job The success of this method 
depends on the thorough washing and rinsing of bottles, caps, 
and nipples No method of terminal heating can kill bac- 
tena embedded in a scum or nng of milk in a bottle, bottle 
cap, nipple cover, or nipple Pour stenle water from auto¬ 
clave mixed with formula into bottles Place nipples on bot¬ 
tles Put glass nipple covers on loosely When using Evenflow 
caps, apply caps loosely, othenvise bottles will crack when 
healed Fill sienlizer with hot water to overflow level Turn 
off hot water Place bottles in racks Lower filled racks into 
stenhzer Turn steam on full ” It will take about 30 minutes 
for sterilizer to reach the holding temperature of 212 F 
When temperature gage on lid of stenhzer reaches 212, begin 
timing the formula Formula should remain in stenhzer for 

30 minutes at 212 F After this period, open dram and let 
out scalding water Close drain and fill to level of overflow 
pipe with cold water After five minutes in cold water, remove 
formula, tighten nipple covers or caps, and place in icebox 
at 40 to 45 F 

Once a week the unit is taken apart, scrubbed down, 
and polished This is to prevent the growth of thermo¬ 
philic organisms or maintenance of viable spores beneath 
the mineral deposit that accumulates on the metal surface 
after a week of operation 

EFFECTIVENESS OF NEW UNIT 

The formulas produced by our terminal heating unit 
were studied in the same manner as those produced by 
the aseptic technique The results were gratifying because 

31 consecutive cultures covenng a period of about 10 
months showed no growth Because of the interest and 
cooperation of the Milk Laboratory we were able to 
conduct a detailed bacteriological study of the nipples 
Washed unboiled nipples were attached to the bottles 
before they were terminally heated We felt that steriliza¬ 
tion or near stenlization (less than 25 nonpathogenic 
organisms per cubic centimeter of wash in the standard 
nipple test) could probably be achieved during the 30 
minute period when the nipple was subjected to the heat 
of the terminal heating process Boiling of 120 nipples 
prior to their utilization not only subjected them to ex¬ 
cessive wear but was a time-consuming process Bacteri¬ 
ological tests substantiated our viewpoint Tests on the 
nipples using the standard procedure and an additional 
procedure where some nipples were inundated in the 
stenle wash for 24 and 48 hours prior to being plated 
showed no growth Of course, the ingredients of the for¬ 
mula bottle were essentially sterile to begin with Whether 
or not boiling of the nipples could be eliminated if non- 
sterile pasteurized milk was used in the bottles we do not 
know 

COMMENT 

The terminal heating unit described meets the require¬ 
ments of such a device by consistently turning out for¬ 
mulas and nipples with a bactenological count of less 


than 25 nonpathogenic, noncoliform organisms per cubic 
centimeter Over 31 separate studies of the formula and 
studies of the nipples have shown no growth of any or¬ 
ganisms The apparatus and the protocol for its use were 
intended to be used with a formula that is relatively stenle 
to begin with, whether it would prove satisfactory if un- 
sterile pasteurized milk were used, we plan to invesDgate 
later However, since these canned stenle formula prod¬ 
ucts are inexpensive, easily stored, and readily available, 
the apparatus and method described may solve the prob¬ 
lem of the small hospital or infirmary 

SUMMARY 

The inadequacy of the aseptic technique of formula 
production was proved by formula cultures made weekly 
Difficulty was encountered in purchasing a satisfactory 
terminal heating unit due to the high cost and delay in 
delivery The problem was solved by designing and build¬ 
ing a suitable unit that is essentially a large well-con¬ 
structed water bath heated by steam coils m which for¬ 
mulas may be held at 212 F at atmosphenc pressure for 
30 minutes The unit can be built by any competent 
metalsmith for about $350 This method of formula pro¬ 
duction has resulted in the production of stenle formulas 
and sterile nipples for over 10 months 
Infirmary, U S Naval Air Station (Lieutenant Trosstnan) 


THERAPY OF SYNCOPE 
Alfred Soffer, M D , Rochester, N Y 

Therapy may lag considerably behind the academic 
confirmation of the necessity for change, since estab¬ 
lished custom so often impedes progress This chnical 
faliibihty explains the recent well-mtendea but misdi¬ 
rected attempts of a dental colleague of mine to correct 
the state of vasomotor collapse after a procaine reac¬ 
tion The dentist made earnest efforts to force the pa¬ 
tient to assume the head-betxveen-the-knees position even 
though the danger of the aspiration of foreign bodies was 
not present and although the dental chair offers an ideal 
opportunity to permit the rapid assumption of a supine or 
Trendelenburg position 

The present misguided stress on abdominal binders, 
sympathomimetic drugs, and the head-between-the- 
knees position is due to underestimation of the role of 
the lower extremities in the production of vasodepressor 
syncope Our attempts to interpret man’s behavior in the 
light of animal expenmentation is largely to blame for 
this situation, for in animals postural pooling of blood 
may occur primarily in abdominal organs In man, how¬ 
ever, gravitational pooling of blood in the lower ex¬ 
tremities assumes a far greater significance because of the 
greater relative size of man’s legs The transient vasodila¬ 
tation of deep-lying vessels that characterizes vasode¬ 
pressor syncope permits an even greater accumulation of 
blood in the legs, because in the upright position vascu¬ 
lar changes occur that are comparable to the effects of 

From the Department of Medicine Rochester General Hospital 

Dr Georce L. Engel Associate Professor of Ps>ch atry and Associate 
Professor of Medicine the Unisersity of Rochester School of Medicine and 
Dcotislry aided la the preparatloa of this manusenpL Miss Wtlma Ciart 
supplied technical assistance 
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regional anesthesia Hingson and Southworth have 
shown by actual measure that the-vascular bed of the 
lower extremities is expanded by an additional 600 to 
800 cc under regional block ^ Anesthetists utilize this 
knowledge during spinal anesthesia, for “the most ef- 
feetive initial procedure to increase blood pressure is to 
raise the patient’s legs to the vertical position ” - Refuta¬ 
tion of the concept of splanchnic pooling in man has been 
offered recently by Mueller and associates, who studied 
the circulatory changes in patients subjected to high and 
low spinal anesthesia They found that, m spite of the 
production of moderate hypotension, neither vasocon¬ 
striction nor vasodilatation occurred in the splanchnic 
bed ^ In sharp contrast to this static status of splanchmc 
vessels is our evidence that movement of the lower ex¬ 
tremities during vasomotor block can both produce and 
prevent shock ■* Syncope is most frequently a vasodepres¬ 
sor reaction, and it occurs secondarily to fright, anxiety, 
drug reaction, pain, anoxemia, and temperature sensi¬ 
tivity Regardless of the precipitating cause, this type of 
syncope appears after a fall m blood pressure ^at is 
caused by widespread vasodilatation in muscle Vaso- 



Ideal position for the treatment of vasodepressor syncope provided the 
danger of aspiration of foreign bodies is not present. 


constriction occurs in the skin and gastrointestinal tract 
Pooling of large amounts of slowly moving blood occurs 
in the periphery (in the legs if the patient is standing), 
and there is a critical reduction of cerebral or coronary 
blood flow It has been observed that “in vasodepressor 
syncope there is a reflex vasodilatation which involves 
primarily muscle and which may in an average sized man 
lead to a shunting of over 1 5 liters of blood per minute to 
the muscles ” “ It should be stressed that in this paper we 
are concerned with only the types of syncope that are 
caused by falling blood pressure We have used the clas¬ 
sification of syncope introduced by Dr Engel in his book 
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“Fainting Physiological and Psychological Considera¬ 
tions ” =5 We do not consider syncope from cerebral, cir¬ 
culatory, or metabolic disturbances or syncope due to 
hyperventilation, hysteria, anemia, and cardiac disease 
The protective blood vessel adjustments that prevent 
fainting after position shifts are temporarily lost if the 
person is confined to bed for long periods of time, and 
fainting may occur if such a patient stands up suddenly 
Fainting during prolonged standing in one position, as 
the soldier must do on parade, occurs because of a similar 
poohng of blood in the legs, which in this instance is at¬ 
tributable to the fact that tlie blood return to the heart 
is not aided m the usual manner by the massaging action 
of muscular movement The latter two examples of syn¬ 
cope properly belong under the heading of orthostatic 
hypotension, and their therapy will be included with the 
other members of that group A vivid example of the im¬ 
portance of gravity in the production of vasodepressor 
syncope is offered by the study of the penpheral or de¬ 
pressor type of carotid sinus syndrome In this type, 
which results in dilatation of penpheral vessels with a 
drop in blood pressure when the carotid sinus is stimu¬ 
lated, fainting does not and cannot occur if the patient 
IS in the supine position 

What is the most advantageous position in the therapy 
of vasodepressor syncope? Theoretically it would be one 
m which (see figure) the patient is placed so that the head 
and trunk are tilted downward and the legs are raised, but 
practically the supine or prone posibon usually suffices 
The classic head-between-the-knees position is actually 
of only minimal assistance and should be used only if the 
person who feels himself fainting cannot find space in 
which to he down The reason for this is apparent when 
we reflect on the significant quantity of blood trapped in 
the legs This volume of fluid is returned to the circula¬ 
tion when the person lies down Exception to the utiliza¬ 
tion of a supine position must, however, be made when¬ 
ever there is a possibility of aspiration of foreign bodies 
In this situation the prone head-down position is man¬ 
datory Because prone positioning is not feasible in dental 
chairs, dentists may find it necessary to have the patient 
assume the head-between-the-knees position if syncope 
occurs when foreign objects hre present m the patient’s 
mouth Sympathomimetic drugs and leg or abdominal 
bindings are not effective therapeutic measures for vaso¬ 
depressor syncope, which is unpredictable m its appear¬ 
ance and IS usually of short duration 

Much of what has been said for the part played by the 
lower extremities in the production of vasodepressor 
syncope can be repeated m a consideration of syncope 
secondary to orthostatic hypotension Dr George Engel 
told me recently of a patient with this disorder who re¬ 
ported that if he found himself m a position in which he 
had to remain standing he could often prevent syncope by 
liftmg one leg and standing on the other Measurements 
of blood pressure revealed that this maneuver elevated 
his blood pressure the few millimeters of mercury neces¬ 
sary to keep it above the cntical level at which he lost 
consciousness Not all of these faints, however, are nec¬ 
essarily due to pooling of abnormal amounts of blood in 
the lower extremities In the uncommon syndrome of 
chronic orthostatic hypotension, for example, the amount 
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of blood pooled is often normal but compensatory vaso- 
constnction elsewhere may be inadequate “ A vanation 
of this same physiological mechanism may explain the 
appearanee of severe hypotension that may occur when 
a patient who is receivmg autonomic drugs sits up ’ 
Ephednne and abdominal binders have been recom¬ 
mended for the prophylaxis of syncope caused by ortho¬ 
static hypotension I feel that these are ineffectual 
remedies compared to leg bindings, particularly if the 
pressure is exerted all the way to the hips An inflated 
leg cuff exerts a steady, readily regulated pressure Such 
therapy is rational and has proved effective m instances 
of postural hypotension caused by the effect of drugs * 
Need for comparable prophylaxis will probably soon 
increase enormously because of the availability of potent 
autonomic blocking drugs such as hexamethomum for 
the treatment of hypertension On the other hand, it may 
be deduced from the above discussion that abdommal 
binders, though occasionally effective,® are often illogical 
and may have unpredictable results unless they are used 
concurrently with leg bmdmgs 

SUMMARY 

Vasodepressor syncope is the commonest type of syn¬ 
cope encountered by the physician ft is charactenzed by 
vasodilatation in muscle, and fainting occurs because, in 
the upnght position, poolmg of blood occurs pnmanly in 
the lower extremities The most effective therapy, there¬ 
fore, IS not the head-between-knees position but rather 
the Trendelenburg or the supine or prone position with 
the legs raised Recent evidence of the pnmary impor¬ 
tance of the lower extremities in the production of syn¬ 
cope secondary to postural hypotension explains why leg 
bmding (extending to the hips) may be more effective 
in prophylaxis than sympathomimetic drugs or abdominal 
binders The need for such prophylaxis is increasing 
rapidly because of the use of sympathectomy and the 
availabihty of potent autonomic blocking drugs for the 
treatment of essential and malignant hypertension 
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6 Stead E A Jr and Ebert, R V Pbstural Hypotension A Dis¬ 
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Use of Gitalin —Amorphous gitalin was used in the treat¬ 
ment of congestive heart failure of varying causes, degrees 
and duration in 68 patients pt] was safely, comfortably and 
cfTectivcly useful in initial digitalization, redigitalizauon and 
maintenance digitalization of patients in heart failure pt] 
was of value in promptly and safely establishing digitalization 
and control of heart failure in eight patients in whom digitalis, 
digitoxin and Digoxm were ineffective due to toxiaty No 
toxicity was encountered in any patient studied in this series 
The clinical application of the wide difference between toxic 
and therapeutic dose in gitalin is an important advance in the 
pharmacology of cardiac glycosides —Sim P Dimitroff, M D , 
George C Griffith, M D , M C Thorner M D and Joseph 
Walker, MD, Clinical Evaluation of Gilahn in the Treatment 
of Congestive Heart Failure, Annals of Internal Medicine, 
December, 1953 
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ACCEPTED FOODS 

The following products ha\e been accepted as conforming to 
the rules of the Council 

James R Wilson, M D , Secretary 

H J Heinz Company, Pittsburgh 
Heinz Pre Cooked Barley Cereal 

Ingredients Barley flour, brewer s yeast, tricalcium phosphate, 
salt, iron (reduced powder), niacin, and thiamine 

Analysis (submitted by manufacturer)—Total solids 95 08%, 
moisture 4 92%, ash 5 53%, fat (by acid hydrolysis) 2 79%, 
protein (N X 6 25) 12 66% crude fiber 0 96%, total sugar as 
sucrose 3 20%, natural reducing sugar none salt 0 78%, and 
starch (by difference) 69 94% 

Vitamins and JIlnernLs Per 100 Gra 


ThlamJne 


me 

Madn 

60 

rag 

RlboflavlD 

243 

meg 

Calcium 

] 230 

mg 

Phopphoni^ 

010 

mg 

IroD 

79 

mg 

Copper 

0 CS 


Calories —3 68 per gram, 104 per ounce 

Use —In the feeding of infants and young children 


Heinz Pre Cooked Rice Cereal 

Ingredients Rice, brewer’s yeast, tncalcium phosphate, vege¬ 
table shortening, salt, iron (reduced powder), niacin, and thi¬ 
amine 

Analysts (submitted by manufacturer)—Total solids 93 81%, 
moisture 6 19%, ash 4 41%, fat (by acid hydrolysis) 277%, 
protein (N X 6 25) 4 1%, crude fiber 0 47%, starch (by differ¬ 
ence) 82 06%, total sugar as sucrose none, natural reducing 
sugar none, and salt 0 43% 


MtaralDs aDd Minerals 

Per 100 Gm 

Thiamine 

3( 

5 me 

Niacin 

3o 4 mg 

Riboflavin 

119 

meg 

Calcium 

1^ 

mg 

Phosphorus 

730 

mg 

Iron 

74 

mg 

Copper 

oj mg 

Calories —3 69 per gram 104 per ounce 



Use — In the feeding of infants and young 

children 



Webster Thomas Company, Boston 
Matchless Brand Dietetic Pack Kadota Figs 

Ingredients Kadota figs processed and packed in water with¬ 
out any added sugar or salt 

Analysis (submitted by distnbutor)—Total solids 12 6%, 
moisture 87 4% ash 0 4%, fat (ether extract) 0 1%, protein 
(N X 6 25) 0 5%, crude fiber 0 8%, carbohydrates (by differ¬ 
ence) 10 8% and sodium 2 81 mg/100 gm 
Calories —0 46 per gram 13 per ounce 
Use —In low calory, low sodium, and other therapeutic diets 

Matchless Brand Dietetic Pack Bartlett Pear Halves 

Ingredients Pears processed and pacled in water without any 
added sugar or salt 

Anahsis (submitted by distnbutor)—Total solids 8 9% 
moisture 91 1% ash 0 2%, fat (ether extract) 0 1%, protein 
(N x 6 25) 0 2%, crude fiber 0 6%, carbohydrates (by differ¬ 
ence) 7 8% ascorbic acid 1 5 mg /lOO gm , and sodium 3 45 
mg /lOO gm 

Calories —0 33 per gram 9 4 per ounce 

Use —In Ion calory, low sodium and other therapeutic diets 
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CIGARETTE HUCKSTERISM AND THE A. M. A. 

The unauthorized and medically unethical use of the 
prestige and reputation of the American Medical Asso¬ 
ciation and The Journal m Kent cigarette adverbse- 
ments currently appearing m the Amencan press and 
other channels of mass commumcabon constitutes an 
outrageous example of commercial exploitation of the 
American medical profession The implication in these 
adverbsements that the Amencan Medical Association 
authorizes, supports, or approves any particular brand 
of cigarettes or combmation of claims made m their be¬ 
half—^whether pygmy-sized or king-sized, with or with¬ 
out filters, nicotimzed or denicobnized—^provides a most 
reprehensible instance of huckstensm The manner m 
which the P Lonllard Company has extolled its particu¬ 
lar brand of cigarettes by reference in its advertisements 
to the Amencan Medical Associabon and The Journal 
IS to be strongly condemned 

On the basis of only one factor isolated from many, 
the P Lonllard Company blatantly implies that the 
efficiency of their brand of filter tip solves the health 
problems associated with cigarette smoking This ap¬ 
proach to a Vital problem is ill-conceived and lacks fac¬ 
tual medical support The inference that any type of 
filter has the approval of the American Medical Asso¬ 
ciation IS equally without foundation Until the clinical 
relationship between the amount of nicotine and tars and 
their effect on the individual smoker is conclusively es- 
tabhshed, no filter can offer a panacea except one that 
possesses 100% efficiency The hard facts of the matter 
are that a completely efficient filter would permit the 
smoker to inhale nothing but hot air! 

Certainly there is no adequate evidence to prove con¬ 
clusively that the reduction of nicotine and tars by means 
of a filter that is 60% inefficient has any physiological 
significance The amount of nicotine and tars that reach 
the smoker’s oral cavity is the one factor of fundamental 
importance This cannot be determined merely by es¬ 
tablishing the efficiency of a filter The presentation of 
one fact and the exclusion of all other pertinent facts can 


1 LuccBesl B F . and LaBoccetta, A C Relation&Wp of Tonsils and 
Adenoids to the Type of Poliomyelitis, Am J Dis Child 68 1 (July) 
1944 

2 Top, F H Occurrence of Poliomyelitis in Relation to Tonsillec 
tom'es at Various Intervals, JAMA ISO J54 (Oot. 22) 2952 

3 Wetastelo, L., Vogel, M L, and Weinstein, N A Study of the 
Relationship ot the Absence of Tonsils to the Incidence of Bulbar Polio 
myelitis, J Pedlat 44 14 (Jan) 1954 


J.A M A, April 3 , 1954 

result m a senous misrepresentation of the true statue 
of health m relabon to the smoking problem Smokers 
who are misled are likely to obtain a false sense of secu 
nty without real protection 


RELATION OF ABSENCE OF TONSILS TO 
BULBAR POLIOMYELITIS 

Data have been provided over a period of years to sug 
gest that mere absence of tonsils and adenoids, regardless 
of the time of their removal, leads to increased suscepti¬ 
bility to bulbar poliomyehtis In a study of 432 patients 
with acute anterior poliomyelitis, Lucchesi and LaBoc- 
cetta 1 found that m 61% of paUents whose tonsils were 
absent at the time the infection occurred the bulbospinal 
form of the disease developed while in 76% the bulbar 
type developed A much higher incidence of bulbar 
mvolvement took place m these persons than in patients 
who still had tonsils and adenoids, the difference being 
apparent m all age groups Seventy-eight per cent of the 
patients who died of poliomyelitis had neither tonsils nor 
adenoids when they became dl 

In 1952, Top ^ investigated 1,947 patients who had 
been admitted to the Herman Kiefer Hospital in Detroit 
over a 10 year period because of poliomyelitis In this 
group, 51 9% of the patients had neither tonsils nor 
adenoids at the time the disease was contracted, 851 % 
of the patients afflicted by bulbar pohomyehtis had pre¬ 
viously been subjected to the tonsillectomy procedure, 
while 68 7% of the patients attacked by bulbospinal 
poliomyelitis had previously undergone tonsillectomy 
Of the patients with nonparaJytic forms 45 6%, and of 
the patients with spinal paralytic forms 43 1% had 
neither tonsils nor adenoids Of the patients afflicted by 
bulbar pohomyehtis who had previously been subjected 
to tonsillectomy 93 5% died, as compared to 56 9% of 
patients with bulbospinal poliomyelitis who died 

Weinstein, Vogel, and Weinstein® recently repeated 
the mvestigations of Lucchesi, LaBoccetta, and Top to 
determine whether the relation of absence of tonsils and 
adenoids to increased susceptibility to bulbar poliomye¬ 
litis appUed to their own patients Records at Haynes 
Memorial Hospital, Boston, of 800 patients with polio¬ 
myelitis, 500 of whom had been subjected to tonsillec¬ 
tomy and adenoidectomy at some time and 300 of whom 
had not been operated on, were studied All patients had 
a chmcal history pointing to poliomyelitis, physical find¬ 
ings to indicate infection of the central nervous system, 
and sterile spinal fluid that contained more than 10 white 
blood cells per cubic millimeter, an increased quantity 
of protein, and a normal sugar content 

Analysis of the data suggested that the absence of 
tonsils and adenoids, regardless of the time of their re¬ 
moval in relation to the onset of poliomyelitis, increased 
the nsk that the bulbar form of the disease would de¬ 
velop Of 85 patients m whom bulbar pohomyehtis de¬ 
veloped, 85 9% had previously been subjected to ton¬ 
sillectomy, of those m whom tonsils were still piesent, 
bulbar pohomyehtis developed monly 14 1% A similar 
relationship was observed m the case of patients attacked 
by bulbospinal pohomyehtis, the disease occurring about 
five times more frequently in patients subjected to ton- 
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sjllectomy than m patients with tonsils still intact The 
incidence of both nonparalytic disease and spinal para¬ 
lytic disease was higher in patients without tonsils than 
m those with tonsils In general, companson of patients 
with tonsils and patients without tonsils showed that bul¬ 
bar poliomyelitis was three to four times commoner in 
patients subjected to tonsillectomy than in those not 
operated on and that bulbospinal poliomyelitis was three 
to five times commoner in patients subjected to tonsil¬ 
lectomy than in those in whom surgery had not been per¬ 
formed 

Finally, the data presented by the authors appear to 
suggest that the time when tonsillectomy is performed 
when related to the onset of poliomyelitis may be of less 
significance than the mere fact that tonsils are absent 
Settlement of this aspect of the tonsil-pohomyehtis prob¬ 
lem IS of considerable importance to the entire medical 
world and merits further study in view of the growing be¬ 
lief that recent tonsillectomy may lead to increased sus¬ 
ceptibility to the bulbar and bulbospinal forms of polio- 
myehtis 

The relation between tonsillectomy and pohomyehtis 
and between the presence or absence of tonsils and polio¬ 
myelitis has been the subject of discussion for some years, 
and from time to time equally forceful but in some re¬ 
spects conflicting views have had ardent supporters Even 
in The Journal different views on the subject have ap¬ 
peared within weeks of each other For example, one 
author ‘ concluded that tonsillectomy increases signifi¬ 
cantly the incidence of bulbar poliomyelitis when per¬ 
formed during epidemics, and another author “ claimed 
his three year study of surgery on the nose and throat 
failed to reveal any significant mcrease in the incidence 
of pohomyehtis at any time, however, he warned that 
tonsillectomies and adenoideclomies performed less than 
30 days before the onset of the disease seemed to increase 
the likelihood of the occurrence of the bulbar type of the 
disease 

A careful analys's of these and other pubhshed re¬ 
ports ® will show, however, certain basic agreements, 
even though there may not be a meeting of the minds on 
other points One of the behefs about which there is less 
disagreement concerns the time interval between tonsil¬ 
lectomy or adenoidectomy and onset of the disease Most 
seem to agree that if poliomyelitis stnkes within a matter 
of days after such an operation there is a greater risk that 
the patient will have the bulbar type and severer illness 
Most also seem to have sufBcient apprehension to recom¬ 
mend these operations only on a selective basis during 
epidemics of poliomyelitis 

It IS obvious that more study is needed on this im¬ 
portant problem Some facts arc now apparent, others 
still in question While a determination of the true rela¬ 
tionship between some operations (or the effect of the 
loss of tissue by these operations) remains for further ex¬ 
ploration before all of the questions are answered, one 
ancillary observation emerges Once again is there ample 
demonstration of the need for asking “Is this operation 
really necessary?” before the tonsils or adenoids are re¬ 
moved 


PHYSICIANS ARE WELL DISTRIBUTED 

Elsewhere in this issue (page 1209) is a bnef preview 
of a forthcoming report ^ on the distribution of physicians 
by medical service areas by the Bureau of Medical Eco¬ 
nomic Research of the Amencan Medical Association 
This report effectively sets at rest so many rumors re¬ 
garding the distnbution of physicians in the United States 
and throws so much light on the so-called national short¬ 
age of physicians that it may have an impact m its field 
comparable to that of the Flexner investigation of med¬ 
ical education of 1910 The report, which will be pub¬ 
lished this spring, presents in very great detail the re¬ 
sults of a seven-year search by the Bureau of Medical 
Economic Research, aided by the staffs of the state med¬ 
ical societies, into every county and town of the United 
States for the purpose of determining the distribution of 
physicians m relation to the persons whom they serve 
It was necessary to lay out special trading areas for med¬ 
ical services because none of the many sets of tradmg 
areas that have been established by market reseafeh men 
reflected the medical tradmg habits of the Amencan 
people In particular, the trading areas estabhshed for 
commodities and other services were, for the most part, 
too large to curcumsenbe the physicians and the persons 
they serve 

The relative vanation in population-physician ratios 
was found to be much greater for ratios based on coun¬ 
ties than for ratios based on the 757 medical service areas, 
which, alone among trading area studies, ignore all 
county and many state boundary hnes Only 361 addi¬ 
tional physicians would have been requir^ m April, 
1950, in the 75 areas that had from 2,020 to 5,100 per¬ 
sons per active physician to have brought the maximum 
ratio down to 2,000 This figure, 361, is a strange con¬ 
trast with the series of predictions emanating from federal 
agencies during the past half-dozen years placing the so- 
caUed national doctor shortage at 22,000 to 49,000 For 
those who think the distnbution would be bad if there 
were more than 1,500 persons per active physician in a 
meaningful area, the report points out that only 2,530 
additional physicians m active pnvate practice would 
have been required in the extreme ratio areas to reduce 
all ratios in excess of 1,500 down to 1,500 This forth¬ 
coming report should mark the beginning of the end of 
an era of irresponsible and fantastic propaganda regard¬ 
ing the need for sweeping measures to greatly expand 
the number of physicians The maintenance of high qual¬ 
ity in the training of our future physicians is, of course, 
another and a different question 
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PoUom>eUUs, JAMA 160 532 (OcU 11) 1952. 

6 Wilson J L. Rclatlonsb p of Tonsillectomy to Incidence of Pollo- 
myclIUs JAMA 150 539 (Oct. 11) 1952 

1 Dickinson F G and Bradley C E Distribution of Ph>‘s‘clan5 by 
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Economic Research American Medical Associal-oti, 535 N Dearborn SLt 
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TilAUMA AND DIABETES 

The thesis that sudden trauma can cause diabetes has 
steadily lost support with the expanding knowledge of 
the nature of diabetes, however, evidence has accumu¬ 
lated to show that trauma indirectly can activate, or 
accelerate, the appearance of latent diabetes in the heredi- 
tanly predisposed, particularly if accompanied by infec¬ 
tion, reduced muscular exercise, overweight, overeating, 
disease of the pituitary, thyroid, adrenal, or liver, and 
pregnancy 

To prove that traumaos the cause of diabetes in any 
individual case the evidence must show that (a) the dis¬ 
ease did not exist before the trauma, (6) the trauma was 
severe, in 3 urmg the pancreas, (c) the symptoms and 
signs of the disease developed within a reasonable period 
after the trauma, the etiological importance of the trauma 
waning with the prolongation of the interval, and (d) the 
symptoms and signs of diabetes were not transitory but 
permanent and if permanent that the evidence was such 
that as a result of the trauma contributory factors came 
into play to make latent diabetes manifest Trauma as the 
cause of diabetes should be distinguished from the dis¬ 
covery of diabetes after an accident Eager as a jury or 
judge might be to side with the injured party or honest 
as they may be m their conviction that the plain facts out¬ 
weigh medical opinions, a careful analysis of the data is 
essential lest a false precedent be created that would in¬ 
volve the onset of the disease in millions of diabetics 

Physical injury to the pancreas is recognized as a cause 
of diabetes, although there are only very few fairly well 
authenticated cases m the literature As for injury to the 
brain it recurrently comes up for discussion because of a 
single experiment of Strieck ^ m a dog with diabetes fol¬ 
lowing trauma to the hypothalamic region, as yet uncon¬ 
firmed m more tlian one other laboratory, and the work 
of Ranson - on the hypothalamus, which showed diabetes 
in 1 of 50 monkeys but in none of 300 cats Diabetes 
never followed operation on the brain by Cushing, and 
only transitorily by other surgeons m routine operations 
on the brain It was never noted by Munro in his vast 
experience with mjuries to the skull 

As for simple physical injury, in the expenence of the 
Harvard Athletic Association and also of a referee of 
boxing matches, no such instance was ever encountered 
In neither world war did physical trauma appear in 
France, Germany, or the United States to have caused 
diabetes in the combatants Automobile accidents occur 
by the thousands, but one does not hear of resulting dia¬ 
betes The evidence pointing to a psychological factor 
in physical injury is still more remote There is no in- 

1 strieck, F Experirntmellei Beltrag zur Frage des cerebralen Dia¬ 
betes, Ztschr f d ges expet Med 10 4 232 242, 1938 

2 Kanson, S W , Fisher, C , and Ingram, W R Adiposity and Dia¬ 
betes Well tus in Monkey with Hypothalamic Lesions Endocrinology 
23 175-181 (Aug) 1938 

3 Wilkerson, H L C, and Krall, L P Diabetes In New England 
Town Report of 4 Year Progress Study of Oxford, Mass Diabetes 
Survey of 1946-1947, JAMA 152 1322-1329 (Aug 1) 1953 

4 Thomsen V Studies ol Trauma and Carbohydrate MetaboUsm 
with Special Reference to Existence of Traumatic Diabetes, Acta med 
Scandmav, supp 91, pp 1-416, 1938 (see also Trauma and Diabetes, 
editorial, J A M A 142 1592-1594 [April 22] 1939) 

5 Joslln, E P , Root, H F , White, P , and Marble, A Treatment of 
Diabetes Mellitus, ed 9, Philadelphia, Lea & Febtger, 1952 

6 Grafc, E Zur Beuitedung des Zusammenhangs von Stoffwechsel- 
krankheiten mit Unfall- und Ktiegsbeschadigungen, Miinchen med 
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crease of diabetes m the populations of those countnet 
at war, there is no thought of postponing a decision for 
operation by a surgeon or dentist in order to allay annre 
hension on the ground it might be foUowed by diabetes 
and there is no evidence in Reno or elsewhere that thi 
tension of divorce proceedings might lead to diabetes anc 
no suggestion in court proceedings that condemnation t< 
death of a criminal will lead to the appearance of diabetc 
m a relative or even m (he crimmal himself, condeninei 
to death, m the interval between sentence and its execu 
tion Physical and psychological trauma, therefore can 
not be advanced as a cause of diabetes in these instance* 

Diabetes is a common disease, and m (he United State 
It IS found m one person m 40 or 50 ® Its onset occur 
most commonly between 40 and 60 years of age Dia 
betes IS much commoner m the obese It develops so in 
sidiously in adults that in 86% of the cases the onsc 
cannot be determined to have taken place withm tw 
months of its recognition 

Rules for decisions as to the connection behveen a 
accident or service at the front m the army as causes c 
diabetes have been more definite abroad than intheV f 
and particularly in Germany, because of social insuranci 
In October, 1928, according to Grafe, the rules laid dow 
by the German Government Insurance Bureau for a cor 
nection between accident or injury acquired in war were 

1 Before the accident no signs of diabetes should exist 

2 At the greatest, the interval between accident and the 
first signs of diabetes should not exceed half a year 3 
The accident should have been very severe and must 
have involved the region of the pancreas A legal decision 
was then easy, and there were practically no cases recog¬ 
nized, but today Grafe asserts that a legal judgment on 
accidents and war injuries as a cause of diabetes has be¬ 
come most difiicult but important In September, 1952, 
before the German Society for Digestive and Metabolic 
Disease a symposium was held on legal questions related 
to accidents m which some 18 clinicians took part, but 
definite rules were not expressed or conclusions reached 
The question arose as to whether the legal attitude had 
kept pace with the modem developments in our knowl 
edge of diabetes Apparently m December, 1950, new 
regulations were promulgated m Germany These em 
phasized that w constitutional disease it is only seldom 
that one cause is responsible The personality of the pa 
tient, his constitution, and his liability to disease all play 
a more or less important role The point is raised that a 
predisposing circumstance, as well as the accident itself, 
must be evaluated for acceptance or rejection The so- 
called instigating factor can be relatively trifling in com¬ 
parison to the severity of the ensuing effect Therefore, 
in each instance the question to be decided is how im¬ 
portant IS this contributory although not inciting factor 
To the contnbutory factors Grafe would add to those 
above mentioned a physical injury of exceptionally se¬ 
vere degree, but against such an explanation are the thou¬ 
sands of incidents occurring daily of physical injuries not 
followed by diabetes It is universally recognized that 
an accident may temporarily activate diabetes, but, when 
the results of the trauma are relieved, the diabetes reverts 
to Its previous status A comprehensive discussion o 
trauma and diabetes will be found m the book by Joslin 
and others " and m Grafe’s recent review of the subject 
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ORGANIZATION SECTION 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
The first medical society in the state, a ‘Weekly Society of 
Gentlemen in New York,” and, according to Dr Walter Bur- 
rage, the second in the colonies, was founded about 1749 That 
the group was active is attested by Dr Peter Middleton, who, 
in November, 1769, at the opening of the medical school in 
Kings’ College, referred to a medical society ‘now subsisting 
in this place, ’ and said, ‘may it long subsist ’ Dr John B Beck 
also testifies to the importance of this early medical group in 
an address before the Medical Society of the State of New 
York, Feb 1, 1842 While he pointed out that New York was 
not the first to attempt legal regulation of medical practice, he 
said “The State of New York, I believe, is entitled to the honor 
of adopting the first effectual measures for regulating the prac 
lice of medicine This was not, however, until 1760, when 
the Genera! Assembly of the Province ordained that ‘no per¬ 
son whatsoever should practice as a physician or surgeon, in 
the city of New York, before he shall have been examined in 
physic or surgery, and approved of and admitted by one of his 
majestys council, the judges of the supreme court, the kings 
attorney general, and the mayor of the city of New York, for 
the time being, or by any three or more of them, taking to their 
assistance for such examinations such proper person or persons 
as they in their discretion shall think fit If the person so ex 
amined was approved, a certificate was given, allowing him to 
practice physic or surgery, or both throughout the province In 
the case of noncompliance, the penalty was a fine of five 
pounds’” 

Almost half a century after the founding of the Weekly 
Society of Gentlemen, a Medical Society of the State of New 
York (a local New York City group, not to be confused with 
the later society of the same name) was founded, Nov 14, 1794, 
by “a Number of medical gentlemen wishing to associate for 
the purpose of providing fnendly professional intercourse ” This 
too was an active group, which on Feb 14, 1797, held an 
extra meeting to discuss ‘a law now being before the Legisla 
ture on the subject of the practice of physic On March 23 
the legislature passed ‘ an Act to Regulate the Practice of Physic 
and Surgery in This State, ’ pursuant to which ‘ at a respectable 
Meeting of Physicians of the County of Westchester on the 
8th day of May, 1797 at the House of William Barber in the 
White Plains,” eight physicians founded the first county medical 
society in New York 

The present Medical Society of the State of New York was 
incorporated April 4, 1806, and held its first duly organized 
meeting in February, 1807 In 1845, after abortive attempts by 
the society to call into national convention all the state medical 
societies and the medical schools in the United States, Dr 
Nathan Smith Davis introduced the following resolution 
Whereas, It is believed that a national convention would be 
conducive to the elevation of the standard of medical education 
in the United States, and Whereas, There is no mode of ac 
complishing so desirable an object without concert of action on 
the part of the medical colleges, societies and institutions of all 
the states, therefore be it Resoh ed, That the New York State 
Medical Society earnestly recommends a national convention of 
delegates from medical societies and colleges in the whole Union 
to comene in the city of New York on the first Tuesday in 
May m the year 1846 for the purpose of adopting some con 
certed action on the subject set forth in the foregoing preamble 
From this initial impetus evolved the organizational meet¬ 
ing in the medical department of New York University, May 
5, 1846, which led to the calling of the National Medical Con 
lenlion in Philadelphia May 5 1847, and the establishment of 
the American Medical Association Early in the 1880 s, however 
after adoption bj the state society of a new code of ethics that 
was unpopular with man\ members, the American Medical 
Association refused to seat its delegates and in 1884 seated dele 
gates of New 1 ork State Medical Association instead The latter 
group, in 1906 combined wath the former retaining the name 
of the Medical Socict> of the Stale of Neiv ork 


This society, which now has more than 23,000 members in 
61 county medical societies and 9 distnct branches has its head¬ 
quarters in the 386 Fourth Avenue building in New York City 
It maintains two smaller offices, one in Forest Hills, conducted 
by Dr Theodore J Curphey, chairman of the public health 
and education committee, and one in Albany, occupied b> Dr 
Harold B Smith, executive officer, who functions for the legis¬ 
lation committee of which Dr James Greenough is chairman 
The library of the association, located at the Medical Society 
of the County of Kings, 1313 Bedford Ave, Brooklyn, houses 
175,000 volumes and receives from 1 500 to 1,600 current 
periodicals 

The organization, which has annual expenditures of about 
$673,000, employs 65 persons It publishes the semimonthly 
Neil York Slate Journal of Medicine a monthly news letter, 
and a biennial medi 
cal directory In 1921 
the society onginated 
the Group Plan of 
Malpractice Insurance 
and Defense, through 
which the participant 
IS entitled to legal de¬ 
fense in malpractice 
suits and the pnvilege 
of secunng group mal 
practice insurance 
The state society 
maintains a work¬ 
men s compensation 
bureau that has figured 
importantly in mat¬ 
ters involving legisla 
tion and arbitration, 
an important field, in 
that more than 700,- 
000 industnal injuries 
occur annually in the 
state 

The society has fre¬ 
quently been instru 
mental in initiating 
legislation for the 
maintenance and im 
provement of public 
health One of its re¬ 
cent projects IS the 
development of the 
Blood Banks Associ¬ 
ation of New York 
State, Inc, located in 
the society s headquar¬ 
ters, which proposes 
to federate in one group all nonprofit blood banks in the state 
through a clearing house to facilitate exchange of blood for 
transfusion and other purposes, to stimulate research, and prob¬ 
ably to develop a blood insurance program 

Since 1915 the council committee on public health and edu 
cation has arranged postgraduate instruction, building to the 
present program, which makes available 1,000 lectures The state 
society pays traveling expenses of the lecturers and honor- 
anums are provided by the New York State Department of 
Health 

Junior membership which entails \oice but no vote and for 
which dues are half those of active members is available to 
licensed physicians of the state who have been medical school 
graduates for not more than five calendar >ears active mem 
bership must be assumed on entenng private practice A mem 
ber who has reached age 70 or who is permanentlj disabled 
may become a retired member of the state socictj after nomi 
nation by his county society and if he is in need of funds, may 
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appeal to the Physicians’ Home Established m 1918, this project 
IS not an institution but a flexible instrument for the mainte¬ 
nance of the aged and infirm physician and his wife or widow, 
whenever possible in their own home and community, but other¬ 
wise in a nursing home or sanitarium of the beneficiary's choos¬ 
ing Assistance may take the form of payment of rent, institu¬ 
tional care, transportation to the family home in a distant state, 
or maintenance of the family m its own quarters The home, 
maintained through annual voluntary assessment of $1, through 
membership dues, and through bequests, has substantial invest¬ 
ments, and its annual receipts have shown a surplus over dis¬ 
bursements 

Through its War Memonal, a fund of almost $250,000 cre¬ 
ated in 1948, the society contributes toward seven years of edu¬ 
cation for each child of members who died dunng World War II 
Over 20,000 physicians contributed $12 each to assure a $600 
annual payment to each student Less directly, the society helps 
to maintain the Veterans Medical Service Plan of New York, 
which It helped to incorporate in 1946 A nonprofit corpora¬ 
tion, the plan supervises services to veterans rendered by phy¬ 
sicians and has negotiated for them fee schedules with the Vet¬ 
erans Administration Its officers and directors are members of 
the state medical society 

The Medical Society of the State of New York holds its 
annual meeting the second week in May, alternately in Buffalo 
and m New York City, where this year the sessions will be held 
May 10-14 Officers of the society include Dr Andrew A Egg- 
ston, Mt Vernon, president. Dr Dan Mellen, Rome, president¬ 
elect, Dr Earl C Waterbury, Newburgh, vice-president. Dr 
Walter P Anderton, New York, secretary, and Dr Maurice 
J Datlelbaum, Brooklyn, treasurer 


THE FIFTIETH ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 


Several oi the papers presented at the congress appear begin- 
nmg on page 1200 of this issue —Ed 


Among the major topics of discussion at the 50th Annual 
Congress on Medical Education and Licensure held Feb 7-9 in 
Chicago were postgraduate medical education, the training of 
foreign doctors now practicing in the United States, the need 
for better professional orientation of medical students, the dis- 
tnbution of physicians, military medical personnel needs, and 
the progress of private fund raising for medical schools More 
than 600 representatives of medical schools, licensing and spe¬ 
cialty boards, and medical organizations attended the three day 
meeting sponsored by the Council on Medical Education and 
Hospitals of the American Medical Association in cooperation 
with the Federation of State Medical Boards of the United States 
and the Advisory Board for Medical Specialties 

One afternoon was devoted to panel discussions on the ob¬ 
jectives, methods, and requirements of postgraduate education 
programs Three panel groups based their discussion on a pre¬ 
liminary report by Dr Douglas D VoUan, staff member of the 
Council on Medical Education and Hospitals, who gave a pre¬ 
view of the Council’s survey of postgraduate medical education 
Dr Vollan reported a fast-growing interest in postgraduate edu¬ 
cation and estimated that more than one-third of the country’s 
practicing physicians each year take advantage of the opportu¬ 
nities offered by postgraduate courses Responses from about 
5,000 physicians out of 17,000 chosen at random, he said, indi¬ 
cated that each year they spent an average of 83 3 eight-hour 
days m keeping themselves up-to-date on medical matters 
The survey showed that they are doing so by means of medi¬ 
cal reading, professional contacts with colleagues in consulta¬ 
tions or other ways, hospital staff meetings, medical society 
meetings, and postgraduate courses Dr Vollan also reported 
increasing expenmentation with television, recorded programs, 
and film strips as new methods of bringing postgraduate educa¬ 
tion to physicians who are unable to get away from their 


iraetices , , , 

Throughout the panel discussions that followed the survey 

eport it was repeatedly stressed that medical education should 
>e regarded as a continuing process that lasts throughout a 
ihysician’s professional career, rather than as something ^ 
«mpleted when a doctor receives his MD degree and his 
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license to practice Special emphasis was placed on the problems 
of how to reach physicians m small tovms remote from 
centers and how to stimulate those who have no des,r?m?I 
away for postgraduate courses One panel member insisted tha^ 
niedical societies have a definite responsibility to sponsor and 
advance postgraduate educaUon m order to improve the caliber 
of medical service to the public Another urged that teachers 
of postgraduate courses should have adequate previous exnen 
ence to appreciate the pracucal needs of actis'e practiiionem A 
third participant suggested there is a rich area for expenmenta 
tion m the field of home study courses There was genera! agree¬ 
ment on the need and value of participative courses that enable 
postgraduate students to work closely with teachers and patients 
m the demonstration of chnical problems 

The licensure and medical care problems created by the hcasy 
influx of foreign-trained physicians were touched on by three 
different sp^kers—Dr Willard C Rappleye, dean, Columbia 
University College of Physicians and Surgeons, Dr Stiles D 
Ezell, secretary, New York State Board of Medical Examiners 
and Dr Edward L Turner, Secretary, A M A Council on 
Medical Education and Hospitals “Even before the elimination 
of the last of the unapproved medical schools in this country," 
Dr Ezell reported, “there had begun a migration of physicians 
to this country which has now reached a total of more than 
20,000 The challenge in this fact is that the profession has not 
been prepared to understand what is involved in such a massive 
movement, nor has it realized the numerous deficiencies m 
volved m the collective educational background of this group" 
Dr Ezell said that foreign medical education must be ap 
preached “with the conviction that there are wide variations in 
It throughout the world, that it is most often geared to minimal 
national needs, that it pracbcally never arises above the corre¬ 
sponding economic and general educauonal level, and that it 
has a widespread lack of umformity in what constitutes a satis 
factory background in both premedical and professional fields" 
Dr Edward J McCormick of Toledo, Ohio, President of the 
American Medical Association, told the congress that good 
public relations for the medical profession must start in the 
colleges and medical schools Dr McCormick also discussed 
professional onentation with a luncheon panel that included 
Dean J Murray Kinsman of the University of Louisville School 
of Medicine, Dean Vernon W Lippard of Yale University 
School of Medicine, and Mr Rollen W Waterson of Oakland, 
Calif, executive secretary of the Alameda-Contra Costa Medical 
Association Discussion moderator was Mr Leo E Brown, 
A M A Director of Public Relations The panel members 
agreed that most medical school graduates enter active practice 
with inadequate preparation and training in ethics, medical eco¬ 
nomics, doctor-patient relationships, and social problems Mcdi 
cal schools have the primary responsibility of providing such 
teaching, but medical societies and practicing physicians share 
some of the responsibility and should give active help to the 
schools, the group felt Progress is being made, it was agreed, 
and the medical schools can learn a lot from one another by 
stimulating a greater exchange of ideas 

The distnbution of physicians in the United States was de 
scribed as very good by Frank G Dickinson, Ph D , Director of 
the A M A Bureau of Medical Economic Research, who gave 
a preliminary report of a seven year survey based on division of 
the country into 757 trading areas The survey showed that in 
the census year of 1950 only one-sixth of one per cent of the 
nation’s population lived m areas outside a 25-milc radius of 
the closest town with an active practicing physician 

Dr Frank B Berry of Washington, Assistant Secretary of 
Defease (Health and Medical), reported that the armed service 
need a much larger “hard core" of regular medical officers and 
that they hope to persuade more young physicians to make a 
career of military medical service He also outlined three dif 
ferent plans that are under consideration in Washington to bring 
about a more orderly induction of young doctors into the armed 

forces . J 

Progress in private financing of medical schools was reporie 

by Mr William C Stolk, President of the Amencan Can Com 
pany and a trustee of the National Fund for Medical Education 
and Dr Louis H Bauer, President of the Amencan Mcdira 
Education Foundation Dr H G Weiskotten, Chairman of the 
Council on Medical Education and Hospitals, reviewed the pa 
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50 years of council activity, pointed to the new era of expen* 
mentation in medical education that now is under way, and 
pledged continued effort to provide medical care second to none 
Aura E Sevennghaus, Ph D , associate dean of Columbia Uni' 
versity College of Physicians and Surgeons, presented highlights 
from the survey on prcprofcssional education 

Reporting on the First World Conference on Medical Edu¬ 
cation, held last August in London under the auspices of the 
World Medical Association, Dr Walter L Biemng said, “the 
leading medical educators of the world are concerned, in a 
united effort, to maintain the highest standards of medical edu¬ 
cation, yet equally conscious of the need of definite changes m 
the training methods of the modem physician in order to meet 
the demands of a changing social order ” Dr Bierrmg, secretary 
of the Federation of State Medical Boards of the Umted States, 
added, “there was a conscious feeling of pride to note the emi¬ 
nent leadership of Amencan medical education throughout this 
conference ” 

A federation committee headed by Dr Bruce Underwood, 
secretary, Kentucky State Board of Health, recommended that a 
uniform medical practice act be developed as a guide for the 
stales and that it be submitted for consideration at the 1955 
meeUng Mr George E Hall of the A M A Bureau of Legal 
Medicine and Legislation, who made a survey for the committee, 
reported wide variations in state medical practice acts and urged 
that efforts be made to obtain greater uniformity in the laws 
At the closing session of the Federation of State Medical Boards, 
Dr Elmer W Schnoor of Grand Rapids, Mich , was installed 
as president, to succeed Dr John N McCann of Youngstown, 
Ohio Dr M H Crabb of Fort Worth, Texas, was named presi¬ 
dent-elect. 

BOARD OF TRUSTEES 

This IS one of a senes of brief statements explaining the iiork 
of various departments of the American Medical Association 
—Ed 

The Board of Trustees acts for the House of Delegates of the 
American Medical Association in the interim between meetings 
of the House Stated meetings of the Board are held every three 
months and more often if the chairman of the Board thinks 
necessary Dunng the past few years it has met in several extra 
sessions The Board is organized with a chairman, vice-chairman, 
secretary, and an executive and finance committee The execu¬ 
tive committee meets every six weeks, or more often if necessary, 
and, acting as a finance committee, handles the financial affairs 
of the Association Between meetings of the Board, it reviews 
the material to be discussed by the Board and makes recom¬ 
mendations concerning possible final Board action Especially 
important items are passed over with the recommendation that 
they be considered by the Board as a whole 

The Board of Trustees has charge of the property and financial 
affairs of the Association and has certain duties that it must 
perform under the corporate law of the state of Uhnois There 
are 11 trustees, usually distnbuted geographically so that they 
come from vanous sections of the United States Nine trustees 
are elected by the House of Delegates, but the president and 
President Elect also arc voting members of the Board Each 
Trustee is elected for a five year term, but he cannot serve more 
than two consecutive terms of five years each If a Trustee is 
elected to fill an unexpired term this is not regarded as a full 
term unless the unexpired term consists of three or more years 

The Board of Trustees of the American Medical Association 
has a much more difficult task than the board of trustees of a 
corporation engaged in business because it directs the policy and 
has a more direct hand in running the affaus of the Association 
than the average corporate board of a commercial concern 
Unless the Board is m stnet executive session, the other officers, 
1 c , the Treasurer, the Speaker of the House of Delegates, the 
Vice Speaker of the House of Delegates, the Secretary and Gen¬ 
eral Manager, the Assistant Secretary, and the Editor of The 
Journal attend all meetings of the Board of Trustees but have 


no vote At meetings of the executive committee, the President, 
President-Elect, Chairman of the Board, Treasurer, Secretary 
and General Manager, Assistant Secretary, and Editor sit in 
without vote 

Matters of importance are discussed by telephone conference 
at intervals between Board meetings When anything arises re¬ 
quiring official but not policy-making action a vote is taken by 
mail The mail vote must be unanimous Certain members of 
the Board are elected to act as liaison to some of its councils 
and to attend their meetmgs Members of the Board are ap¬ 
pointed to testify before congressional committees and hold 
membership on many active committees of the Assoaation, such 
as the Committee on Legislation Trustees of the Association 
devote an enormous amount of time and energy to the job of 
guiding the affairs of the Association, and although they come 
from various sections of the country they are not truly sectional 
representatives but must have the breadth of vision to represent 
organized medicine as a whole 

MEETING OF STATE CHAIRMEN OF AMEF 

The third annual meeting of state chairmen of the Amencan 
Medical Education Foundation (AMEF) was held in Chicago 
in January In his opemng address. Dr Louis H Bauer, presi¬ 
dent of the foundation, said the foundation had raised $1,089,- 
962 from 18,126 contnbutors last year and pointed out that, 
of this figure, $500,000 was donated by the Amencan Medical 
Association Unrestneted contnbutions made by physicians 
directly to their medical schools dunng 1953 amounted to 
$1,231,000 Universities are not receiving suffiaent funds from 
endowments, and if additional momes are not forthcoming 
from physicians through the AMEF and from business and 
industry through the National Fund for Medical Education, 
our medical schools will have to lower their teaching standards 
The foundation’s goal for 1954 is 2 million dollars Dr Bauer 
recommended that the campaign continue with an approach to 
the profession from the state and county level He further 
advised the chairmen that they should carry the foundations 
message to individual physicians since their support is necessary 
to obtain aid from business and industry Support should be 
on a voluntary basis, for if the government gives support to 
the medical schools, gfts from private voluntary sources now 
donated directly to the schools will cease 

Dr Edward L Turner, secretary treasurer of the foundation 
and Secretary of the Council on Medical Education and Hos¬ 
pitals of the Amencan Medical Association, said that the cost 
of medical education from a students standpoint is about three 
times what it was 35 years ago Although federal scholarships 
and the financial aid rendered by student loan funds of some 
of the universities has been helpful, our medical schools are 
operating under tremendous financial hardship Business and 
industry have a great deal at stake m the medical care that is 
given to the Amencan public 

Mr E J Ade, fund raising director of the National Fund for 
Medical Education, said that since 1951 the National Fund has 
distributed almost 5 million dollars to the 79 approved medical 
schools and that about 50% of this figure was obtained from 
the AMEF through contnbutions by the Amencan Medical 
Association and physicians The most important factor in the 
fund s ability to attract business leaders is that it is able to 
answer the question “What arc the doctors doing?” He men¬ 
tioned that few businessmen could be persuaded to help those 
who would not help themselves Corporations ga\e $600,000 to 
the National Fund m 1951, $700,000 m 1952, and $1,360,000 
in 1953 Many corporations contnbute to education through 
special projects whereby they educate a student who will work 
for the organization after he has completed his training This 
type of gvmg is basically selfish, and it is the present policy of 
the leaders of the National Fund to make businessmen realize 
that medical education is a national problem that requires 
additional support The National Fund now has 50 committees, 
with industnalists in each field assigned the job of telling the 
funds story to their colleagues The fund also distributes a 
monthly bulletin entitled Med cal Advance ” to which much 
information could be supplied by state chairmen and the 
medical schools 
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.w'”''"*' Gastincau, national AMEF committee chairman 
of the ^\oman s Auxiliary to the Amencan Medical Associa¬ 
tion, reported that during 1953 auxiliaries and their individual 
members had contributed $34,704 to the AMEF, adding that 
many of these donations were obtained by sponsonng parties 
and benefits, with the proceeds directed to the foundation 
Members of her committee are making direct letter appeals to 
auMliancs and have prepared a new Auxiliary pamphlet for 
the AMEF committee to distribute to all Auxiliary members 
Mr Hiram W Jones, executive secretary of the AMEF, pointed 
out that business and industry know little about the validity of 
the medical schools’ claims that they need additional funds 
The physician is the best-informed source and others look to 
him for verification of these claims Illinois led the nation in 
contributions to the foundation in 1953 Physicians, individuals, 
and organizations in Illinois gave $190,461, and of this figure, 
$22,831 was from sources other than the dues-increase of the 
Illinois State Medical Society Utah has adopted the Illinois 
plan The foundation’s exhibit is available for state medical 
society meetings 


1954 ANNUAL MEETING IN SAN FRANCISCO 

More than 12,000 physicians are expected to attend the 103rd 
Annual Meeting of the Amencan Medical Association in San 
Francisco, June 21-25 Plans for this, the world’s largest medi¬ 
cal convocation, call for general scientific meetings all day on 
Monday and on Tuesday morning, with the scientific sections 
meeting on Tuesday afternoon, all day Wednesday and Thurs¬ 
day, and on Friday morning All meetings will be held in build¬ 
ings in the Civic Center area, with the exception of the section 
on ophthalmology and a special Wednesday evening program, 
which will be in the Terrace room of the Fairmont hotel 

Once again color telecasts of clinics and operations will be 
shown They will originate from the San Francisco General 
Hospital and will be received on two four-by-six-foot screens 
in the Masonic Temple Medical motion pictures will be shown 
throughout the meeting at the Masonic Temple The world 
premiere showing of some outstanding films of general interest 
will take place Wednesday evening in the Fairmont hotel Among 
some 200 scientific exhibits at the Civic Auditorium will be 
special features on fractures, blood banks, fresh pathology, pre- 
ceptorships, pulmonary function testing, and question and an¬ 
swer conferences on cardiovascular diseases In the Technical 
Exposition, also m the auditonum, about 400 firms will show 
physicians the latest developments in new drugs, books, instru¬ 
ments, and other adjuncts to the practice of medicine 


A M A CLINICAL MEETINGS 

The A M A Board of Trustees recently selected Seattle as 
the site for the 1956 Clinical Meeting of the Association This 
will mark the first time that such a meeting will be held in the 
northwest The Board also decided that the Clinical Meeting 
scheduled for Miami, Fla , this year will begin on Monday, Nov 
29, and end on Thursday, Dec 2 Clinical meetings usually 
begin on Tuesday The change was made in order to give those 
attending the meeting a longer week end, either before or after 
the meeting The Thursday before the meeting opens is Thanks¬ 
giving Day 


FEDERAL MEDICAL LEGISLATION 

Draft of Doctors in Enlisted Grades 

Senator Saltonstall (R, Mass), chairman of the Senate 
Armed Services Committee, in S 3096 has introduced an ad¬ 
ministration bill that would remove the mandatory requirement 
that physicians and dentists be given commissions Any phy¬ 
sician, dentist, or person in an allied specialist category “who 
fails to qualify for, or to accept, a commission or whose com¬ 
mission IS terminated’’ may “be utilized in his professional 
capacity in an enlisted grade or rank ’’ This bill was referred 
to the Senate Armed Services Committee, which scheduled a 
hearing for March 18 


The summary of federal legislation was prepared by the Washington 
Office of the American Medical AssociaUon and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation 


Amendment to Hospital Survey and Construction Act 

Congressman Elliott (D , Ala) in H 1 ? R 9 '?q Vi-ir 
an amendment to the Hill-Burton hospital construction 
This measure is identical with H R 7341 ,.hich w-,c 

R 8149 Both 

reported The latter one has been passed by the House of Rep^ 
TCsentatives, and hearings have been held before the Senat^ 
Committee on Labor and Public Welfare H R 8229 was r 

ferred to the House Interstate and Foreign Commerce Com 
mittee 


STATE MEDICAL LEGISLATION 


i^amorma 


BBIs In^uced^A 54-X and A 57 X to amend the law rehllne ia 
pena Ues for the sale of narcoHes to a minor propose to aulhori t 1* 
imprisonment for a first offense and the death penalty for a 
offense A 55 X and A 56-X, to amend Uie law relating to narcoUci 
propose, among other things, to authorize the penally to 10 \eitj’ 
imprisonment for a second offense and a penalty up to 20 years’ Imprison 
ment for subsequent offenses and proposes further that persons conviaed 
under the narcotic act would not be granted probaUon by the trial court 
and would not be enUtled to a suspended sentence 


Kentucky 

BUI Introduced,—H 370 to amend the workmen’s compensation act, 
proposes, among other things to define the words “doctor” and “phjsldan 
and surgeon” as meaning and includuig aU duly Ucensed and practicing 
doctors of medicine and osteopathy who have been Ucensed in their pro¬ 
fession under the laws of any state 


Maryland 

BUI Enacfed.—S 8, has become Ch 25 of the Laws of 1954 It amends 
the law relating lo narcotic drugs by defining the term narcotic drugs js 
including drugs found by the state board of health after reasonable notice 
and opportunity for hearing to have habit-forming qualities and effects of 
habituation comparable to the narcotic drugs specifically mentioned la the 
statute 


Massachusetts 

Bill Introduced —H 2550, proposes to authorize a special unpaid com 
mission to make a study and investigation relative to the estabUshmenl of 
a state medical and dental school 

New York 

BIUs Introduced,—^A 3243 and S 2788, to amend the municipal law, 
propose to authorize counties cities, towns, and villages to provide general 
ambulance service for persons found within its boundaries S 2809, to 
amend the law relating to the right to dissect the body of a deceased 
person, proposes to authorize a dissection to be made upon the authorlza 
tion of one person If two or more persons are charged by law with the 
duly of bunal 

Rhode Island 

Bills Introduced,—H 870, proposes that each physician shall report 
Immediately lo the state director of health In writing and name, address, 
and age of each person knosvn to him to be subject to recurrent attaclcs 
of epilepsy In any of Its forms or to recurrenl periods of unconsclons- 
ness uncontrolled by medical treatment H 880 proposes that enrj 
hospital Incorporated by the general assembly of the state and susHiaed 
In whole or in part by charitable contributions or endowments shall be 
liable for the negligence, carelessness, want of skill, or mallcloos act of 
any of its officers, agents or employees In the management of or for the 
care or treatment of any of the patients or inmates of such hospllal 

Virginia 

Bills Introduced —HJ Res 89, proposes to direct the advisory legis¬ 
lative council to study what changes should be made in the state program 
for the use of mental Institutions in the care and treatment of patlenis 
HJ Res 110 proposes the creation of a committee to make a study and 
report upon the operations of the alcohol clinic and related facilities for 
the care, treatment, and rehabilitation of alcoholics S 117 proposes dial 
no person shall be required to submit to determination of the amount 0 
alcohol in his blood at the time of any alleged crmilnal offense as shown 
by chemical analysis of blood breath or other bodily substance but should 
the accused request in writing such a determination the arresting authority 
shall render full assistance In obtaining such determlnaUon TTie resulls n 
such determination would be admissible in evidence but the failure of I e 
accused to request such a determlnaUon is not evidence and wou no 
be subject to comment m the trial of a case 

BUI Enacted—H 146 has become Ch 100 of the Lows of >954 It 
requires each physician, optometrist, or other person who upon exam 
tion of the eyes of any person determines that such person 
Immedlalely report the name and address of such person to t e p 
state authority 
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ARIZONA 

Newsmen Honor State Medical Journal.—At the annual meet- 
of the Arizona Newspaper Association the Blake, Moffitt, and 
Towne award for general excellence (magazines, trade and in¬ 
dustry) was presented to Arizona Medicine, journal of the An- 
zona Medical Association The journal was judged winner under 
the supervision of the faculty of the school of journalism, Uni¬ 
versity of Southern California 

ARKANSAS 

Narcotic Violation—Dr Clifford M Shelton, Cherry Valley, 
pleaded guilty. Sept. 14, 1953, in the U S District Court at 
Little Rock to a charge of violating the federal narcotic law 
On Dec 14 he was sentenced to serve a term of two years and 
was impnsoned in the Federal Correctional Institution, Texar¬ 
kana, Texas 

CALIFORNIA 

Study Club Program on Noise.^—The Ear, Nose, and Throat 
Study Club m San Diego has planned a symposium on noise 
and deafness in industry for its meeting Apnl 5 in the San 
Diego Hotel Dinner, 6 30 p m, will precede the 8 o clock 
program, in which Dr Howard P House, Los Angeles, and 
Dr Aram Glong, Washington, D C, will participate Physi¬ 
cians, nurses, industnal hygiemsts, public health officials, com¬ 
pensation insurance company representatives, and industnal, 
aviation, and naval personnel interested in noise and its relation 
to deafness are invited 

Dr Regan Retires as Legal Adviser—Dr Louis J Regan, past 
1 president of the Los Angeles County MediCal Association and 
Its legal adviser for nearly 10 years, has resigned hecause of the 
press of his private law practice A member of the association 
for more than 30 years, Dr Regan is vice chairman of the Amer¬ 
ican Medical Association Committee on Medicolegal Problems 
Before coming to Los Angeles he was in the regular Army Medi¬ 
cal Corps and retired as a major in 1921 Dr Regan, who is 
professor of legal medicine. College of Medical Evangelists, last 
year was elected president of the American Academy of Forensic 
Sciences 

Traveling Psychlatnc Clinic —The State Department of Mental 
Hygiene in cooperation with the State Department of Public 
Health operates a traveling psychiatnc clinic, manned by a 
psychiatnst, psychologist, and psychiatnc social worker from 
the Sonoma State Hospital, Eldndge, that visits Eureka every 
three months for five days at a time Children who present 
mental and emotional problems are referred with their parents 
through local physicians or community agencies for diagnosis 
and recommendation The mental health consultant from the 
state department takes part in the team’s discussion of their 
impressions and recommendations and meets once a month 
with those responsible locally 

Personal—Dr JusUn ] Stem, Los Angeles, has been elected 
surgeon general of the Military Order of the World Wars, for 

19S4-Dr Melvin A Casberg former Assistant Secretary of 

Defense, has become associated with the Santa Ynez Valley 
Medical Center in Solvang Dr Casberg previously was dean 
and associate professor of surgery at St Louis University School 
of Mcdicme Ho has served also as chairman of the Armed 
Forces Medical Policy Council and as surgical consultant to the 

Surgeon General of the Armj-Dr John Gardner, formerly 

district health officer of the Los Angeles County Health Depart¬ 
ment, has been appointed assistant health officer to the depart- 


Phnlcbns arc Im-ilcd lo ^end to this depanment licms of news of Ecneral 
interest for example those relating to societj actMtles new hospitals 
education and public health Programs should be recelsed at least three 
vicehs before the date of meeting 


ment of public health, city of Long Beach-^Dr A Frank 

Brewer, chief, bureau of venereal diseases, state department of 
public health, San Francisco, since 1941 has resigned to become 
Merced County health officer and supenntendent of the Merced 
County Hospital For the first time the two county departments 

have been brought under one director-Dr Edward Kupka 

has been granted a two year leave of absence as chief, bureau of 
tuberculosis control, state department of public health, Berkeley, 
to accept an assignment under the foreign aid program as public 
health adviser to the government of Vietnam His address dunng 
1954 and 1955 will be c/o The American Consulate, Hanoi, 
Vietnam, French Indochina In his absence Dr H Chesley 
Bush, a past president of the National Tuberculosis Association, 
will be acting chief Dr Bush has been assistant chief of the 
bureau of tuberculosis control for the last four years 

COLORADO 

Grant for Studies of Chronically III —The W K Kellogg Foun¬ 
dation, Detroit, has given the Colorado Department of Public 
Health a three year grant to study programs for the chronically 
ill, aged, and aged sick, in the hope of “awakening community 
interest and responsibility ’’ Dr Ruth B Howard, former pub¬ 
lic health staff director of the department, will direct the pro¬ 
gram, the first phase of which will be a survey of four com¬ 
munities for possible “pilot” programs The grant calls for 
research to demonstrate ways and means of achieving co¬ 
ordinated community programs for services and facilities for 
the chronically ill, aged, and aged sick at the community levels 

Fluonne in Colorado Springs Water Supply—At a meeting, 
Dec 9, 1953, the El Paso County Medical Society, Colorado 
Springs, adopted the following resolution ‘ Whereas, there is 
substantial evidence that the water supply of Colorado Spnngs 
has contained a surplus amount (2 6 parts per tnillion) of 
fluonne for about 75 years. Be it resolved that dunng the long 
practice of medicine in Colorado Spnngs it is the considered 
opinion of the members of the El Paso County Medical Society 
that we have not expenenced any chnical symptoms which can 
be atinbuted to the use of such water It is known, however, 
that a condition known as ‘mottled enamel’ can be produced by 
the use of water containing an excess of fluonne ” 

JUGs Aid in Nursmg —In view of the increasing need for nurs¬ 
ing care in rural hospitals, an organization known as Just Us 
Curls, was formed m 1950 by a group of Akron junior and 
senior high school girls At the new Washington County Public 
Hospital, the girl is given a 10 hour indoctrination course, after 
which she receives a uniform and works from four to six hours 
each week in one of five fields nurse’s aid, dietetics, laboratory, 
office, or occupational therapy After 100 hours of volunteer 
service, she is entitled to an award pin Most JUGs do not 
receive pay An annual “JUG Day ’ is held in July, to which 
eighth graders, JUG alumnae, hospital auxiliary members, and 
all high school girls interested in nursing from the five counties 
surrounding Washington County are invited 

Society News —At the annual meeting in Denver Dr William 
A Liggett, retiring president, Colorado State Medical Society, 
bestowed certificates of service on (1) Dr Edgar A Elliff, 
Sterling medical servant of good government, commending 
his example and sacrifice through service in the senate of the 
Colorado General Assembly, (2) Dr George W Stiles, Denver, 
‘public health leader for more than 40 years,” in recognition of 
his laboratory research concerning animal diseases transmissible 
to man, and (3) Mr Robert L. Perl in, science writer of fine 
competence and high mtegnty for his contnbution to better 
health through his enlightened and competent reporting of med¬ 
ical news The Denver Medical Society recently paid tnbute to 
us 46 members who had practiced 50 years or more and awarded 
engraved certificates to them 



1188 MEDICAL NEWS 


‘P regulations of the U S Public 

Hpa h Colorado State Department of Public 

Health, with the advice of the State Advisory Hospital Council 
developed the orieinal survey and plan m 1947 The survey 
revealed that existing acceptable general hospitals in the state 


have been completed Three new hosoitah w.u, 
capacity of 101 beds, and three public heit’h 
ently under construction The total cost of hosnu^u 
health centers completed or under construction inlrthe'S^ 
Bmon program amounls to $11,338,636 45, of wh.ch So 7 j‘ 
317 26 repr«e„,a the “federal share” The projecB sho™”S 





Reading from top and left to right are St Marys 
Hospital, Grand Junction, Routt County Memorial 
Hospital, Steamboat Springs, Weld County General 
Hospital, Greeley, Craig Memorial Hospital, Craig, 
Washington County Public Hospital, Akron, Mont¬ 
rose Memorial Hospital, Montrose Fort Morgan 
Community Hospital, Fort Morgan, and Lot eland 
Memorial Hospital Loveland 



met only 73 5% of the need for this type of facility, the tuber¬ 
culosis hospitals met only 34 4% of the need, and the nervous 
and mental hospitals met 98% of the need Of 46 public health 
centers needed, there were then only 2 

In the last seven years, with federal financial assistance under 
the Hill-Burton program, 11 general hospital projects with a 
total capacity of 626 beds and 3 public health centers, 2 of 
which are physically integrated into new hospital buildings. 


this page are representative of the type of construction that is 
being carried out under this program Three of the general 
hospitals—one county owned and operated, one a voluntary 
nonprofit corporation, and one a Catholic Sister’s hospital— 
have incorporated in their buildings space and facilities to house 
their local public health departments 

Since Colorado’s average annual allotment of federal funds 
for hospital construction under this program thus far has been 
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$652,458, only a portion of the needed construction could be 
participated in with federal funds This becomes the more ob¬ 
vious m view of a recent writer’s estimate that the cost of 
construction nationally during this penod has averaged $15,410 
per bed In fact, durmg the. past seven years only about one- 
tbird of the hospital and health center construction in Colorado 
has received finanaal assistance under the Hill Burton act. 

At present it appears that about 92% of the general hospital- 
bed needs in Colorado are adequately met by existing acceptable 
institutions and that about 22% of the needed public health 
centers have been provided The onginal state plan, aimed first 
to meet the need in the general hospital field in areas of greatest 
need, has been fairly well earned out The current revision of 
the plan shows only four areas, having less than 2% of the 
state population, with less than 80% of their general hospital 
needs met by existing acceptable well programed facilities 
In the nervous and mental field there has been considerable 
major construction during the past six years, most of which has 
been of facilities to eliminate overcrowded conditions in the 
Colorado State Hospital at Pueblo However, in view of the 
steady increase in population, the unmet need for nervous and 
mental hospital faalities is greater today than it was, as shown 
m the original plan The Colorado Department of Public Health 
states that efforts will be continued to stimulate projects to 
meet the need for facilities m the fields of chronic disease, 
nervous and mental illness, and public health centers^but unless 
the Hill Burton program is extended, additional construction 
m these fields will have to be accomplished with state or local 
funds 

MISSOURI 

State Medical Meeting at St Louis—^The Missoun State Medi¬ 
cal Association will hold its 96th annual session at the Jefferson 
Hotel, St Louis, April 4 7, under the presidency of Dr Guy N 
Magness, Umversity City, who was recently named by the coun¬ 
cil to fill the uncompleted term of the late Dr E. Claude Bohrer 
At 9 30 a m Monday there will be a panel on intervertebral 
disks, with Dr Ralph A Kmsella, St Louis, as moderator and 
Drs George E Roulhac, J Albert Key, and Andrew B Jones, 
all of St Louis, as collaborators Dr Daniel L. Sexton, St 
Louis, will preside at the round table luncheon Monday and 
Dr Paul O Hageman, St Louis, at the round-table luncheon 
Tuesday Clinics will be conducted concurrently Tuesday, 2 45- 
4 15 p m, at the Desloge Auditorium, St Louis University 
School of Medicme, and the Wohl Auditorium, Washington 
University School of Medicine Special busses will be available 
for transportation to and from the clinics Out of-state speakers 
for the sessions include 

Max Miller Cleveland Renal Complications in Diabetes 
Conrad G Colliru New Orleans Toxemias of Pregnancy 
Alfred M Large Detroit Problems In Gallbladder Surgery 
William A Altemeler CinclnnnU Use of AntlbloUcs In Surgery 
M Edward Davis Chicago Studies of Estrogen Therapy in Pregnancy 
Gilbert B Forbes Rochester N Y Febrile Convulsions in Childhood 
Rudolf J Nocr Louisville Diverticulitis 

Henry H Turner OVIahoma City Endocrine Problems of Childhood 
John C MacQuecn Iowa City Present Status of Care of PoIlomyellUs 
J Garrott Allen Chicago Problems In Blood Preservation 
Donald P Morris Champaign III DilfercnUal Diagnosis of Psychogenic 
Symptoms, 

NEW YORK 

Symposium on Acute Infectious Disenses,—This symposium will 
be presented by the Eric County chapter of the New York State 
Academy of General Practice, wth the co-sponsorship of the 
Lederle Laboratones Division of the Amencan Cjanaraid Com¬ 
pany, at the Hotel Statlcr, Buffalo, Apnl 10 Dr Abraham H 
Aaron, Buffalo, will serve as moderator for the following morn¬ 
ing session 

Signlllcance of Fever In Infection Ivan L. Bennett Jr New Haven 
Conn 

Rheumatic Fever Arlld E. Hansen Galveston Texas. 

Immunological Aspects of Poliomj-ehtls Herbert A Wenner Kansas 
City Kan 

Questions and a panel discussion still precede luncheon, at 
which the chairman will be Dr William H Mcmlees, Lancaster, 


president, Ene County chapter. New York State Academy of 
General Practice Dr Mitchell L Rubin, Buffalo, will be mode¬ 
rator for the following program in the afternoon 
Diagnosis and Management of Acute PoUomyelitis Alexander J Steig 
man Louisville Ky 

Infectious Mononucleosis Sidnej Lelbowdtz, New York 
Diagnosis and Treatment of Streptococcal Infections Erwin Neter 
BuEato 

Influenza, Joseph A Bell Bethesda, Md. 

Questions and a panel discussion will precede hors d oeuvres, 
5-6 p m Wives of physicians are welcome No fee is required 
for attendance 

New York City 

Broadcast on Malignant Tumors,—On invitation of the Medical 
Society of the County of New York, Dr William Trevor will 
discuss ‘Malignant Tumors ’ on its radio program over station 
WNYC, Apnl 8, at 10 30 a. m. 

Charter Day Lecture by Dr Bauer.—On Apnl 7, 5 p m , Dr 
Louis H Bauer, Hempstead, recent past president of the Amen¬ 
can Medical Association, will give the annual Charter Day lec¬ 
ture, “Medical Ethics and the World Medical Association, ’ at 
New York Medical College, Flower and Fifth Avenue Hospitals, 
under the sponsorship of Alpha Kappa Kappa fratermty 

Dr Sclye to Lecture on Stress Research —Eta chapter, Phi 
Lambda Kappa fratemity, will present the annual lecture, 
“Recent Advances in Stress Research,” by Dr Hans Selye, 
director, Institute of Medicme and Experimental Surgery, Uni¬ 
versity of Montreal Faculty of Medicine, Montreal, Canada, 
April 8, 4 30 p m in the Main Lecture Hall, New York Uni 
vcrsity College of Medicme, 477 First Ave Collation will fol¬ 
low in the board room 

GENERAL 

Proctologists Meet In Chicago —^The annual convention of the 
International Academy of Proctology will be held at the Palmer 
House, Chicago, Apnl 8-11 A motion picture seminar of proc¬ 
tologic surgery (including office techniques) will be conducted 
Sunday The program is available on request to the executive 
office of the academy, 43-55 Kissena Blvd , Flushing, N Y 

Amencan Board of Dermatology and Syphilology—This or¬ 
ganization, previously located at 66 East 66th St, New York, 
has moved to 129 East 52nd St, New York 22 The board will 
hold written examinations Sept. 2 and oral examinations OcL 
15-18 Final date for filing application is May 1 Correspondence 
should be addressed to Miss Janet Newkirk, Executive Secretary, 
129 East 52nd St, New York 22 

Anatomists Meet In Galveston,—^The 67th meeting of the 
Amencan Association of Aanatomists will convene m Galveston, 
April 7 9, by invitation of the University of Texas “Techniques 
for the Microscopic Study of Small Blood Vessels and Blood 
Flow will be considered during the first Conference on Micro 
circulatory Physiology and Pathology, which will be held at the 
university Apnl 8 9 under the sponsorship of the association 
Presentations by physicians include 

Elloi R aark' Philadelphia Transparent Chamber Technique for the 
Microscopic Study of Living Blood Vessels 
Henry S Forbes Milton Mass Study of Blood Vessels on Cortex of 
Living Mammalian Brain—Description of Technique 
David Mlnard Belhesda Md The Luclte Calvanum, Method for Direct 
Microscopic ObservaUon of the Brain 
Charles N Loeser Qevcland In Vivo Near Ultraviolet Translllumlna 
tlon with the Quartz Rod Technique Application In Electronic QuanU 
laUon of Cellular Light AbsorpUon and Nuclear Fluorescence 
Edward H Bloch Cleveland Microscopic Study of the Circulating 
Blood and Small Blood Vessels in the Bulbar Conjunctiva of Man, 

World Health Day—Apnl 7, celebrated as World Health Day 
in commemoration of the establishment of the World Health 
Organization will this year pay a special honor to “The Nurse— 
Pioneer of Health ' Personnel are most needed for public health 
nursing (health visiting) including midwifeiy, pcdiatnc nursing, 
and surgical and medital nursing The candidate must be a 
registered nurse and should have had at least one >ear of post¬ 
graduate work in one of the mam specialties and at least two 
jears expcncncc in her specialty There is also a need in manj 
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regions for male nurses who have these qualifications WHO 
points out that posts are open in the field of international nurs¬ 
ing, with increasing opportunities as the principles of mutual aid 
between nations are more widely accepted 

Pediatricians Meet in Los Angeles —The spring session of the 
American Academy of Pediatrics will convene at the Biltmore 
Hotel, Los Angeles, April 5-7 The Tuesday afternoon session 
will be devoted to a member question panel, for which Dr 
John M Adams, Los Angeles, will serve as moderator Climcal 
sessions will be held Wednesday afternoon at the Los Angeles 
County Hospital (Pediatric Dermatology, Practical Aspects of 
the Care of Premature Infants, and Demonstration of the Man¬ 
agement of Acute Poliomyelitis), University of California at 
Los Angeles School of Medicine (Practical Therapeutics in the 
Common Problems of Neurologic Disease, Orthopedic Disease, 
and Heart Disease), and Childrens Hospital, Los Angeles (Com¬ 
mon Hematologic Problems in Infancy and Childhood, Manage¬ 
ment of the Common Orthopedic Problems in Childhood, A 
Frequently Unrecognized Correctable Cardiac Anomaly, Man¬ 
agement of the Diabetic Child, and Common Behavior Problems 
in Childhood) 


Course In Physiology and Pathology of the Liver —At its annual 
meeting, April 6-7 in the Hotel Benjamin Franklin, Philadelphia, 
the International Association of Medical Museums will present 
a course in pathological physiology and surgical pathology of 
the liver Dr Averill A Liebow, professor of pathology, Yale 
University School of Medicine, New Haven, Conn , will preside, 
and Dr Edward A Gall, professor of pathology. University of 
Cincinnati School of Medicine, will serve as moderator Partici¬ 
pating physicians include Drs Abraham Cantarow and Paul 
Gyorgy, Philadelphia, Jesse L Bollman, Rochester, Minn , Irv¬ 
ing B Brick, Hans F Smetana, I Nathan Dubin, and Col James 
E Ash, Washington, D C , Leon Schitf and Benjamin H Land¬ 
ing, Cincinnati, Charles S Davidson, Robert R Linton, Stanley 
L R Robbins, and H Edward MacMahon, Boston, Hans Pop¬ 
per, Chicago, Oscar D Ratnoff, Cleveland, Stanley E Bradley, 
New York, Gerald Klatskin, New Haven, Conn , and Hugh A 
Edmondson, Los Angeles The course will be open to all phy¬ 
sicians, registration fee, $4 


Allergists Meet in Miami Beach—The American College of 
Allergists will hold its decennial congress at the Roney Plaza 
Hotel, Miami Beach, Fla, April 5-10 On Wednesday, 8pm, 
the following psychosomatic workshops on emotional factors 
m allergic disorders will be presented 

Psychoanalytically Oriented Interviews—Tape Recording Harold A 
Abramson, New York, moderator, M Murray Peshkm, New York 
reporter 

Actual Diagnostic Play Session with an Allergic Child, Dorothy W 
Baruch, PhD Beterly Hflls, Calif, moderator, Hal M Davison, 
Atlanta, reporter 

Psychotherapeutic Group Interview with the Parents of Allergic Child¬ 
ren Hyman Miller Beverly Hills, Calif, moderator, Bennett Kraft 
Indianapolis, reporter 

Tape Recordings of Interviervs with Allergic Patients, John H Mitchell, 
Columbus, Ohio, moderator, Homer E Prince, Houston, Texas, 
reporter 

Dr J Warrick Thomas, Richmond, Va , will serve as moderator 
for a round-table luncheon, “Pitfalls in the Diagnosis and Man¬ 
agement of Asthma” Thursday, 12 30-2 p m Round-table lun¬ 
cheons will be conducted on Friday, and in the evening Dr 
Hyman Miller will serve as moderator for a panel on psycho¬ 
somatic allergy All allergists are invited to attend the program 
under the direction of the Association of Allergists for Myco- 
logical Investigation, which will be held in the card room, 
April 7, beginning at 2 p m 


iiencan College of Physicians—The Amencan College of 
lysicians will hold its 35th annual session at the Conrad Hilton 
Dtel, Chicago, April 5-9 The lames D Bruce memonal lecture 
1 “Endemic Goiter, A Problem in Preventive Medicine,” will 
; delivered by Dr David Marine, Rehdboth Beach, Del Clm- 
al-pathological conferences are scheduled for Tuesday, Wed- 
!sday, and Thursday, 4-5 p m, and Friday, 3-4 p m Tues- 
ly at 2 p m Sir W Russell Brain, D M (Oxon), London, 


JAMA, April 3, 1954 

will speak on cervical spondylosis Wednesday at 2 p m the 
John Phillips memonal lecture, “Tubular Renal Failure after 
Shock and m Nephntis,” will be delivered by Donald D Van 
Slyke, Ph D, Brookhaven National Laboratory, Upton, N > 
At 2 30 p m Dr U S von Euler, professor of ph\sioloE\ 
Karolinska Institutet, Stockholm, Sweden, will present the Lilly 
Lecture, “Physiological Basis for the Clinical Use of Nor- 
Adrenahne,” after which the clinical usefulness of corticotropin 
(ACTH) m liver disease will be discussed by Victor M Sborov 
assistant professor of medicine. University of California Mcdica! 
School, San Francisco A panel on pancreatic disease will be 
presented at 3 20 and a consult panel program at 4 p m The 
annual convocation will take place at 8 40 p m and will in¬ 
clude presentation of the John Phillips and the James D Bruce 
memorial medals and the Alfred Stengel memonal award The 
convocation oration, “The Past and Future of the Atomic 
Development,” will be delivered by Enrico Fermi, professor of 
physics. University of Chicago The annual banquet will be 
held Thursday, 8 p m Dr Howard Wakefield, Chicago, will 
serve as toastmaster, and Lawrence A Kimpton, Ph D, chan 
celior of the University of Chicago, will present the address of 
the day, “Medicine and the Educational Process ” A symposium 
on pediatncs has been scheduled for Tuesday The motion pic¬ 
ture “Rheumatoid Disorders—Pharmacology and Clinical Evalu 
ation of a Modern Therapeutic Agent” has been scheduled for 
Tuesday, 5 p m , a color-sound film entitled “Radioisotopes— 
Their Application to Humans as Tracer Studies and for Thera 
peutic Use” will be shown Wednesday, 5pm, and “Arterial 
Insufficiency of the Extremities—Physiology, Diagnosis and 
Treatment” will be shown Thursday at the same time 

After the convention a seminar party will leave Chicago 
(April 10, 10 30 a m) by the Amencan Airlines for a week 
in Mexico City, where a scientific program and postconvention 
tour have been arranged 


CORRECTION 

Denver Medical Society Builds Medical Library — In The 
Journal, March 27, 1954, page 1103, the statement that the 
Colorado State Medical Society is currently constructing a 
$350,000 medical hbrary building is erroneous It is the Denver 
Medical Society that is constructing a $350,000 medical library 
building 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Loll, 535 North 
Dearborn SI, Chicogo 10, Secretarj 
1954 Annual Meeting, San Francisco, June 21 25 

1954 Clinical Meeting, Mloml, Florida, Nov 29 Dec 2 

1955 Annual Meeting, Atlantic City, N J , June 6-10 

1955 Clinical Meeting, Boston Nov 29 Dec 2 

1956 Annual Meeting, Chicago, June 11-15 


AiABAMA, Medical Association of the State op Mobile April 15 17 
Dr Douglas L Cannon 537 Dexter Ave Montgomery Secretary 
AMERICAN Academy of Neurology Shoreham Hole! Washington D C, 
April 29 May 1 Dr Alexander T Ross, 1040 West Michigan SL. 
Indianapolis 7 Secretary 

American Association of Anatomists Hotel Galvez, Galveston Texas 
Aprd 7 9 Dr Normand L Hoerr, 2109 Adelbert Road aeveland 6 


Secretary 

MERICAN Association for Cleft Palate Rehabilitation Webster Hail 
Hotel Pittsburgh, May 14 15 Dr Jack Matthews 1617 Cathedral of 
Learning, University of Pittsburgh, Pittsburgh 13 Secretary 
RtBRicAN Association of Gentto-Urinary Surgeons Shawnee Inn 
Sbawnee-on Delaware Pa , May 26-28 Dr John Taylor, 2 East 54th SL, 
New York 22, Secretary 

MERICAN Association of the History of Medicine Hotel Taft New 
Haven, Conn May 6-8 Dr Samuel X Radbill, 7043 Elmwood Ave 
Philadelphia 42, Secretary 

MERICAN Association of Immunologists Ambassador Hotel, Allan ic 
City N J. April 11 15 Dr John Y Sugg, 1300 York Ave, New York 

^^^c^N'^ Association on Mental Deficiency Marlborough Blenheim 

Hotel Atlantic City N J May 18 22 Dr NcU A Dayton P O 
Box 96, Willimantic Conn Secretary 
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MrtRiCAN Association op Pathologists and Bacttriolocists Phlladel 
phia Pa April 8-10 Dr Alan R- Moritz, 2085 Adclbcrt Road Ooc 
land 6, Secretary 

A^fEWCAN Association of Railway Surgeons Drake Hotel Chicago 
April 6-8 Dr Chester C Guy 5800 Stony Island Ave,, Chicago 37 
Secretary 

American Association for the Study of Neoplastic Diseases Lord 
Baltimore Hotel and St Agnes Hospital Baltimore April 29 May 1 
Dr Bruce H Slslcr P O Box 268 Gatlinburg, Tcnn Executive 
Secretary 

AMERICAN Association for Thoracic Surgery Sheraton Mt Royal Hotel 
Montreal Canada May 3 5 Dr Paul C Samson 2938 Mcaure Sl, 
Oakland 9 Calif Secretary 

American Broncho-Esophacolocical Association Hotel Staticr Boston 
May 25 26 Dr J Johnson Putney 255 South 17th St Philadelphia 3, 
Secretary 

American College op Allergists Roney Plaza Hotel Miami Beach Fla 
April 5 10 Dr Fred W Wittich 423 LaSalle Medical Bldg. Mirme 
apolis 2 Secretary 

Aaierican College of Cardiology Conrad Hilton Hotel Chicago May 
27 29 Dr Philip Reichert, 140 West 57th St New York 19 Secretary 
American College of Physicians Conrad Hilton Hotel Chicago April 
5 9 Mr E R Loveland 4200 Pine St Philadelphia 4 Executive 
Secretary 

American Dermatological Association The Greenbrier White Sulphm 
Springs W Va April 13 17 Dr J Lamar Callaway Duke Hospital, 
Durham N C Secretary 

Aaierican Federation for Clinical Research Haddon Hall Atlantic 
City N J , May 2, Dr Lawrence E Hinkle Jr 525 East 68th St# 
New York 21 Secretary 

American Goiter Association The Somerset, Boston April 29-May 1 
Dr John C McOlntock 149V4 Washington Ave Albany 10 N Y, 
Secretary 

American Gynecological Society The Homestead Hot Springs, Va May 
20-22 Dr John I Brewer 104 South Michigan Bivd Chicago 
Secretary 

American Laryngolooical Assocution Hotel Staticr Boston May 27 28 
Dr Harry P Schcnck 326 South 19th St Philadelphia 3 Secretary 
American I-aryngolooical, Rhinological and Otolooical Society Hotel 
Staticr Boston May 25-27 Dr C Stewan Nash 277 Alexander St 
Rochester 7 N Y Secretary 

American Otolooical Society Hotel Sutler Boston May 23 24 Dr 
John IL Lindsay 150 East 59th St, Chicago 37 Secretary 
American Pediatric Society The Inn Buck HIU Falls Pa. May 3-5 Dr 
A C McGulnness 237 Medical Laboratories, University of Pennsyl 
vania Philadelphia 4 Secretary 

American Physiological Society Ambassador Hotel Atlantic City 
N J April 10-16 Dr Milion O Lee 2101 Constitution Ave, Wash 
IngtOQ 25 D C Executive SecreUry 

American Psychiatric Association St Louis May 3 7 Dr R Finley 
Gayle Jr 6300 Three Chopt Road Richmond 21 Va Secretary 
American Society op Biological Chexusts Atlantic Oty N J April 
12 16 Dr Philip Handier Duke University Durham N C,, Secretary 
American Society for Clinical Investigation Haddon Han Atlantic 
City N J May 3 Dr William M M Kirby Unlv of Washington 
School of Mediae Seattle 5 Secretary 
American Society for Experimental Pathology, Atlantic City N J 
April 12 16 Dr Cyrus C Erickson 874 Union Ave Memphis 3 Tcun 
Secretary 

American Society op Maxtllofacul Surgeons Washington D c # 
April 25 28 Dr Casper M Epsleen 25 East Washington St Chicago l, 
SecreUry 

American Society for Pharxucolooy and Experimental Therapeutics 
AUanUc City N J April 12 16 Dr Carl C Pfeiffer 1853 West Polk 
St Chicago 12 Secretary 

American Society for the Stitoy of Sterility Roosevelt Hotel New 
Orleans May 13 15 Dr Herbert H Thomas 920 South 19lh SL Bir 
mlngham Ala,, Secretary 

American Surgical Assoctation Hotel Qevcland Cleveland April 28-30 
Dr R Kennedy Gilchrist 59 East Madison SL, Chicago 3 Secretary 
American Trudeau Society The Ambassador Atlantic City N J, 
May 17 21 Dr William G Childress, 1790 Broadway New York 19, 
Secretary 

Arizona Medical Association San Marcos Hotel Chandler Aprfl 25 28 
Dr Dermonl W Mcllck, 541 Security Bldg Phoenix Secretary 
Arkansas Medical Society Goldman Hotel Fort Smith April 19 2 i 
Dr J J Monfort 215 Kelley Bldg Fort Smith Sccrcury 
Association of American Physicians Chalfontc Haddon Hall Atlantic 
City N J May 4 5 Dr W Barry Wood Jr 600 S Kingshlghway 
Blvd St Louis 10 Secrciary 

Calitornia Medical Association Hotel BDtmore Los Angeles May 9 13 
Mr John Hunton 450 Suiter St San Francisco 8 Executive Secretary 
Catholic Hospital Association of the United States and Canada 
Atlantic City N J May 17 20 Rev John J Flanagan 1438 South 
Grand Bhd St Louis 4 Director 

Conference on Microcirculatory Physiology and Pathology Unner 
sity of Texas Galveston Texas April 8 9 Dr Edward H, Bloch 
Western Resets c Unhcrsity School of Medicine DepL of Anatomy 
Oevcland 6 Chairman 

Connecticut State Medical Society BulLeley High School Hanford 
April 27 29 Dr Creighton Barker 160 SL Ronan SL New Haven 
Executive Sccrclary 


Eastern Section American Covcress of Physical Medicine Newark, 
N J April 10 Dr H L. Rudolph 400 North Fifth St Readmg, Pa 
Secretary 

Eastern States Health Education Conference New York Academy of 
Medicine, New York April 29 30 Dr lago Galdston 2 East 103d SL 
New York 19 Secretary 

Federation of American Societies for Experlmental Biology Cod- 
venuon Hall Atlantic Oty N J Apra 12 16 Dr hL O Lee 2101 
Constitution Ave Washington 25 D C Secretary 
Florida Medical Assocution Hollywood Beach Hotel HoUjwood April 
25 28 Dr Samuel M Day P O Box 1018 Jacksonville, Secretary 
Georou Medical Assocution of Hotel Dempsey and Macon Audi¬ 
torium Macon May 2 5 Dr David H Poer 875 West Pcachtrcct SL 
N E Atlanta Secretary 

Hawah Medical Assocution Maybel Smyth Bldg, Honolulu May 13 16 
Dr Samuel L, Yee 510 S Berctania St Honolulu 13 SecreUry 
Illinois State Medical Society HoUl Sherman Chicago May 18-21 
Dr Harold M Camp 224 South Main SL Monmouth SecreUry 
INDUSTRUL Health Conference, Hotel Sherman Chicago April 24-30 
Dr E C Holmblad 28 East Jackson Bhd Chicago 4 Managing 
Director 

Industrial Medical Assocution Hotel Sherman Chicago April 27 30 
Dr Arthur K Peterson 28 East Jackson Blvd Suite 1300 Chicago 4 
Secretary 

Iowa State Medical Society Des Moines April 25 28 Dr Allan B 
Phillips 529 36th St Des Moines 12 Secretary 
John A Andrew Clinical Society Memorial Hospiui Tuskcgcc Instl 
tutc Ala April II 16 Dr Eugene H Dibble Jr John A Andrew 
Memorial Hospital Tuskagec Institute Ala, SecreUry 
Kansas Medical Society Hotel Jayhawk Topeka May 2-6 Dr D D 
Vermillion 315 West Fourth SL, Topeka Secretary 
Louisiana State Medical Society Roosevelt Hotel New Orleans May 
20-22. Dr C Grencs Cole 1430 Tulane Ave New Orleans 12 Secre¬ 
tary 

Maryland Medical and Chirurgical Faculty of the State op BalU 
more AprU 27 28 Dr Everett S Diggs 1211 Cathedral St Baltimore, 
Secrciary 

Massachusetts Medical Society Hotel Sutler Boston May 18-20 Dr 
Robert W Buck 22 Fenway Boston 15 Secretary 
Mississippi State Medical Association Hotel Heidelberg Jackson, 
May 11-13 Mr R B Kennedy 507 First Federal Bldg Jackson 
Executive Secretary 

Missouri State Medical Assocutton Hotel Jefferson SL Louis April 
4-7 Dr E, Royce Bohrer 634 North Grand Blvd SL Louis 3, Secre¬ 
tary 

National Conference on Health in Coluces Hotel Sutler New York, 
May 5-8 Miss Charlotte V Leach 12lh Floor 1790 Broadway New 
York 19 Secretary 

National Tuberculosis Assocution Ambassador Chelsea and Rllz- 
Carlton Hotels Atlantic City N J May 17 21 Mr Kemp D Battle, 
1790 Broadway New York 19 Secretary 
Nebraska State Medical Association Hotel Comhusker Lincoln May 
10-13 Dr R B Adams 1315 Sharp Bldg Lincoln 8 Secretary 
New Jersey Medical Sixiety of Haddon Hall Atlantic City May 16-19 
Dr Marcus H Grcifinger 315 West SUle SL Trenton 8 Secretary 
New Mexico Medical Society Hotel LaFonda Sanu Fe May 13 13 
Mr R R, Marshall 221 West Central Ave. Albuquerque Executive 
Secretary 

New York Medical Society of the State of Hotel Sutler New York, 
May 10-14 Dr Waller P Anderton 386 Fourth Avenue New York 16, 
Secretary 

North Carolina Medical Society of the State of Hotel Carolina, 
PlnchursL May 3 5 Dr Millard D Hill 203 Capital Qub Bldg., 
Rale gh Secretary 

North Dakota State Medical Assocution Grand Forks May 1-4 Mr 
Lyle A Llmond Box 1198 Bismarck Executive Secrciary 
Ohio State Medical Assocution Columbus April 13 15 Mr Charles S 
Nelson 79 East SUte SL Columbus 15 Executive Secretary 
Oklahoma State Medical Assocution Municipal Auditorium Oklahoma 
City May 912 Mr R H Graham 1227 Qassen Drive Oklahoma 
aty Executive Secretary 

PACinc Northwest Society of Pathologists Amphitheater DepL of 
Pathology University of Washington School of Medicine Seattle AprU 
23 24 Dr John L. Whiukcr 315 South K St Tacoma 3 Wash,, 
SecreUry 

Rhode Island Medical Society Rhode Island Medical Society library 
Providence May 4-5 Dr Thomas Perry Jr 106 Francis SL Providence 
3 Secretary 

Society of American Bacteriologists William Penn Hotel Piiisburgh 
May 2 7 Dr John Hays Bailey Sterling Wmlhrop Research Institute, 
Rensselaer N Y Secretary 

Society of Neurological Surgeons The Waldorf Astoria, New York, 
April 23 24 Dr Edgar F Fincher Emory Uni%crslty Ga Secretary 
Society for Pediatric Research Buck HUl Falls Inn Buck Hill Falls 
Pa May 4-6 Dr Sjdncy S GcUis 330 Brookline A\c Boston 15, 

Sccrctao 

South Carolina Medical Assocution Ocean Forest Hotel M>Ttle 
Beach May 11 13 Dr Robert Wilson 165 Rutledge Ave Charleston 

Secretary 
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South Dakota Statb Medical Association, MarWn Hughltt Hotel 

So^\^ST Allergy Forum, Rooseielt Hotel, New Orleans, May 9-11 
Dr Manky Cohen, S W Allergy Forum, 1441 Dehchalse St,, New 
uncat^s \5, Scctctwy 

Student A^!ERICAN TvIedical Assocmtton Sherman Hotel, ChlcMO. May 
13 Mr RusscU F Stoudacher, 535 N Dc^hom St, CWcaco 20 
Executive Secretary * 


Tennessee State Medical Association, Nashville, April 18-21 Mr V O 
Foster, 206 Church St, Nashvilk 3, Executive Secretary 
T^aas Medical ASsociatios, Gunter Hotel San Antonio, May 3 5 Dr 
J M Travs Sr, ISOi Lamar Bird, Austin, Secretary 
UNtTED States-Mexico BORDER PUBLIC HEALTH ASSOCIATION, Albuquer- 
que, N Mex , April 6 9 S'dney B Clark, 314 U S Court House 
El Paso Texas, Secretary 

WESTEns Branch, American Public Health Association, Olympic Hotel, 
Seattle, May 9 12 Mrs L Amy Darter, Divls on of Laboratories, Stale 
Dept o/ Publ c Health, Berkeley, Cal t, Secretary 
Western Industrial Medical Association, Hotel B Itmore, Los Angeles, 
May 8 Dr Edward J Zaik, 740 S Olivo St, Los Angeles 14, Secretary’ 


FOREIGN AND INTERNATIONAL 

Association op Surdeons op Great Britain and Ireiand Leeds England, 
May 13 IS, 19S4 Dr Henry W S Wright 45 Lincoln s Inn Fields, 
London W C2, England, Honorary Secretary 

British Medical Association, Glasgow, Scotland July 19, 1954 Di 
A Macrae, B M A House Tavistock Square, London, W C 1, England, 
Secrelary 

Canadian Medical Association, Vancouver, B C, Canada, June 14-18, 
1954 Dr T C. Routley, 244 St George St, 'Toronto 5 Ontario, Canada, 
General Secretary 

Conference op International Union against Tuberculosis Madrid, 
Spain Sept 26-Oct 2, 1954 Secretariat, Escuela de Tlslologla, Ciudad 
Umversitaria Madrid, Spain 

CoNORESs OP International Association for the Prevention op Blind 
NESS New York, N Y, O S A, Sept. 12-17, 1954 Professor 
FranceschettI, 2 Avenue Mirmot, Geneva, Switzerland, Secretary- 
Genetal 


Congress op International Association for the Study of the Bronchi, 
Geneva Switzerland, June 5-6, 1954 Professor A Montandon, Cl nique 
Universitarie d O R L, Hdpltel Cantonal, Geneva, Switzerland, Chair¬ 
man 


European Society of Cardiovascular Suroery, Edinburgh, Scotland, 
July 9 10, 1954 For Information address Mr A J Slessor Department 
of Sutgety, University New Building, Edinburgh 8, Scotland 


Health Congress of the Royal Sanitary Institute Scarborough, Eng 
land April 27 30, 1954 Mr P Arthur Wells, Royal Sanitary Institute, 
90 Buckingham Palace Road, London, S W 1, England, Secretary 
International Anesthesia Research Society, Los Angeles, Calif, 
USA, Oct 10-14, 1954 For information write Dr T H Seldon, 102- 
110 Second Avenue S W , Rochester, Minn , U S A 
International Cancer Congress, Sao Paulo, Brazil, July 23 29 1954 
Piof A Prudente, 111 tua Benjamin Constante, Sao Paulo, Brazil, 
President 


International Conference on Thrombosis and Embolism Basle, Switzer 
land, July 20 24, 1954 Dr W Merz, Chief Medical Officer, Gynecologi¬ 
cal Clinic, University ol Bask, Basle, Switzerland Hon Secretary 
International Congress op Clinical Patholooy, Washington D C, 
USA Sept 6-10 1954 Dr Robert A Moore Washington Uni¬ 
versity School of Medicine, St Louis 10, Mo, U S A, Chairman, 
Committee on Arrangements 

International Congress on Diseases of the Chest, Barcelona Spain, 
Oct 4 8 1954 Mr Murray Koinfeld, 112 East Chestnut SL, Chicago II, 
111, U S A , Executive Secretary 

International Congress on Group PsYCHoniERApr, Toronto Ont, 
Canada. Aug 12 14 1954 Dr J L Moreno Room 327, 101 Park Ave, 
New York 17. N Y USA, Director ol Organizing Committee 
International Congress on Gynecology and Obstetrics, Geneva, Switz 
erland, July 26 31, 1954 Dt H de Watteville, MaternlK H6pltal 
Cantonal, Geneva Switzerland President 
International Congress op Hematologv, Paris, Sept 6-11, 19S4 Dt 
Jean Bernard 86 rue d’Assas, Paris 6*. France, Secretary 
International Congress of the History of Medicine, Rome and 
Salerno, Italy, Sept 13-20, 1954 For information write Segreterla XIV 
Congrtsso Iniernazlonale di Storla della Medicina, Iflstltuto di Storia 
della Medicine Cilia Unlversltarla, Rome, Italy 
International Congress op Hvdroclimatism and Thalassotherapy, 
Opatlja, Yugoslavia, May 8-13, 1954 Prof C Plavsic, Zeleai venae 1, 
Belgrade, Yugoslavia, Secretary General 
International Congress of Industrial Medicine Naples, Italy, SepL 
13 19, 1954 Professor Sciplone Caccurl, Director Institute of Indus 
trial Medicine Policllnko, Naples, Italy. Chairman, Organizing Com 


mlttee 

International Congress of Internal Medicine, Stockholm, Sweden, SepL 
15-18, 1954 Professor Anders Kristenson, KatoUnska Sfukfiuset, Stock 
holm’60, Sweden, Secretary-General 

INTERNATIONAL CONGRESS OP INTERNATIONAL COLLEQB OF SWOEONS, S5o 

Paulo, Brazil, April 26-May 2, 1954 Dr Max Thotek, 1516 Uke Shore 
Drive, Chicago, HI, U S A, Secretary-General 


JAMA,, April 3, 19S4 


in^bnational Conoress on Mental Health University m 
Toromo Ontario, Canada Aug 14 21 1954 Bnr 
Executive Officer, International Congress on Mental HeaUh°''nTsL 
George Sl. Toronto, Ontario Canada ' 

INTCRNATIONAL CONGRESS OP MILITARY MEDICINE AND PHARAMCT Puene. 

Aires. Argentine April 21-28 1954 DIrecion Genwal dT SaS 
Mlhlar. Pozos 2045, Buenos Aires, Argentine 

OF Nutrition, Amsterdam. Netherlands SepL 
“ Eekelen, Centraal Instituut voor VoedmesondM 

zoekTNO.61 Calhaiyneslnge) Utrecht Netherlands GeneralStwtaJJ 

O'^hthalaioloov UnhetsUy ol Montreal and 
McGJI Univers ty, Montreal, Canada, SepL 9 11 1954, and Waldorf 
Astoria, New York, N Y U S A SepL 12 17, 1954 Dr Wiffiam L 
Bened ct, 100 First Avenue Building Rochester, Minn , V S A 
Secretary-General . 

In^national Congress of Orthopedic Suroery and TRAuMATOtooY 
Berne, Swi^erland Aug 30-Sept 3 1954 For Informaiion write' 

Professor M Dubois Isle Hospital Berne Switzerland 

international Congress of Psychology Montreal, Canada June 7 12 
1954 For information write Prof H S Langfcld International Ualoa 
of Scientific Psychology, Eno Hall, Princeton Umversili Princeton 
N J , U S A 


International Conoress for Psychotherapy, Zurich Swluetland JuW 
21-24, 1954 Dr H K. Flerz, Theaterstrasse 12, Zurich 1, Switzerland 
Secrelary General ‘ 

Ihternatidnal Congress of the Sociedad de Mfioicos Internds, Real 
dentes y Becatios del Institulo Naclonal de Cardioiogia de Mexico 
Acapulco, Mexico, April 21-24, 1954 For Information address Dr Jorge 
Soberdn Acevedo, Avemda Cuauhtemoc No 300, Mexico, D F 
Mexico ' 


International Gerontolooical Congress, London and Oxford, England 
July 12 22, 1954 Prof R E Tunbridge General Infirmary Depaitniem 
of Medicine, The University Leeds England, President 

International Instituth on Child Psychiatry, Toronto, Canada, Aug. 
13-14, 1954 Miss Helen Speyer, International Association for Child 
Psych’atiy, 1790 Broadway New York 19, N Y, U S A, Executive 
Officer 


International Poudwyeutis Conoress Rome, Italy, Sept 6-lo, 1954 
Mr Stanley E Henwood 120 Broadway, New York 5, N Y, U S A, 
Executive Secretary 

International Society of Anoiolooy North American Chapter Hotel 
Mark Hopkins San Francisco, Call!, U S A, June 19, 1954 Dr 
Henry Halmoilcl, 105 Bast 90lh St, New York, N Y, U S A, 
Secretary 

International Society of Blood Transfusion Paris Fiance Sept 12 19 
1954 For Information write Colonel Julllard, Socl4ii Internationale de 
Transfusion Sanguine S3 Boulevard Diderot, Paris 12>, Fiance 

International Society for Cell Biology, Leiden Netherlands Sept 2 9, 
1954 Professor Peter J Gaillard, University ot Leiden, Leiden Nether 
lands. Secretary 

International Society of Geographical Pathology Washington D C 
USA SepL 6 10 1954 Professor Fred C Roulet Hebelstrasse 24, 
Basle, Switzerland Stoittasy-General 


Irish Medical Association Klliarney, Ireland July 7 10, 1954 Dr P J 
Delaney, 10 Fitzwrillam Place, Dublin, Ireland, Med'cal Secretary 
JoURNEEs Medicales Pails Fiance April 212S, 1954 For information 
write Secretariat ol the Journees, 12, rut Pievre-Geofroix Colombes 
(Seme) France 

Latin American Congress on Gynecology and Obstetrics Sao Paulo, 
Brazil, July 10-15, 1954 Prof Dr Jairo Ramos, av Brigaderio Lulz 
Antonio, 278-8° andar, Sao Paulo, Brazil, Chairman of Organizing 
Committee of Medical Congresses 

Latin American Congress on Mental Health Sao Paulo Brazil, July 
17 22 For informaLon address Professor A C Pacheco e Sllvn, 
Avenida Brigadelro Luiz Antcmlo 651. Sao Paulo, Brazil 
Medical Women s International Association Congress Lake Garda, 
Italy, Sept 15 21, 1954 Dr Ada Chiee Reid, 118 Riverside Drive, New 
York 24 N Y . U S A , PiesidtnL 


Pan American Congress of Chod Welfare and Pediatrics Sao Paulo, 
Brazil, July 15 21 1954 For Information address Dr Jairo Ramos, 
Avenida Brigaderio Lulz Antonio 278 8° andar, Sao Pauib, Brazil 
Pan American Congress of Gastroenterology, Sao Paulo, Brazil July 
19 24 1 954 For information address Dr Jairo Ramos, Avenida Briga 
deiro Lulz Antonio 278-8° andar, Sao Paulo, Brazil 


XH American Congress of Ophthadioiooy (Inienm), S5o Paulo, Brazil, 
June n-Zl, 1954 Dr Moacyr B Alvaro Consolacao 1151, Sao Paulo, 
Brazit, President 

AN American Congress of Veterinary Medicine, Sao Paulo Brazil 
April 3-l0> 195'* Dr Joao Soares Veiga, Rua Plres da Mola 159, Sao 
Paulo, Brazil, Chairman of Organizing CommlUet 

IN Pacific Surgical Congress Honolulu Hawaii, **' *^‘’ P* 

F S Pinkerton, Suite 7, Young Bldg, Honolulu 13, Hawaii, Director 

General 

tenoNAL Meeting, American College of Surgeons, London England, 
May 17-19, 1954 Dr Michael L Mason, 40 East Erie St, Chicago Jl. 
lU, U S A . Secretary 

doth American Congress op Anoiolwy. Sao Pflu’o ^ ^ 

For Informaiion write Dr Rubens Carlos Mayall Rua Senadot v 
Euelto 73, Rfo de Janeiro Brazil, S A 
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Would Conoubss of CARDrotoor Washington D C U S A Sept 
12 18 1954 Dr L. W Gorham 44 East 23d St New York 10 N Y 
USA Secretary-General 

World Congress op Ikternational SoaETv for the Welfare op 
Cripples Schcvenlngen The Hague Netherlands Sept 13 17 1954 

Secretariat Miss H P Post Pieter Lastmarkade 37 Amsterdam Z, 
Netherlands. 

World Federation op Occupational Therapists Edinburgh, Scotland, 
August 17 1954 

World Medical Association Rome Italy Sept 26-Oct 2 1954 Dr 
Louis H Bauer 345 East 46th St New York 17 N Y USA., 
Secretary-General 


EXAMINATIONS 
AND LICENSURE 


National Board of Medical Examiners Par/s I and II Held In approved 
med cal schools where there arc five or more candidates Dates Feb 
9 10 April 20-21 (Part II only) June 22 23 Sept 7-8 (Part I only) 
Candidates may file examinations at any time but the National Board 
must receive them at least tlx weeks before the date of the examination 
they wish to take New candidates should apply by formal registration 
registered candidates should notify the board by letter Sec, Dr John P 
Hubbard 133 S 36th St Philadelphia 4 

BOARDS OF MEDICAL EXAMINERS 

Audama Examination. Montgomery June 22 24 1954 Sec Dr D Q 
Gill 537 Dexter Avc Montgomery 

Arizona • Examination Phoenix April 21 23 Reciprocity Phoenix April 
24 Sec Mr Robert Carpenter 541 Secunty Bldg, Phoenix. 
Arkansas* Examination Little Rock, June 10 11 Sec Dr Joe Verser, 
Harrisburg Eclectic Little Rock June 11 12 Sec Dr O L. Atkinson, 
2528 Central Ave Hot Springs National Park 
California Written San Francisco June 21 24 San Diego, Aug. 23 26 
Sacramento Oct 18-21 Oral San Francisco June 19 San Diego, 
Aug 21 Los Angeles, Nov 20 Oral and Clinical Examination for 
Foreign Medical School Graduates Sec, Df Louis E Jones 1020 N 
Street Sacramento 

Colorado • Examination Denver June 8 9 Final dale for filing appH 
cations Is May 8 Reelproelty Denver April 13 Final date for filing 
applications was March 13 Exec, Sec Mrs Beulah H Hudgens, 831 
Republic Bldg Denver 2 

Connecticut • Regular Examination Hartford July 13 14 Sec Dr 
Creighton Barker 160 St Ronan SL New Haven Homeopathic Derby, 
July 13 14 Sec Dr Donald A Davis 38 Elizabeth St Derby 
Delaware Examination Dover July 13 15 Reciprocity Dover, July 22. 

Sec., Dr J S McDaniel 229 South State St Dover 
District op Columdia • Examination Washington May 10-11 Deputy 
Director, Mr Paul Foley Department of Occupations and Professions 
1740 Massachusetts Avc N W Washington D C 
Florid \ • Examination Jacksonville June 27 29 Sec Dr Homer L. 
Pearson 901 NW 17th St Miami 

Georgia Examination and Reciprocity Atlanta and Augusta June Sec., 
Mr R C Coleman 111 Stale Capitol Atlanta 3 
Guam The Comm is on on Licensure will meet whenever a candidate 
appears or submits his credentials Director of Medical Services Guam 
Memorial Hospital Agana 

Idaho Examination and Endorsement Boise June 12 14 Sec Mr 
Anmind L Bird 364 Sonna Bidg Boise 
Illinois Examination and Reciprocity Chicago April 6-8 June 22 24, 
and Oct 5 7 Supt of Registration Mr Frcdric B Seicke Capitol Bldg., 
Spr ngfitid 

Indiana Examination Indianapolis Juno 16-18 Exec Sec Miss Ruth V 
Kirk 538 k of P Bldg Indianapolis 

Iowa • Examination Iowa City June 14-16 Sec Dr M A Royal 506 
Fleming Bldg Dcs Moines. 

Kansas Examination and Reciprocity Kansas City June 9-10 Sec Dr 
O W Davidson 872 New Brotherhood Bldg Kansas City 
Kentucky Examination Louisville June 7 9 Address Mr Raymond P 
Dixon Assistant Secretary 620 S 3rd St Louisville 2 
Maine Examination and Endorsement Augusta July 13 14 Sec Dr 
Adam P Leighton 192 State Sl Portland 
Mar\t_and Examination Baltimore June 15 18 Sec Dr E H Kloman 
1215 Cathedral St Baltimore 1 

Massachusetts Examination Boston July ]3 16 Sec Dr Robert C. 
Cochrane Room 37 State House Boston 

Michigan • Examination Detroit and Ann Arbor June 1954 Sec Dr 
J Earl Mclnt>rc 202-4 Hollister Bldg Lansing 8 
Minnesota • Examination Minneapolis April 20-22 Sec Dr E M 
Jones 230 Lowry Medical Arts Bldg St Paul 2 
Mississippi Examination and Reciprocity Jackson June Asst Sec. Dr 
R N Whitfield Old Capitol Jackson 113 
Montana Reciprocity Helena April 5 Examination Helena April 6-7 
Sec Dr S A Cooney 214 Power Block, Helena. 

Nebraska • Examination Omaha June 1954 Director Mr Husted K. 
Watson 1009 State Capitol Bldg Lincoln 


Nevada • Examination and Endorsement Reno July 6 Sec. Dr George 
H Ross 112 North Curry St Carson City 
New Jersey Examination Trenton June IS 18 Sec De E. S Hallingcr 
28 W Stale St Trenton 

New Mexico • Examination and Reciprocity Santa Fe April 12 13 Sec 
Dr R C Derbyshire 227 E. Palace Avc Santa Fc 
New York Examination Albany New York, Syracuse and Buffalo 
June 29-July 2 See Dr SUles D Ercll 23 S Pearl St Albany 7 
North Carolina Examination Raleigh June 2l 24 Endorsement Pine 
hurst May 3 Raleigh June 22 Sec,, Dr Joseph J Combs, 716 Pro¬ 
fessional Bldg Raleigh 

Ohio Examination dolumbus June 14-16 Reciprocity Columbus April 
13 See., Dr H M Platter 21 W Broad St Columbus 
Oklahoma * Examination Oklahoma Crty June 9 10 Sec, Dr Clinton 
Galiahcr 813 Branlff Bldg Oklahoma City 
Oregon • Examination Portland April 23 Final dale for filing appll 
cations is March 22 Ex Sec Mr Howard I Bobbitt, 609 Falling 
Bldg. Portland 

Pennsylvania Examination Philadelphia and Pittsburgh July 13 15 
Acting Sec Mrs Margaret G Steiner Box 911 Harrisburg. 

Rhode Island • Examination Providence April I 2. Administrator of 
Professional Regulation Mr Thomas B Casey 366 State Office Bldg 
Providence. 

South Caholiha Reciprocity Myrtle Beach May 21 Sec Mr N B 
Heyward 1329 Blandlng St Columbia. 

South Dakota • Reciprocity can be obtained at any lime between meet 
Ings of board Executive Secretary Mr John C Foster 300 First 
Nat onal Bank Bldg S oux Falls. 

Texas Examination and Reciprocity Fort Worth, June 21 23 Rec Dr 
M H Crabb 1714 Medical Arts Bldg Ft Worth 2. 

Utah Examination Salt 1-ake City July 7 9 Final date for filing appll 
cation is June 15 Reciprocity Salt Lake City June 15 Director Mr 
Frank E, Lees Department of Business Regulation 314 State Capitol 
Salt I-ake City 

Virginia Examination and Reciprocity Richmond June 16 Address 
Virginia Board of Medical Examiners 631 First St SW Roanoke 
West Virginia Reciprocity Charleston April 19 Sec Dr N H Dyer, 
State Office Building, Charleston 5 

Wisconsin • Reciprocity Madison April 23 Sec Dr Thomas W Tormey 
Jr State Office Building Madison. 

Wyoming Examination Cheyenne, June 14 Sec, Dr Franklin D Yoder 
State Office Bldg. Cheyenne 

Alaska • On application Sec, Dr W M Whitehead 172 South Franklin 
St. Juneau 

ViROW Islands ExamlnaSlon St Thomas, June 9 10 Sec., Dr Earle M. 
Rice St. Thomas. 

BOARDS OF EXAMINERS IN THE BASIC SCTENCES 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application. Sec Dr C Earl Albrecht 
Box 1931 Juneau 

Arizona Examination Tucson, June 15 Sec Mr Herbert D Rhodes 
University of Arizona Tucson 

Arkansas Examlnailon Uttle Rock May 3-4 Sec Mr Louis E 
Gebauer 1002 Donaghey Bldg Little Rock. 

Colorado Examination Denver May 5-6 Sec, Dr Esther B Starks 
1459 Ogden Sl Denver 18 

CoNNEcncxrr Examination New Haven June 12 Address State Board 
of Healing Arts 258 Bradley SL New Haven 10 
Florida Examination GalnesvUIe June Sec Mr M W Emmel UnJ 
vcrslty of Florida Box 340 Gainesville 
Iowa Examination Dei Moines April 13 Sec Dr Ben H Petenon 
Coe College Cedar Rapids 

Minnesota Examination Minneapolis April 6-7 June 2 3 Sec Dr 
Raymond H Blcter, 105 Millard Hall University of Minnesota Mlnnc 
apoI/5 

Nebraska Examination Omaha May 4 5 Director Mr Husted K. 

Watson 1009 Stale Capitol Bldg Lincoln 9 
Nevada Examination Reno April 6 Sec Dr Donald G Cooney 

Box 9005 University Station Reno 

New Mexico Examination Santa Fc July 18 Sec Mrs. Marguerite 
Cantrell P O Box 1522 Santa Fc 

Oklahoma Examination Oklahoma City April 16-17 Sec Dr Cllnlon 
Galiahcr 813 Branifl Bldg. Oklahoma City 
Oregon Examination Portland June 5 SepL 11 and Dec 4 Sec Mr 
Charles D Byrne State Board of Higher Education Eugene 
Rhode Island Examination Providence May 12 Administrator of 
Professional Regulation Mr Thomas B Casey 366 Stale Office Bldg 
Providence 

South Dakota Examination June II 12. Sec Dr Gregg M Evans 310 
E 15th SL Yankton 

Texas Examination Austin April 23 24 Sec Brother Raphael Wilson, 
CSC 407 Perry Brooke Bldg Austin 
Wisconsin Examination Madison April 3 and June 5 Final dare for 
filing oppH'‘aUoo is March 26 and May 28 Sec Dr NV H Barber 621 
Ransom Sl Ripon. 

•Basic Science Certificate required 
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DEATHS 


Thompson, Willard Owen ® Chicago, clinical professor of medi¬ 
cine at the University of Illinois College of Medieine, died at 
the Henrotin Hospital March 23, aged 55, of cerebellar hemor¬ 
rhage secondary to hypertensive cardiovascular disease Dr 
Thompson was born m Fredericton, New Brunswick, Canada, 
Feb 17, 1899, and came to the United States in 1920 After 
graduation from Harvard Medical School, Boston, m 1923, he 
served an internship at the Boston City Hospital from 1923 to 
1925 From 1926 to 1928 he was a fellow of the National Re¬ 
search Council He was research fellow in medicine at his alma 
mater from 1925 to 1928, Henry P Walcott fellow, 1928-1929, 
and in 1927 assistant in chemistry In 1925 he was graduate 
assistant in medicine at the Massachusetts General Hospital in 
Boston, where from 1926 to 1929 he was research fellow in 
medicine and during the same period was in charge of the 
metabolism laboratory Dr Thompson came to Chicago m 1929 
and joined the faculty of Rush Medical College as assistant 
clinical professor, serving in that capacity until 1935, when he 
became associate clinical professor At the time of his death 
he was clinieal professor of medieine at the University of Illinois 
College of Medicine, where he was associate professor of medi¬ 
cine from 1941 to 1943 and professor of medicine from 1943 
to 1945 Dr Thompson was a specialist certified by the Ameri¬ 
can Board of Internal Medicine and was certified by the Na¬ 
tional Board of Medical Examiners He was the current president 
of the American Genatnc Society, of which he was formerly 
vice-president He served as president, secretary, and member 
of the legislative committee of the Chicago Medical Society, 
and as president, vice-president, and executive councilor of the 
American Goiter Association In 1944-1945 he was vice-chair¬ 
man of the Section on Medicine of the American Medical Asso¬ 
ciation For rendering unusual and distinguished service to 
the medical profession, the Mississippi Valley Medical Society, 
of which he was past president, trustee, and member of the 
executive committee, gave him its distinguished service award 
m 1952 He was a member of The Endocrine Society, of which 
he was formerly vice-president and member of the council, a 
member of the Amencan Society for Study of Sterility, Society 
for Experimental Biology and Medicine, American Diabetes 
Association, Central Society for Clinical Research, Association 
of Amencan Physicians, American Heart Association, Ameri¬ 
can Therapeutic Society, of which he was a member of the coun¬ 
cil and formerly first vice-president, Amencan Association for 
the Advancement of Science, World Medical Association, 
Society for Research in Child Development, American Asso¬ 
ciation of the History of Medicine, Amencan Society for Chni- 
cal Investigation, American Psychosomatic Society, Illinois 
State Academy of Science, Institute of Medicine of Chicago, 
Sigma Xi, Pi Kappa Epsilon, Chicago Society of Internal Medi- 
cme. Society of Medical History of Chicago, Chicago Associ¬ 
ation of Commerce and Industry, and a fellow of the Amencan 
College of Physicians Dr Thompson was chairman of regional 
committee no 14 of the Committee for Wartime Graduate 
Medical Meetings, and for his untinng efforts and devotion to 
this important program, the commanding general of the Sixth 
Service Command, m 1945, awarded him a certificate of dis¬ 
tinguished service From 1934 to 1940 he was research asso¬ 
ciate m pathology at Cook County Hospital, associate attending 
physician, Presbyterian Hospital, from 1930 to 1946, and since 
1947 attending physician at Grant Hospital, the Henrotin Hos¬ 
pital, and (since 1945) the University of Illinois Research and 
Educational Hospitals Dr Thompson was editor of ‘‘American 
Lectures in Endocrinology,” and the Journal of the American 
Geriatrics Society, formerly editor of the “Year Book of Endo¬ 
crinology,” and since 1946 managing editor of the Journal of 
Clinical Endocrinology and Metabolism He was on the edi¬ 
torial board of the Mississippi Valley Medical Journal, Ameri¬ 
can Practitioner, and GP and contnbuted numerous scientific 
articles to medical publications and textbooks 


0 Indicates Member of the American Medical Association 


Allen, Jason Roy, Sandy Creek, N Y, Syracuse University 
College of Medicine, 1901, first superintendent of the Oswego 
County Sanitarium in Richland, died Dec 19 aged 77 of 
arteriosclerosis ’ 


Bassow, George Joseph ® Athol, Mass, Baltimore University 
^hool of Medicine, 1899, died in Gardner Jan 16, aged 76, of 
thrombosis of the supenor mesentenc artery 

Bodnar, Joseph Aloysius 0 Cleveland, Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1926, died Jan 7 , aged 


Brandenstein, Siegmund ® New York City, Albert-Ludwigs-Uni- 
versitat Medizinische Fakultat, Freiburg, Germany, 1904, died 
Jan 19, aged 73, of cancer 

Cameron, Virgil Leroi ® Los Angeles, University of Oregon 
Medical School, Portland, 1927, served during World War II, 
died Jan 1, aged 52, of coronary thrombosis and arteriosclerosis' 

Campbell, Oren C , Fort Lauderdale, Fla , Medico Chirurgical 
College of Philadelphia, 1904, died m Broward General Hospi 
tal Dec 23, aged 75, of injuries received when struck by an 
automobile 


Carr, Emanuel Frederic ® Stapleton, Neb , Bennett Medical Col 
lege, Chicago, 1906, for many years county judge, served on the 
town board and the school board, on the staff of the St Mary 
Hospital in North Platte, where he died Jan 29, aged 72, of 
uremia 


DeRosier, Joseph Laudium, Detroit, Baltimore Medical Col 
lege, 1911, died Dec I, aged 66 , of cerebral hemorrhage with 
left hemiplegia 

Dwinell, George Francis S' Manchester, N H , Harvard Medi 
cal School, Boston, 1915, member of the New England Surgical 
Society, fellow of the American College of Surgeons, affiliated 
with Alexander-Eastman Hospital in East Derry, chief surgeon, ' 
Elliot Hospital, died Jan 4, aged 64, of chronic myocarditis 

Edds, Otis P, Rupert, W Va, Kentucky School of Medicine, 
Louisville, 1907, died in Memonal Hospital, Charleston, Feb 
14, aged 72, of peritonitis 

English, Alvin Quincy ® Palmetto, Fla, Atlanta College of 
Physicians and Surgeons, 1912, died in Bradenton Dec 4, aged 
72, of injuries received in an automobile accident 

Fink, A Elston ® East Orange, N J, University and Bellevue 
Hospital Medical College, New York, 1908, affiliated with 
Hospital for Crippled Children and the Beth Israel Hospital in 
Newark, where he died Feb 1, aged 72, of coronary occlusion 

Gardner, E Roy ® Pittsburgh, University of Pennsylvania De 
partment of Medicine, Philadelphia, 1895, staff member emeri 
tus of Passavant Hospital, died Feb 6 , aged 79, of carcinoma 
of the stomach 

Glaser, Walter Thomas, Richmond Hill, N Y, Long Island 
College Hospital, Brooldyn, 1932, served on the staff of the 
Queens General Hospital in Jamaica and the Lutheran Hos 
pital in New York, died Feb 8 , aged 46, of a heart attack 

Hash, Evahne St Croix ® Chicago, Chicago Homeopathic Medi 
cal College, 1902, an Associate Fellow of the American Medical 
Association, died in Henrotin Hospital Feb 11, aged 81, of cere 
bral thrombosis and cirrhosis of the liver 

Kent, John Anson ® Mulberry, Ind, Illinois Medical College, 
Chicago, 1902, an Associate Fellow of the American Medical 
Association, on the staff of the Clinton County Hospital in 
Frankfort, died in the Colonial Hospital in Rochester, Minn, 

Dec 1, aged 80, of chronic pyelonephritis with uremia 

McCain, William R, High Point, N C, University of Uzxy- 
land School of Medicine, Baltimore, 1897, on the staff of High 
Point Memorial Hospital, where he died Jan 10, aged 79, o 
cerebral thrombosis and chronic cystitis 
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BRAZIL 

Generalized Histoplasmosis and Hodgkin’s Disease —The first 
case of histopiasmosis described in Brazii was reported in 1941 
by Villela and Pard, and seven subsequent cases were reported 
between 1941 and 1946 by Almeida, Lacaz, Duarte, and Par5 
Now, Drs G del Negro, R Veronesi, and M A Figueiredo, 
of the Sao Paulo State University, presented the ninth case of 
the disease, which is also the first report in the Brazilian litera¬ 
ture (Revista paiilisla de medtana 43 291, 1953) of an asso¬ 
ciation of histoplasmosis and Hodgkin’s disease The clinical 
findings were those of a chronic infectious disease with an in¬ 
sidious and debilitating course Many laboratory exammations 
were performed without any important positive result, except 
that a seroagglutination test for brucellosis was positive (Bru¬ 
cella abortus 1 200, Br suis 1 200, and Br melitensis 1 100), 
but all the blood cultures and the Castaneda test were negauve 
Because high titers of Brucella agglutination may be present in 
Hodgkin’s disease, the authors suspected its presence a short 
time before the death of the patient The autopsy proved un¬ 
doubtedly that he had died as a consequence of the association 
of generalized histoplasmosis and Hodgkin’s disease 
The authors discuss the difficulties of the differential diagnosis 
between an infection by Histoplasma capsulatum on one hand 
and Leishmania, certain forms of Paracoccidioides brasiliensis, 
and the toxoplasma on the other Cultures of the fungus, ob¬ 
tained through a biopsy specimen, blood, or postmortem ma- 
tenal, whenever there is a possibility of histoplasmosis, are 
recommended In the problem of the association between histo¬ 
plasmosis and the malignant lymphomas, particularly Hodgkin’s 
disease, the authors believe that there is more than a mere 
coincidence when the two illnesses affect the same patient 

Amputation for Advanced Penpheral Vascular Disease—Drs 
O M Toledo, L P Leao, and J B Neto of the department of 
surgery, Sao Paulo State University, reported (Rev ism paidista 
de medicma 43 330, 1953) a senes of amputations for advanced 
penpheral artcnal obliterative disease In spite of the growing 
interest presented by this affection and the new methods of 
treatment, the disease continues, although in lesser degree, to 
be the cause of gangrene of the extremities due to the progres¬ 
sive and in many cases uncontrollable course of the disease 
Confronted by the necessity of amputation, the surgeons have 
not paid enough attention to certain factors that strongly in¬ 
fluence healing and mortality The senes studied included 89 
patients, 17 of whom had obliterative thromboangiitis and 72 
of whom had artenosclerosis (two with diabetes) The age of 
the patients vaned between 28 and 90 years, 44 of them belong¬ 
ing to the age group 51 to 70 years All the amputations were 
performed because of gangrene The authors classified the re¬ 
sults as “good’ if healing occurred regardless of the time re¬ 
quired and ‘ bad ’ if gangrene, infection, or an unserviceable 
slump needing reamputation occurred There were 58 good re¬ 
sults, 12 bad results, and 19 deaths All deaths occurred in 
patients with artenosclerosis, thus emphasizing the greater surgi¬ 
cal risk with such patients Although 6 deaths occurred m pa¬ 
tients between 28 and 60 years of age, 13 deaths occurred in 
patients of more than 60 years The extent of the gangrene on 
admission greatly influenced the results There were 34 good 
results in patients whose gangrene involved the toes or the foot 
compared with only 10 good results in those whose gangrene 
reached the leg The higher the level of artcnal obstruction the 
fewer the good results 

Congenital Filarlasls—Drs H A Neves and L. M Scaff of 
the National Service of Malana, in 1952, reported finding filan- 
asis due to Wucherena bancrofti in three infants 3, 10, and 90 
days old, respectively Because several months normally elapse 
between the infecting mosquito bite and the appearance of the 
microfilanas in the bloodstream, the occurrence of the parasite 

I Tho llems In these letters jrc contributed b> repular correspondents fa the 
various foreign countries 


in the newborn infants strongly suggested congenital infesta¬ 
tion To clarify this point, in 1953 the authors carried out a 
systematic search for microfilanas in placental blood and in the 
blood of the umbilical cord, the results of which will be soon 
published in Rev urn brasiletra de malanologia The examina¬ 
tion of speamens from 436 mothers disclosed the presence of 
microfilanas of W bancrofti in 14 samples of placental blood, 
or 3 2%, and in 3 samples of blood of the umbiheal cord, or 
0 7% In two cases the microfilanas were found in both the 
placental and the umbilical blood All the positive specimens 
were from women delivered dunng the night (between 10 30 
p m and 7 30 a m), which is the penod in which the density 
of microfilanas in the blood is highest 

Lipoma of the Uterus,—Lipomas, isolated or multiple, are rela¬ 
tively frequent in the subcutaneous connective tissue, in which 
they tend to grow easily Other and rarer localizations have been 
observed, but lipomas of the uterus are exceptional, because of 
the meagemess of its fatty tissue In 1951, Dontenvill of Ger¬ 
many, reporting a case of lipofibromyoma of the uterus, re¬ 
viewed the world medical literature and found only 44 cases of 
vanous kinds of lipomas of the uterus Recently, Dr C O 
Degrazia reported in Medicma e cinirgia (25 115, 1953) in a 
white patient 60 years of age the 46th case of lipoma of the 
uterus The tumor was a paracervical yellow mass about 4 cm 
(1 6 in) in diameter and consisted of normal fatty cells, with¬ 
out fibrous or muscular tissues as in Dontenvill’s case 


ENGLAND 

Eighteen Year Old Youths in a London Suburb,—Logan and 
Goldberg have published a study of 85 18 year-old boys in a 
suburb of London (Brit J Soc 4 323, 1953) Nine were full¬ 
time students, 20 were tramees for executive and managerial 
posts, 33 were apprentices for trades with some prospects of 
promotion, 12 were semiskilled workers without prospect of 
acquinng skill or promotion (e g, machine minders), and 11 
were unskilled workers The social class of the father and the 
boy s schooling both influenced the boy’s career Thus, in the 
14 famihes m the professional classes, 10 sons were aiming 
at the same occupationad level as their fathers and none were 
in a semiskilled or unskilled job Similarly, only 2 of the 11 
youths from families of semiskilled workers and none of the 
sons of unskilled workers were apprenticed to a trade The 
influence of education is shown by the fact that all but one 
of the 23 semiskilled and unskilled workers had attended 
eiementary schools only until the age of 14, and all but 2 of 
those who had remained in school till age 17 became civil 
servants, clerks, or trainee executives in industry or were going 
on to the university 

In choosing a job there was often identification with a suc¬ 
cessful family tradition, e g, 32 boys followed in the steps 
of a father, uncle, brother, or grandfather Overt guidance 
or pressure from the father was seldom reported When it was 
given, n was often advice against following his own trade, 
e g, all six fathers who were engine drivers had urged their 
sons not to join the railway but to seek a skilled job else¬ 
where In 10 families where the father appeared to be timid 
and dependent, the mother had assumed the dominant role 
and was keen for her son to climb in the world but not at the 
cost of secunty There was some evidence that unhappy family 
relationships were reflected in the boys choice of a job A 
group that seemed to be reacung against a disturbed family 
situation were the drifters found working in the semiskilled 
and unskilled jobs One youth wath delinquent tendencies had 
had 30 jobs since leaving school Ten of the boys wanted to 
become truck dnvers, the following reasons being given “out 
in the open air,” plenty of change,” and ‘ in charge of a 
machine Seven were from broken homes, and other reasons 
may have motivated the desire to be away from the stress of 
authontj and the need to fit into a group 
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The answers to the questions of the meaning of work to 
these young men and how they felt about their jobs are 
best summanzed in the words of the report “To the labourers 
and machine minders the job seemed to be a place to clock 
on and clock off each day, and collect a wage packet at the 
end of the week The shop assistants and routine clerks 
showed an unexpected degree of active dissatisfaction with their 
work, and a particular restlessness The main stream of 
youths learning skilled trades showed greater interest and per¬ 
sonal involvement in the job The ‘elite’ apprentices, 

e g, draughtsmen, were deeply involved in their work which 
spread considerably into their leisure time ’’ 

“The lack of creative leisure pursuits of these lads is strik¬ 
ing—though by no means peculiar to this age-group or to this 
country There were very few signs of any awakeiung in¬ 
terest in wider civic or community activities ’’ A surpnsing 
finding was the appreciation of music of all kinds, and this was 
seldom related to dancing or other interpersonal relationships 
With the exception of the students, reading seldom extended 
beyond the daily newspaper “Although late adolescence and 
early adulthood are usually considered to be phases of adven¬ 
ture and expenment,” the weekend and holiday programs of 
these lads showed “a conspicuous absence of such character¬ 
istics ’’ 

In view of the widespread interest aroused by the Kinsey 
reports, the section of the report dealing with sexual behavior 
IS best summanzed by extensive quotations “A large number 
were eager to discuss how to achieve a relationship in which 
their future wives, whom they wanted to be good-looking and 
active, would be their partners and share interests and money 
This conception of marriage as an equal partnership was often 
considered by the young men to differ from the relationship 
between their own parents, which appeared to them as one of 
bread-winner and housekeeper, each pursuing their own in¬ 
terests This attitude of mutual sharing was also expressed m 
their attitudes to sexual behavior, which most of them regarded 
as a co-operative enterpnse, be it at the level of petting, pre¬ 
marital or mantal intercourse The majonty did not acknowl¬ 
edge the older sanctions of formal engagement and marriage, 
which may have previously restricted sexual expression In 
actual fact, almost all the youths said they approved of pre¬ 
marital intercourse with a ‘steady’ girl fnend, though not with 
a casual acquaintance, provided ‘both partners felt the same ’ 
A common inconsistency was that most said they wanted their 
wives to be virgins, and were uncertain whether the sexual code 
to which they subscnbed should apply also to their sisters 
This confusion may illustrate a ‘cultural lag’ between the 
newly acquired mores of the young men, and the conventions 
of sexual behaviour which had been handed down to them by 
the previous generation There does seem to be evidence, how¬ 
ever, that these young men were reaching towards a freer and 
less guilt-ndden expression of heterosexual relationships, and 
this may become an important factor m mental health In 
keeping with this suggestion, the young men discussed mastur¬ 
bation freely, and it was rare to find false beliefs on its effects, 
again there seemed to be little conscious guilt 

“Sexual activity, as expected, was related to the stage of 
physical and social development, which vaned remarkably 
Regarded merely in terms of physical ‘outlets,’ 15 of the 74 
could be regarded as approaching ‘adulthood,’ i e having 
heterosexual voluntary seminal emissions with or without 
coitus, their rate of masturbation having fallen, 43 were ‘ado¬ 
lescent,’ 1 e masturbating frequently, and without heterosexual 
emissions, 20 may be considered ‘children’ as no history was 
obtained of any emissions There was a wide scatter 

among the job levels, the only point of interest being that none 
of the students reported ‘adult’ outlets It is difficult for tech¬ 
nical reasons to compare these observations with Kmsey’s and 
with the range of behaviour reported by him, but it is correct 
enough to say that the young men as a group appear to be 
somewhat retarded compared with Kinsey’s Amencans ’’ 

The physical health of the 74 young men who were ex¬ 
amined was “remarkably good ’’ None were verminous Less 
than half smoked, and none over 40 cigarettes a week Only 
about half took an occasional glass of beer The only postural 
or developmental defects were two cases of minor flatfeet and 
one of clubfoot Only four cases of major disease were found. 
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ffiwe were postpnmary tuberculosis and postsanatonum arrest 
maintained bronchiectasiS’ chronic bronchitis, and severe coitc! 
with mild thyrotoxicosis Numerous minor defects were fLnd 
acne, dental carnes, nasal catarrh, chronic sinusitis, boils and 
deafness from wax or chrome ohtis media The prevalence of 
these defects was related to social class “Not one of the un¬ 
skilled workers was free from a noticeable defect Th^ 

frequency of stress dyspepsia is remarkable [14 cases! The 
stomach powder taken by these youths to relieve their gnawinc 
pains usually belonged to their fathers who themselves sufferS 
m such casM from chronic dyspepsia ’’ From the point of view 
of mental health, the lads were divided into three categones 
43 gave the impression of being stable and well-adjusted 12 
were clearly disturbed, and 19 were maladjusted m some 
respects Many of the senously disturbed youngsters were 
found among the semiskilled and unskilled workers In most 
of the 12 cases of severe emotional disorder, there was evi- 
dence of disturbed family relationships The third group con¬ 
sisted of “19 youths at all job levels who had mild emotional 
symptoms such as headaches, dyspepsia under stress, lack of 
energy, tiredness, excessive sweating, and general unsettledness 
The amount of dyspepsia found at so young an age was sur¬ 
prising ’’ 

In reviewing these findings in physical and mental health, 
attention is drawn to the fact that all the subjects had passed 
through multiple school and/or industrial medical examina¬ 
tions “The usefulness of the routine examinations is called 
even more into quesuon by the fact that none of the 4 young 
sters with a major disorder had been advised on the choice of 
a suitable job It seems that more enlightened medical advice 


at school or m the factory might be more profitably concen¬ 
trated on the few cases of chrome illness rather than be spent 
on the routine inspections of the mass of healthy youths More 
of the 12 youths who were found to have severe emotional 
disturbances were either under regular medical care or had 
received guidance in their choice of job ’’ 


Official Morbidity Study—In 1949 a survey of sickness was 
earned out, based on interviews with 40,340 men and 49,622 
women, each of whom reported a month’s sickness expenence 
An analysis of the findings has just been published as a supple¬ 
ment to the Registrar General’s Statistical Review of England 
and Wales The number of illnesses and injuries per 100 per¬ 
sons interviewed was greater for women than for men, 1 4 
times as great at ages 16 to 64 and 1 3 tunes at ages 65 and 
over Whereas in the older group the women reported more 
days of incapacity (192 164 per 100 interviewed), at ages 16 
to 64 they had less than men (92 95) In the lower age groups 
women consulted a doctor oftener than men (46 38 per 100 
interviewed), but from 65 onward there was little difference 
between the sexes (66 67) For those who were employed the 
percentage of women with four or more ailments per month was 
double that of men The proportion aged 16 to 64 who re¬ 
ported a week or more of incapacity m the month was 5% 
for men and 5 1% for women There were great regional and 
occupational differences Thus, on the average there were 167 
sicknesses (including comparatively minor ailments) reported 
per month for every 100 persons interviewed in the northern 
region, compared with 136 sicknesses for every 100 persons 
interviewed in the southern region Farmers reported 97 sick¬ 
nesses per month for every 100 mterviewed, compared with 
131 siclmesses for miners 

Of all the persons interviewed, 0 5% stated that they had 
spent some time in a hospital during the month in question 
For those who had been in a hospital, the average length of 
-stay was about two weeks for men of all ages and slightly 
less for women, although more women than men had been 
m a hospital The greatest difference was in the age group 
16 to 64 For persons aged 65 and over more men than women 
spent some time in hospital Elderly persons who were in a 
hospital spent on the average half as long again there as per¬ 
sons aged 16 to 64 (between two and three weeks, as com¬ 
pared with under two weeks) On the average, 5% of persons 
interviewed spent some time in bed during any month, women 
showing a higher proportion than men For those who were 
ill enough to stay in bed, the average time spent there was 
7 days for all ages and 10 days for persons aged 65 and over 
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FRANCE 

Congress of French Sodety of Ophthalmology.—Under the 
presidency of Dr A B Reese of New York, the 60th Con¬ 
gress of the French Society of Ophthalmology was held in 
June, 1953 The congress had an intemauonal character be¬ 
cause of the large number of foreign partiapants In discuss¬ 
ing glioma of the retina, Dr A Dollfus stressed that this 
tumor occurs early m hfe (62% are observed in children 
under 3 years of age) and that 21% of these patients have 
the tumor in both eyes The frequency of the tumor in the 
yellow race is four tunes that in the white, which in turn is 
four times that in the black race The author considers the 
frequency of bilateral tumors an evidence of congenital ongin 
rather than of metastasis Tumors diagnosed as pseudoglioma 
should be enucleated, because 80% of these were discovered 
after enucleation to be true gliomas In any case x ray therapy 
is required for a cure Dr Reese reported that by roentgen 
therapy 115% of his patients were cured To reduce the x ray 
dose he gives tablets of tnethylenemelamine instead of 
dichloroethyl sulfide along with the roentgen therapy 
Dr Stal/ard of London reported cures in 20% of these 
patients by using radon seeds With a special scleral appli¬ 
cator containing the radioactive substance efficient radiation 
may be limited to the tumor area Dr Mercier advised the 
use of one exposure of beta rays per week to prevent retin¬ 
opathy in premature infants Dr Mawas suggested that ‘ tumor 
of the reUna’ more precisely describes the lesion than glioma. 
Dr Franceschetti considered glioma to be due to a mutation 
of a gene and therefore hereditary 
In preliminary studies, Dr P L. Law of London has tried 
to determine whether there is a constant relation between 
facial asymmetry and (I) cranial alterations, (2) ametropia, and 
(3) strabismus Dr V Cavka of Sarajevo, Yugoslavia, found 
electroencephalographic evidence of cerebral pathological al¬ 
terations in 90% of his patients with retinitis pigmentosa Drs 
Hoffman and Klumkens of Gent observed an angiographic 
syndrome characteristic of suprasellar tumors, by means of 
antenor and lateral artenograms Drs Toulonst and Larmande 
of Algeria pointed out that conjunctivitis due to Hemophilus 
influenzae accounts for about 60% of the cases of blindness 
in North Afnca H influenzae also aggravates trachoma In¬ 
fection with H influenzae is quickly cured by the use of 
chloramine, streptorayan, and strong silver protein, but the 
treatment should be prolonged in order to avoid the develop¬ 
ment of chronic conjunctivitis 

Drs Offret and Saraux of Pans have emphasized the im¬ 
portance of puncture of the antenor chamber and of bacteno- 
logical examination of the aqueous humor in order to estabhsh 
the etiological diagnosis in patients with keratoconjunctivitis 
and uveitis Dr Dejean of Montpellier reported animal expen- 
mcnls dealing with tuberculous conditions of the eye that are 
considered atypical due to the scarcity of the Koch bacillus 
in the tissues Intraocular inoculation of rabbits with a paud- 
bacillary culture has produced lesions of chonoreUmtis com¬ 
parable to those noted in man, but the infection in the rabbit 
has quickly spread to the antenor segment in which it has 
produced some severe lesions of sclerokeratitis, sclerectasia, 
and anterior staphylomas resembling those of malignant tuber¬ 
culous sclerokeratitis in man 

Dr A Zrviaucr of Salzburg stressed the importance of the 
capillary permeability examination (Landis method) in patients 
with iritis and indocychtis, in whom the rate is about 0 83% 
in contrast to a normal rate of 0 3% This is a sign of a gen¬ 
eral inflammation Dr Sedan of Marseilles has studied comeal 
sensation in patients with spring keratitis by means of kerato- 
csthcsiograms, of which three were of patients who also had 
trachoma The action of cortisone was shown by the recovery 
of corneal sensation Drs Rcnard, Lehivre, and Marcel of 
Pans reported the ineffectiveness of cortisone in a pauent with 
sclcromalacia perforans Drs J Manas and A D Hersch- 
berg of Pans treated rccumng rcUnal hemorrhages in 12 ado¬ 
lescents by subcutaneous implantations of testosterone, which 
stopped the hemorrhages in 9 patients The follow up ’penods 
ranged from 8 to 19 months Humoral studies of these young 
men revealed an imbalance bettveen androgens and estrogens 
I in favor of the estrogens The authors believe that the mecha¬ 


nism of these hemorrhages hes m the relationship belts een 
the estrogens and physiological vasodilatating substances Drs 
Moacyr and Alvas of Sao Paulo reported the results of sur¬ 
gical treatment of pterygium They treat cases of rare relapse 
by beta rays of radium Dr L Pan Fique of Lyons reported 
bis method of treating the endoepithelial ‘ dystrophy of Fuchs," 
which has, in general, resisted all medical and surgical methods 
of treatment With the help of a curet he removes most of 
the epithelium and of the membrane of Desceraet The corneal 
edema disappears during the months following the operation 
He then performs a perforating graft In his hands the results 
are excellent Dr A Busaccas of Sao Paulo showed micro- 
grams of a postenor displacement of the vitreous humor 
showmg that the residues of pigments on the postenor sur¬ 
face of the cornea consist in part of pigmented histiocytes that 
have emigrated from the cihary body to the endothelio- 
parenchymatous layer of the cornea By means of a bio- 
microscope and selective staimng, Drs Nataf and P Delon 
of Tunisia have identified two lymph ducts of the conjunctiva 
not desenbed hitherto a descending pencomeal temporal col¬ 
lector emptying into the collectors of the external angle and 
a recurrent supemasal duct running to the internal angle 

NORWAY 

Iatrogenic Heart Disorders.—The publication in 1953 by Dr 
H B Weinberg of a study of iatrogenic heart disorders has led 
to further pubhcations about it Iatrogenic disorders are not 
limited to the heart, and it has lately been suggested that they 
are so common and so senous that the value of systematic annud 
medical examinations of healthy persons is questionable as they 
are so liable to start latrogemc disease Dr O Jervell, who is 
in charge of Diakonissehusets Hospital in Oslo, has pointed out 
that the periodic medical examination should have as its chief 
objective freedom from fear of disease and not just the reverse 
A member of his staff. Dr G Grytting, has published in Nordisk 
medicin for Jan 14, 1954, a detailed account of two women who 
had run the gauntlet of medical examinations with disastrous 
results One of them had suffered dunng pregnancy from severe 
anemia associated with what her doctor nusdiagnosed as valvular 
heart disease Persistent nervous "heart attacks ’ ensued, and 
four years later they bad become refractory to treatment The 
other patient was a 59-year-old woman, who, requiring a medical 
certificate, underwent a general medical examination with the 
unfortunate discovery of hypertension Thereupon she had dizzi¬ 
ness, headache, fevensh attacks, severe functional heart attacks, 
and a respiratory neurosis It is all very well to advise young 
doctors to be silent about the cardiac murmurs and other signs 
they may find of heart disease, but when the next doctor con¬ 
sulted tffiks openly about them, the patients reflexions on her 
first doctor may not be complimentary 

Peptic Ulcer.—In the Far North of Norway, in a distnct popu¬ 
lated by fishermen and small landowners. Dr A Haakenaasen, 
who is attached to the Sandnessjocn Hospital, has undertaken a 
follow up study of the 352 patients who underwent medical or 
surgical treatment for peptic ulcer in this hospital m the period 
1943 to 1952 The follow up was effected by questionnaires, 
which were answered by 89 5% of the patients In this 10 year 
period 35% of the patients with duodenal ulcer and 40% of 
those with gastric ulcer were operated on (Polya’s gastnc resec¬ 
tion) Most of the patients given medical treatment for gastnc 
ulcer were between the ages of 30 and 50 and most of those 
given medical treatment for duodenal ulcer were between the 
ages of 20 and 40 Most of the patients operated on for gastnc 
ulcer were between the ages of 40 and 60 and for duodenal ulcer 
between the ages of 30 and 50 Hyperacidity of the gastric juice 
was found in 55 5% The follow-up examination showed that 
medical treatment of gastnc ulcers had resulted in complete cure 
for 57 5%, and that 12% were almost cured The corresponding 
figures for duodenal ulcer were 53 6% and 13% Operative 
treatment of the gastnc ulcers had resulted m a cure in 77 6%, 
and 13 4% were almost cured The ojicrative treatment of the 
duodenal ulcers resulted in a cure in 81 6%, and 7 9% were 
almost cured Dr Haakenaasen concluded that it would perhaps 
in the future be wiser to operate more and rclj less on the dietetic 
medical treatment of jicptic ulcer 
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CORRESPONDENCE 


INTERNS AND RESIDENTS IN SERVICE 

To the Editor —It has been recommended by the Health Re¬ 
sources Advisory Committee, Office of Defense Mobilization, 
to the Selective Service System that after July 1, 1955, “all 
those physicians with obligations for mihtary service obtain com¬ 
missions dunng their mtemships and that the Department of 
Defense then request delay in call to active duty for those for 
whom they recommend additional training ” The Selective Serv¬ 
ice System will give consideration to such a plan and will co¬ 
operate m recommending to its local boards concermng the 
advisability of deferment in such individual cases We hope that 
this, together with the “Matchmg Plan” bemg formulated by 
this office in conjunction with Selective Service System, will 
provide a plan whereby our present postgraduate educational 
standards will be upheld and avilian hospitals as well as the 
three military services will gain added benefits and protection 
To replace those officers who have completed their obligatory 
service and who are being released from the services, it seems 
probable that for the year July 1, 1954, to June 30, 1955, it 
will be necessary to call all residents and physicians who have 
completed one year of internship who are m pnonty 1 or 2, as 
well as those in pnonty 3 who have a dual liability for military 
duty There is a certain backlog, particularly dunng the first 
half of the year, of men from the intern group of 1953 who 
have not been called, together with a small number of the 
pnonty 1 and 2 groups In justice to the group of interns finish¬ 
ing this year, we trust that the hospitals throughout the country 
will extend their capabilities to handle this group on a short¬ 
term basis The three services are trying to estimate their needs, 
and It IS possible that they may be able to furnish an approxi¬ 
mate time schedule Vacancies in the Navy and Air Force will 
outnumber those m the Army, at least from July to December 
All men fimshing mtemships in June and students graduating 
from dental schools, who desire service with the Navy or Air 
Force, should apply for commissions so that processing may be 
effected and so that they may be ordered to active duty without 
delay Dental students graduating this year should obtain a state¬ 
ment from their respective deans indicating that they will gradu¬ 
ate in 1954 This statement should accompany application for 
commission Other data on physicians in the service will bo 
found on page 1207 of this issue 

For those for whom a delay in call will be Inevitable, we 
should like to request that the hospitals of this country make 
a special effort to place them on a temporary basis so that these 
young men may have a means of livelihood and also the oppor- 
tumty to continue their education, as well as to contnbute to 
the needs of the hospitals of this nation 

Frank B Berry, M D 

Assistant Secretary of Defense 
(Health and Medical) 

Washington 25, D C 


PAID BLOOD DONORS 

To the Editor —Dr Scannell’s letter on page 439 of the Jan 
30, 1954, issue of The Journal, condemning the use of paid 
donors indicts reputable blood banks in New York state and 
the physicians on their staffs Yet, I do not know of a smgle 
instance of a fatal reaction or transmission of disease that can 
be attributed directly to negligence in selectmg a professional 
donor To demonstrate the care with which donors are selected, 
il reported the statistics of the Blood Transfusion Association 
for the year 1952 (JAMA 151 1430 [Apnl 18] 1953) In 
1953, the report shows that, of 29,693 donors screened, 12,202 
were rejected at the admitting desk on the basis of medical 
history and 890 more were rejected by the examining pnysicians 
It would be fortunate indeed if it were possible to exclude 
in particular the earners of malaria and hepatitis by this other¬ 
wise satisfactory screening We have, for the past two years. 


carried on intensive research on the problem of earners, as have 
a number of workers in other centers, but thus far no one has 
round an answer That some donors will knowingly or un¬ 
wittingly tell a he or withhold information cannot be denied 
But as to temptation to do so, is not the volunteer donor who 
replaces blood for a friend or relative, thereby canceling a 
charge of $35, just as apt to conceal the truth or be ignorant 
of pertinent details in his history as the donor who receives a 
much smaller fee? Perhaps that explains the decidedly greater 
mcidence of hepatitis in military practice, where blood is sup¬ 
plied by volunteers almost exclusively 

As to the selection of donors, there arc in existence two of¬ 
ficial and most efficient public health agencies, the National 
Institutes of Health and the Department of Health in New 
York City All blood banks in this city are licensed by the 
Department of Health, and, furthermore, the particular banks 
appearing to be indicted m Dr Scannell’s letter are licensed 
by the National Institutes of Health 


In the letter to which I have referred, there is cited a resolu¬ 
tion passed by the House of Delegates of the Medical Society 
of the State of New York in 1952 There should be mentioned 
also the report of the reference committee on two resolutions 
introduced at the 1953 session The details of these resolutions 
and the action of the House of Delegates will be found m the 
New York State Journal of Medicine, Sept 1, 1953, part 2, 
page 116 In essence, the committee recommended “1 This 
matter be referred to the Council for Study, 2 And further 
until such time as the Council shall act on this problem, that 
each county be permitted to collect blood under its present 
acceptable system, so that in no way shall the adequate pro 
curement of blood be jeopardized by any change " 


Jacob Geiger, MD 
Executive Director 
Blood Transfusion Association 
178 W 102nd St 
New York 25 


GENITAL WARTS A VENEREAL DISEASE? 

To the Editor —^A recent article (JAMA 154 333 [Jan 23) 
1954) reported on 70 men and 24 women with genital warts 
Of the women, who were wives of returnees from the Far East, 
nine were pregnant and two were four to six weeks post partum 
Because the transmissions were probably by sexual intercourse, 
genital warts were classified as a venereal disease Trans 
missibihty of all kinds of warts by contact is an established fact, 
but why should genital warts be classified as venereal? To poll 
dermatological opmion on this point, I sent out 336 question 
names to dermatosyphilologists in the United States, Canada, the 
Philippines, Cuba, and Puerto Rico in whicn I asked 1 Do you 
beheve it is correct to consider condyloma acuminatum a vene 
real disease? 2 Do you approve the use of the term “venereal 
wart” as a synonym of condyloma acuminatum? 

Of the questionnaires sent out, 284 were returned No to 
both questions was the answer in 266, and yes to both questions 
was the answer in 3 Six persons answered yes to question I, 
and no to question 2 Three answered no to quesUon 1 and yes 
to question 2 Here are excerpts from some of the replies 

"I was called to see a child who had acuminated verrucas, 
and, without thinking and in the presence of the child’s grand 
mother, I casually said ‘It is just venereal warts ’ I am convinced 
that, as a result of using that word, a divorce ensued I wish you 
luck in your crusade ” “The word venereal carries with it a 
definite stigmatization which is usually a severe psychic trauma 
to the patient ” “Acuminate warts are not uncommon in infants 
These certainly would not be venereal warts ” “Condyloma 
acuminatum should not be considered a venereal disease smy 
more than scabies or pediculosis pubis, either of which may a so^ 
be occasionally transmitted by sexual contact Venereal warts js, 
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a term that should never be used " ‘ I see no difference between 
the etiology of verruca of the hands and verruca on the genitals " 
All of us have seen condyloma acuminatum m axillas, under 
breasts, under a pendulous abdomen, and the anal area Certainly 
these cannot be considered venereal A colloquial term should 
not be put m the title of a scientific paper ” 

Let us hopfe that the term will become a histoncal one This 
will improve medical writing and will encourage medical stu¬ 
dents, interns, and physicians to avoid its use in hospital records, 
insurance reports, and medical certificates in general 

F Ronchese, M D 

170 Waterman St 

Providence 6, R I 

USE OF THE METRIC SYSTEM 

To the Editor —^While supporting Capt Julian Love’s plea for 
general use of the metnc system, I think he is not stnctly cor¬ 
rect in one point in his letter {JAMA 154 263 [Jan 16] 
1954) He complains that results of blood chemistry studies are 
recorded in milligrams per 100 ml, but the leukocyte count is 
reported in thousands per cubic milliliter rather than micro- 
liter It is still correct, however, to express blood cell counts in 
this way, because the volume of fluid in the counting chamber 
IS one based essentially on a linear measurement It is, in fact, 
strictly a cubic millimeter, or a part thereof It is not the mil¬ 
lionth part of a liter because the liter is now a measure of 
volume based on an arbitrary standard divorced from the meter 
It is true that the idea of the French government was to have 
measures of length, volume, and mass based on a natural in¬ 
variable standard—the meter or the 10 millionth part of the 
polar quadrant of the earth passing through Pans A study of 
the subsequent history of this proposal, however, will make it 
clear why volumes based on a hnear measurement (the cubic 
millimeter) and those on volumes not so based (the milliliter) are 
not strictly interchangeable, though for all practical purposes 
they are the same 

C Allan Birch, ME) 

Chase Farm Hospital 

Enfield, Middlesex, England 

DOCTORS IN SERVICE 

To the Editor —At the recent meeting in Chicago of the Asso¬ 
ciation of American Medical Colleges and the Counal on 
Medical Education and Hospitals of the Amencan Medical 
Assoaation, I presented a plan under consideration to take effect 
June 30, 1955, at the expiration of the Doctor Draft” law, 
P L 84, 83rd Congress, and based on the assumption that the 
law could not be continued but that after July 1, 1955, all 
physicians would come under the regular draft as regular regis¬ 
trants The plan presented was based on the matching plan for 
internships that has met with success over the past three years 
A letter was sent to the deans of the vanous medical schools in 
the first week in January, asking for a test run among the non- 
veteran, fourth year students, the regular registrant group The 
questions asked of each student were 1 If given a free choice, 
which service do you prefer? 2 Do you prefer your service 
immediately following internship, after internship plus one year 
of hospital training, or after full residency training'’ 

It was pointed out that vanous factors might enter into the 
decision Some of these were finances, loans, mantal status, 
desire to obtain training either before or after military service, 
and the simple desire to get this service over as soon as possible 
The replies indicated that 27% preferred the Army, 37% the 
Navy, and 36% the Air Force As to training, 39% preferred 
It immediately after internship, 15% after two years of hospital 
training and 46% after full residency training 

Following presentation of these results at the Chicago meet¬ 
ing inquiries were made as to whether or not it would be pos¬ 
sible to put this plan into effect with respect to members of the 
1954 graduating classes who will finish their internship on June 
30, 1955 The plan had previously been explained to the Health 
Resources Advisory Committee, Office of Defense Mobilization 
(Rusk Committee), and to General Henhc> and Selective Serv¬ 


ice Both groups and General Hershej expressed equal interest 
in it, therefore after a conference witn Col Richard Eanes, in 
charge of the Medical Section of Selective Service, and our 
own staff. It was deaded to attempt to place the plan in opera 
tion this spring. The proper cards have been pnnted, and dunng 
April, 1954, these will be distnbuted to the medical and dental 
schools for completion by each fourth year student Obviousl}, 
It IS very much ra the interest of each student to fill out a card 
Otherwise, it seems to us that it must be assumed that those 
students who do no cooperate in this matter are not interested 
in when they receive their service or in which branch Like any 
plan. Its success depends on the cooperation of all involved in 
this instance the students themselves, the medical and dental 
schools. Selective Service, and the Department of Defense 

Frank B Berry, M D 
Assistant Secretary of Defense 
(Health and Medical) 
■Washington 25, D C 

ELI LILLY MEDICAL RESEARCH FELLOWSHIP 
FOR SOUTH AFRICA 

To the Editor —I wish to draw the attention of medical prac¬ 
titioners registered in South Afnca, who may at present be m 
the United States, to the fact that applications may be submitted 
for the 1954 award of the Eli Lilly medical research fellow¬ 
ship for South Afnca The value of the fellowship is $250 a 
month for 12 months, plus return traveling expenses to the 
point of study in the United States 1 will be glad to supply 
further details to anyone interested The closing date for appli 
cations IS June 15, 1954 

H A Shapiro, MD 
Honorary Chairman, Selection Committee 
Ell Lilly Medical Research Fellowship 
(South Afnca) 

P O Box 2980, Cape Town, South Afnca 

GESELL INSTITUTE OF CHILD DEVELOPMENT 
To the Editor —Among the articles appeanng in a syndicated 
newspaper column called “Cffiild Behavior” and coming from 
the Gesell Institute of Child Development is a senes regard¬ 
ing the treatment of myopia by exercises It might seem obvious 
that the published articles do not represent the views of the 
Section of Ophthalmology of Yale University School of Medi- 
anc, but because the Gesell Institute is located in New 
Haven, Conn, we have been receiving from colleagues, even 
within the state of Connecticut, inquines as to why we permitted 
such articles to come from Yale Umversity J wish to call atten 
tion to the fact that the Gesell Institute is a pnvate organiza¬ 
tion, with no connection with Yale University, and that the Yale 
University School of Medicine has no control over, and does not 
necessanly sanction, any article conung from this Institute 

R M- Fasanella M D , and Staff 
Section of Ophthalmology 
Yale University School of Mediane 
789 Howard Ave , New Haven 4, Conn 

THE FAAHLY PHYSICIAN AND HEART DISEASE 
To the Editor —I am writing concerning my article “The Family 
Physician and Heart Disease’ in The Journal, Nov 7, 1953 1 
wish to state that some of the matenal used in the first part of 
my paper was taken from a paper presented to the Flonda State 
Medical Association in Apnl, 1953, by Dr Sidney Davidson of 
Lake Worth, Iffa Dr Davidsons paper was later published in 
the January, 1954, issue of the Journal of the Florida Medical 
Association It is my wish to give Dr Davidson due credit for 
the matenal that I used from this paper 

Richard A Mills, M D 
918 E Las Olas Bl\d 
Fort Lauderdale, Fla 



1200 COUNCIL ON MEDICAL EDUCATION AND 


hospitals 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


The following nine papers were read at the 50th Annual Con¬ 
gress on Medical Education and Licensure, Chicago, Feb 7-9, 
1954 

FIFTY YEARS OF COUNCIL ACTIVITY 

H G Weiskotten, M D, Skaneateles, N Y 

There are periods m the lives of men and institutions that 
are tradiuonally recognized as justifying some form of celebra¬ 
tion or special attention The fact that this is the 50th anm- 
versary of the Council on Medical Education and Hospitals of 
the American Medical Association, as well as the 50th Annual 
Congress on Medical Education and Licensure, merits some 
reference to its history and accomplishments A comprehensive 
and detailed history of the Council by Dr Victor Johnson was 
included in the “History of the Amencan Medical Association 
1847-1947” published in 1947 as a feature of the centennial 
celebration of the Association In making references to certain 
aspects of this history, I have quoted freely from Dr Johnson’s 
history of the Council 

That the pnmary objective in the establishment of the Ameri¬ 
can Medical Association was the improvement of medical edu¬ 
cation IS shown in the preamble of the resolution adopted by 
the New York State Medical Society in 1845, calling for a na¬ 
tional convention that culminated in the formation of the Asso¬ 
ciation in 1847 The preamble read as follows 

“Whereas, It is believed that a national convention would be 
conducive to the elevation of the standard of medical education 
in the United States, and 

"Whereas, There is no mode of accomplishing so desirable an 
object without concert of action on the part of medical colleges, 
societies and institutions of all of the states" 

This makes perfectly clear the basis for the interest and re- 
sponsibihty that the Amencan Medical Association has from its 
very inception assumed in the field of medical education For 
more than 50 years after the establishment of the Association, 
committees on medical education were regularly appointed and 
efforts were made to elevate the standards of medical educanon 
Although a number of schools endeavored to cooperate in these 
efforts, the over-all results were so discouraging there were some 
who advocated that the Association discontinue its efforts m 
this field The competition between the ever-increasing number 
of propnetary schools was lending to lower rather than raise 
standards At the same time, the nature of the organization of 
the American Medical Association during this period was such 
as to make difficult the functioning of its officers and commit¬ 
tees and the carrying out of its policies and programs It was 
not until 1902 that the basic structure of the Association was 
placed on its present firm foundation with its House of Dele¬ 
gates meeting regularly and its trustees and executive officers 
prepared to carry out policies and programs adopted by the 
House of Delegates 

Soon after the reorganization of the Association, a commit¬ 
tee was appointed to survey the whole problem of medical edu¬ 
cation in the country and make recommendations in regard to 
a program to be adopted by the Association for its improve¬ 
ment This committee reported at the 1904 meeting of the Asso¬ 
ciation Dealing as it does with the establishment of the Council, 
it IS considered worth while to quote from this report as follows 
“The American Medical Association was founded for the spe¬ 
cial purpose of obtaining a uniform and elevated standard of 
requn-ements for the degree of M D 

“The Amencan Medical AssociaUon has so far accomplished 
little toward this end The existing standards are not satisfac¬ 
tory as compared to those of the other great powers 

“Our form of government makes it impossible, or improbable 
at least, to obtain national governmental control of medical 
education 

Chairman, Council on Medical Education and Hospitals, American 
Medical Association 
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u uie aosence ot national governmental control, efforts tn 
make uniform and elevate the standard of medical ediSion 
can be made most effechve through the agency of the orean- 
we'^n^t'^^ profusion of the entire country, and such a body 
we now have m the reorganized Amencan Medical Associauon! 

problem of using to the best purpose the weight and 
influence of the Amencan Medical Association toward clevat- 
mg mediMl educauon is a very large one and one which must 
be carefully worked out This can best be done by a permanen 
committee or council specially created for this purpose 
“We recommend the creation of such a council « 


Then followed the addition to the By-Laws creating the Coun¬ 
cil as a permanent agency of the Association with the followma 
functions * 


“1 To make an annual report to the House of Delegates on 
the existing conditions of medical education in the United States. 

"2 To make suggestions as to the means and methods by 
which the Amencan Medical Association can best influence 
favorably medical education 

“3 To act as the agency of the Amencan Medical Associ¬ 
ation (under instruction from the House of Delegates) in its 
efforts to elevate medical education ” 

That the Association looked to medical educators to serve 
as Its agents in this field of its activities is indicated by the initial 
membership of the Council, which was as follows Arthur D 
Bevan, Professor of Surgery, Rush Medical College, Chairman, 
W T Councilman, Professor of Pathology, Medical School of 
Harvard University, Charles H Frazier, Professor of Surgery, 
Umversity of Pennsylvania School of Medicine, Victor C 
Vaughan, Dean, University of Michigan Medical School, and 
J A Witherspoon, Professor of Medicine, Vanderbilt Univer¬ 
sity School of Medicine Since its establishment, there have been 
but three different chairmen, two of whom have served as deans 
of medical schools 


The membership of the Council was increased in 1925 to 

7 and in 1952 to 10 Of the 43 physicians who have served as 
members of the Council, 9 have been deans of medical schools, 
26 have been members of the faculties of medical schools, and 

8 have been private pracuuoners not connected with medical 
schools A year after its establishment. Dr N P Colwell be 
came its first secretary, serving on a fuU-time basis Since that 
time, there has been a total of six secretaries, four of whom 
had previous experience as deans of medical schools The sta 
bility and conUnuity of the details of the many programs of 
the Council have been in no small measure due to loyal and 
efficient services of Mrs Anne Tipner, who for many years has 
served as assistant to the secretary 

The onginal Council faced an enormous task The majonty 
of medical schools in the country had shown little or no in 
chnation to cooperate with the American Medical Association 
in Its efforts to improve medical education That any progress 
whatever was made was due largely to the wisdom, determina 
Don, and diplomacy of Dr Bevan and the mdefatigable efforts 
of l3r Colwell 

In 1905, the Council adopted what was then considered an 
“ideal standard’’ for the medical schools of the country to ulli 
mately require In that same year, it published its first classifi 
cation of medical schools based on the performance of graduates 
in hcensmg examinations It was immediately recognized that 
this was not a sound basis for the evaluauon of medical schools 
A rating system, involving 10 different categones, was then de 
veloped for use in connection with visits to the schools Each 
of the 160 or more schools was visited by some member of the 
Council or by the secretary, in most instances by the secretary 
and some member of the Council A classification of the schools 
was completed in 1907, and each college was notified in regard 
to Its rating, although the classificauon of the schools was not 
published This first inspection resulted in a raising of standards 
by many of the medical colleges that sought to cooperate with 
the efforts of the Council Other schools keenly resented the 
activities of the Council 

At this same time, the Carnegie FoundaUon for the Ad^nce- 
ment of Teaching had become interested in professional cduca- 
Uon m the United States The Council learned of this interest 
and decided to seek the cooperation of the foundation in ii 
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efforts to improve medical education Excerpts from a meeting 
'if the Counal on Medical Education held in New York in De- 
ember, 1908, read as follows 

' ‘ At one o’clock an informal conference was held with Presi- 
lent Pntchett and Mr Abraham Flexner of the Carnegie Foun- 
ation Mr Pritchett had already expressed, by correspondence, 
le willingness of the Foundation to cooperate with the Council 
' investigating the medical schools He now explained that the 
rundation was to investigate all the professions, law, medicine 
d theology He had found no efforts being made by law to 
tter the conditions in legal education and had met with slight 
opposition in the efforts he was making He had then received the 
letters from the Council on Medical Education and expressed 
himself as most agreeably surprised, not only at the efforts being 
made to correct conditions surrounding medical education, but 
at the enormous amount of important data collected 
“He agreed with the opinion previously expressed by the mem 
bers of the Counal that while the foundation would be guided 
very largely by the Council's investigation, to avoid the usual 
claims of partiahty no more mention should be made in the 
report of the Counal than any other source of information The 
report would therefore be, and have the weight of an inde¬ 
pendent report of a disinterested body, and would then be pub¬ 
lished far and wide It would do much to develop public 
opinion " 

The study of the schools was begun in 1908 by Abraham Flex¬ 
ner for the Carnegie Foundation and Dr Colwell, secretary of 
the Council, and the results were published and widely circu 
Janzed in 1910 as what is still referred to as the famous Flexner 
Report I have referred to this in some detail to make it clear 
that the Flexner Report was a specific part of the program of 
the Council to improve medical education in connection with 
which It sought the cooperation of the Carnegie Foundation 
The influence of the Flexner Report on public opinion greatly 
strengthened the Council in the conduct of its program It pro¬ 
ceeded to publish Its classification of medical schools and the 
battle for the elevation of the standards of medical education m 
the United States was virtually won The number of medical 
schools was soon greatly reduced through the complete closure 
of many and the merger of others into stronger institutions The 
success of these efforts was due in no small part to the coopera¬ 
tion and support not alone of the Carnegie Foundation but also 
of the Association of Amencan Medical Colleges and most of 
the licensing boards of the country At this time, the Council 
considered it necessary to establish rather rigid minimum re 
quiremcnts for the approval of medical colleges Similar ngid 
standards were adopted by the Association of Amencan Medi¬ 
cal Colleges Such ngid requirements were deemed temporarily 
necessary as a means of eliminating a large number of hope¬ 
lessly inferior proprietary schools that were endeavonng to con¬ 
tinue their operations They were abandoned as soon as it was 
considered safe to do so Dunng all of this early period, the field 
of activities of the Council was confined to the admission re¬ 
quirements and the undergraduate cumculums of the medical 
schools 

Although the need for hospital training after completion of 
the four year undergraduate cumculum had long been recog¬ 
nized and had been included in the ideal standard” adopted by 
the House of Delegates m 1905 and although such need was 
recognized by a large percentage of medical school graduates 
who voluntarily elected to take such training, it was not until 
1912 that the Council undertook a program looking toward the 
recognition of the internship as an important phase of medical 
education 

After a survey of the hospitals oficnng internships, it pub¬ 
lished in 1914 Its first list of hospitals approved for intern train¬ 
ing In this connection, it sought the cooperation of the hospitals 
in maintaining educational standards of intern training How¬ 
ever, the value of the intern in the conduct of the service func¬ 
tions of the hospitals and their staffs was soon recognized and m 
many instances were in definite conflict with the educational ob 
jectivcs of the internship as an educational program As medi¬ 
cine has advanced and hospital service has become more 
complicated, such conflicts have increased rather than decreased 
and much still remains to be done to place this important phase 
of medical education on a sound educational basis In recogtn- 


lion of the important part hospitals played m the field of medical 
education, the name of the Counal was changed to the Counal 
on Medical Education and Hospitals 

Soon after initiating efforts to improve internships, the Coun¬ 
al interested itself in graduate medical education m preparation 
for the practice of the specialties In 1913 and again in 1919, it 
undertook a survey of graduate schools and graduate medical 
education The results of these surveys were so disappointmg 
that the Council decided that something must be done to protect 
the public and the profession from entirely inadequate short cuts 
to the practice of the specialties Only one group of specialists, 
the ophthalmologists, had sought to deal with the problem In 
1917 they had organized the Amencan Board of Ophthalmology 
for the recognition of competent speaalists in this field 

In approaching the problem of education for the speaalties, 
the Council sought the advice and cooperation of competent 
representatives from the vanous specialty fields In 1920, it ap¬ 
pointed 15 committees of mne members each and requested 
them to study the problem and recommend what preparation 
they deemed essential to qualify for practice in each of the spe¬ 
cialties These committees were the forerunners of the vanous 
specialty boards In 1923, standards applying to specialty train¬ 
ing were recommended by the Council and adopted by the 
House of Delegates In 1927, the Council began publishing the 
lists of hospitals approved for residency training in the vanous 
specialties In 1933, by which time recognized leaders and na¬ 
tional groups had organized Amencan boards in five different 
specialties, the House of Delegates authorized the Council to 
express its approval of such special examimng boards as con¬ 
form to the standards of administration formulated by the Coun¬ 
cil” Today 18 specialty boards work in close cooperation with 
the Council in the field of graduate medical education 

In 1933-1934, the Advisory Board for Medical Specialties 
was organized with representation from each of the approved 
boards The board and the Council have always collaborated 
closely in all programs of mutual interest, in recent years 
through the functionmg of a liaison committee, which meets 
regularly in connection with all meetings of either the Board or 
the Council 

Since Its first organization, collaboration between the Counal 
and the Association of Amencan Medical Colleges has been 
especially close The estabhshment of a liaison committee more 
than 10 years ago has facilitated concurrent activities and actions 
by the two bodies Visits to medical schools and the reports of 
such visits are jointly made Joint committees have been ap¬ 
pointed to study and conduct programs of mutual interest The 
most recent such committee to be appointed is the joint liaison 
committee of the college assoaation, the Federation of State 
Licensing Boards, and the Council The organization of the 
Association of Amencan Medical Colleges preceded the estab¬ 
lishment of the Council by 14 years However, the leaders of this 
association, like the committees on Medical Education of the 
Amencan Medical AssociaUon were having discouraging ex- 
pcnences in their efforts to improve medical education on a 
national basis Since the establishment of the Council, the pub¬ 
lication of the Flexner Report, and the classification of medical 
schools by the Council, cooperative efforts have tended to 
strengthen the programs of both bodies in the improvement of 
medical education 

The Federation of State Medical Boards, founded in 1912, is 
an organization with which the Council has worked in close col¬ 
laboration In fact, the annual congress, initiated by and ongi 
nally sponsored by the Counal, is now held under the joint 
auspices of the Council and the federaUon and is designated 
the ‘ Annual Congress on Medical Education and Licensure ” 
The Council maintains graduation and licensure records that 
are in constant use by the vanous licensing bodies The official 
bulletin of the federation is published, pnnted, and distnbuted 
by the Amencan Medical Association through the Council The 
Council has also worked in close collaboration with the National 
Board of Medical Examiners which since ns organization, has 
done a magnificent job in developing and conducting qualifying 
examinauons that have served as a real contnbution to licensing 
problems on a nauonal basis The military and other federal 
medical services have been invited to participate in the first and 
each subsequent session of the annual congress The Counal, 
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frequently jointly with the Association of American Medical 
Colleges, has always worked in close cooperation with all such 
groups 

Since the organization of the Joint Commission on the Ac¬ 
creditation of Hospitals, the Council statF has been surveying 
hospitals for accreditation at the time they are surveying intern¬ 
ship and residency training programs, and a member of the 
Council is serving as one of the commissioners For a number of 
years the Council has been interested m the field of the post¬ 
graduate education of practicing physicians and is just complet¬ 
ing a national survey of this phase of medical education It was 
considered of sufficient interest and importance to warrant a 
prominent place on the program of this congress 

As medicine has advanced, another group of national organi¬ 
zations have sought the cooperation of the Council In rendering 
a high standard of medical care to the American public, the 
profession has required the services of a considerable group of 
nonmedical persons especially trained in fields ancillary to medi¬ 
cine Upon request, the Council has cooperated with national 
organizations in several of these fields in standardizing, survey¬ 
ing, and accrediting educational programs for the training of 
such personnel The relationships of other nonmedical groups 
m important ancillary fields still remain to be worked out 

Time Will not permit even listing the various agencies with 
which the Council has collaborated in the interest of medical 
education and the medical care of the American public In its 
report to the House of Delegates on Dec 1, 1953, the Council 
listed 59 agencies with which it had collaborated during the 
previous year 

It is appropnate that, on this the 50th anniversary of its estab¬ 
lishment, the Council expresses its appreciation to all of the 
various groups and agencies that have cooperated with it in its 
efforts to continually improve medical education Without their 
support and cooperation the efforts of the Council could not 
have been successful This is especially true as related to the 
cooperation of the medical schools, the Association of Amencan 
Medical Colleges, and the medical licensing boards 

It IS obvious from what has been said that the work of the 
Council has expanded enormously since its establishment In 
1904, the Amencan Medical Association was unable to provide 
a requested budget of $5,000 The present budget of the 
Council IS $374,400 The present staff includes 13 physicians 
who devote full time to the Council’s program The full-time 
personnel of the staff totals 20 Because of the multiplicity and 
importance of its programs, a reorganization of the Council 
office has been effected with the creation of a division of hos¬ 
pitals and graduate education 

The Council would like at this time to express to the mem¬ 
bers of its staff its sincere appreciation for the loyal and devoted 
service they have rendered in the advancement of medical edu¬ 
cation 

There are those who have suggested that organized medicine 
was not entirely sympathetic with the efforts of the Council to 
improve medical education in all of its phases Let me read to 
you an extract from the Report of the Reference Committee on 
Medical Education and Hospitals presented to the House of 
Delegates at its meeting in St Louis on Dec 3, 1953 

“Your reference committee believes it desirable in this year’s 
report to comment on the position which the Council on Medi¬ 
cal Education and Hospitals occupies in the area of establishing 
and enforcing educational standards in medicine and related 
fields Those who are not familiar with the history and traditions 
developed by the Council over a penod of fifty years, with the 
support and encouragement of the House of Delegates, fre¬ 
quently assume that the Council’s chief function is to protect 
the interests of the medical profession against any movements 
in medical education that physicians may feel are mimical to 
their personal interests It is well known that the uninformed 
have often charged the American Medical Association with at¬ 
tempting through the activiUes of the Council to limit the num¬ 
ber of physicians trained in this country From time to time other 
less well defined calumnies are advanced to support claims that 
the medical profession as such should have no voice in the estab¬ 
lishment or enforcement of the educational standards 

“This attitude which is unfortunately encountered too often 
Is potentially a dangerous one The Council has recognized this 
danger and has constantly rededicated itself to the belief that it 


should at all tiniw maintain maximum objectiMtj and that at 
all hmes m establishing and enforcing the standards n 

^ entenon of what is best for the pubS 
and what IS best for medical education Through the jeare the 
Council has stnven, and your reference committee believes mih 
success, to maintain this position even though it has at times 
brought serious criticism upon the Council from small or larce 
segments of the medical profession who fear personal incon¬ 
venience from the Council’s actions 
“The Council has endured this criticism because n believes 
that the medical profession’s legitimate interest and important 
influence m the maintenance of high standards of medical edu- 
cauon can be preserved only so long as universities, medical 
schools, hospitals and the general public have confidence that 
the profession’s designated agency m educational matters, the 
Council, IS free to devote itself to the support of sound prin¬ 
ciples of education and the welfare of society It believes that 
the attainment of these objectives is also m the best interest of 
the welfare of the profession itself Your reference committee 
feels certain that the House of Delegates appreciates the im¬ 
portance of this view and will support the Council m maintam 
mg it 


“A related problem that may be appropriately discussed at 
this time ts the relationship of the Council’s standards to the 
laws or regulations of individual states On occasion in the 
recent past, the view has been advanced that the Council should 
not adopt any standards for the approval of institutions that 
are m conflict with the laws or regulations of any state This is 
an untenable position. Its acceptance would mean that the Coun 
cil could not raise standards above those of the state having 
the lowest standards Approval by the Council is a voluntary 
unofficial matter which must be requested by the individual insti 
lution If an individual state imposes restnctions on a class of 
institution that will not permit them to meet the Council’s stand 
ards, the institutions so affected have the choice of not seeking 
the Council’s approval or working for a modification of the laws 
or regulations that prevent them from meeting the Council’s 
standards Your reference committee feels certain that if has 
the support of the House of Delegates on this fundamental issue 
because otherwise the Council would be powerless to have any 
influence on educational standards on a national basis 

“The Council is also charged with the responsibility of inspect 
ing and approving hospitals in their functions as agencies for 
graduate training It is the belief of your reference committee 
that this activity directly improves the quality of medical service 
available to the public Furthermore, it increases the effective 
ness of the profession in its responsibility for the care and pre¬ 
vention of ill health ’’ This report was adopted without a 
dissenting vote 

Other recent evidences of the mterest of the Amencan Medi 
cal Association in medical education have been the appropria 
tion of more than $150,000 in the support of the recent survey 
of medical education, conducted jointly by the Council and the 
Association of Amencan Medical Colleges, and its sponsorship 
of the Amencan Medical Education Foundation to which it 
contributed 2 million dollars dunng the past three years, in 
addition to assuming full responsibility for the operating ex 
penses of the foundation in order that every dollar contnbuted 
to it might be distributed to the medical schools of the country 
to be used as they saw fit in the support of their educational 


programs 

The Council wishes at this time to express its deep apprecia 
tion to the officers and trustees of the Amencan Medical Asso¬ 
ciation, as well as to its House of Delegates, for the interest and 
support it has given the Council dunng the first half century of 
Its existence Such mterest and support from the medical pro 
fcssion and the cooperation of the large number of public and 
private agencies previously referred to have been and will con 
tinue to be a stimulus and inspiration to the Council in its efforts 
to best serve the interests of the Amencan public 

Although the Council denves much satisfacuon in the great 
improvements that have occurred m medical education in the 
past 50 years, it fully realizes that much remains to be accom 
plished V/e are just now entering a new era of medical educa¬ 
tion—that of experimentation in both the undergraduate, gra 
uate, and postgraduate training of physicians without losing any 
of the gams already made The Council pledges itself to con 
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linued collaboration with the medical schools and other inter¬ 
ested groups in Its efforts continually to improve medical educa¬ 
tion in all of Its phases in order always to provide the Amencan 
public with what they have today—medical care second to that 
of no other people of the world 

the AMERICAN MEDICAL EDUCATION 
FOUNDATION 

Louis H Bauer, MS), Hempstead, N Y 

The American Medical Education Foundation established In 
1951 has had a slow but steady growth Dunng the year 1953 
the growth was much more encouraging In 1951 the campaign 
was started The Amencan Medical Association gave a half 
million dollars and has made this same gift each year The 
Association has now appropriated a total of 2 million dollars 
towards the support of our medical schools In addition the 
Association has appropnated additional funds to pay the ad¬ 
ministrative overhead of the A M E F, so that every dollar 
contnbuted goes to the medical schools 

During the first year of its operation, 1951, there were only 
1,876 individual contributors to the Foundation In 1952, this 
number had increased by 287% to 7,259 In 1953, however, the 
number of individual contributors had grown to 17,809, or an¬ 
other increase over 1952 of 149% As to the actual amounts 
contnbuted by individual physicians, the dollar amount in 1952 
exceeded the dollar amount in 1951 by over 200% In 1953 
the dollar amount again increased by 63% over that of 1952 
These amounts do not take into account the sums contnbuted 
by medical societies and miscellaneous sources Neither do they 
include the amounts contnbuted by physicians direct to their 
medical schools and not through the Foundation In 1952, 78 
of the 79 medical schools received an additional $2,258,534 
from 30,000 graduates The final figures are not available for 
1953, but information so far received indicates that up to De¬ 
cember over $1,228,000 from 28,000 alumni had b^n con¬ 
tnbuted to 72 of the 79 schools, with the other 7 still to be 
heard from These funds contnbuted directly do not include 
monies given for buildings, endowments, research, and other 
special purposes In 1953 the total of contributions received by 
the Foundation from the A M A , state medical societies, other 
medical societies, and individual contnbutors totaled for the 
first time over 1 million dollars The exact amount was 
$1,090,771 Of this amount nearly $500,000 came from indi¬ 
vidual physicians 

This year we hope to obtain 2 milhon dollars There is no 
reason why we should not reach our goal The National Fund 
for Medical Education, which is seeking funds from industry, 
will endeavor to raise 5 million dollars Eventually, it is hoped 
that the two organizations together will raise 10 million dollars 
a year Since Jan 1, 1951, the total raised jointly has been over 
$5,500,000, of which over $4,700,000 has already been dis¬ 
tributed to medical schools and more than $800,000 is available 
for distnbution Although the amounts given to each school 
have been comparatively small, the amounts have been grow- 
mg each year and in many instances represent the largest amount 
of unrestneted funds the schools have received in many years 
Some of the uses to which these funds have been put include 
supplementing teachers salanes, thus preventing the loss of 
teachers to government or industry establishment of new and 
needed departments, adding seating capacity to accommodate 
more students, and ‘ seed” money for special projects for which 
other sponsorship has later been found 

These funds from the two organizations have been given with¬ 
out any stnngs, so that the schools may use the money in any 
way they see fit In July, 1953, nearly 2 million dollars tvas given 
to the medical schools from the two orgamzations 

State committees have been appointed and are hard at work 
endeavoring to raise funds Some state societies, such as those 
in Illinois and Utah have added compulsory contributions to 
the Amencan Medical Education Foundation to their dues 
Others have voluntary systems The Womans Auxiliary has 
also done a great deal to stimulate contnbuUons, in 1953 this 
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orgamzation gave $35,000 If every dues pajnng member of the 
A M A would contnbute an average of $20, we should 
raise $2,400,000 by this method alone There are few physicians 
who could not afford such a contnbudon At the present time, 
I am sorry to say that m only seven states has over 20% of 
the physiaan population made contnbutions to the Foundation 

The future of our medical schools, and hence the standards 
of medicine in the United States, depends to a large extent on 
adequate financial support of medical education This support 
must come from pnvate sources Each doctor owes something 
to his medical school because no medical student ever paid for 
his medical education He paid only his tuition, which vaned 
from one fourth to one third of the actual cost to his school m 
educating him The balance came out of endowments The 
latter are not increasing and income from them has shrunk 
due to inflation and confiscatory tax laws Now the doctor has 
an opportunity to repay his debt to his school 

I urge you to take an active part in this fund-raising and 
stimulate others to do likewise TTe necessary money can and 
must be raised 1 should like to close by quoting from The 
Journal for Jan 23, 1954 

The Amencan Medical Education Foundation has enjoyed 
steady progress throughout its three year history and has con¬ 
tributed approximately 50% of the $4,764,152 79 that has been 
distnbuted to the nation’s medical schools through the grants 
made by the National Fund for Medical Education Recent 
decisions handed down by the supreme court of the state of 
New Jersey have removed obstacles standing in the way of 
corporations that wished to make donations to education With 
the medical profession’s attainment of a 2 million dollar 
annual goal, it is believed that America business and mdustry 
will produce willingly contnbutions necessary to meet and re¬ 
lieve the finanaal problems of our medical schools The 
American Medical Education Foundation deserves the support 
of every physician in the United States It has one purpose— 
giving financial assistance to our institutions of medical educa¬ 
tion—the same institutions that have consistently graduated the 
world’s best-trained physicians 

’’Every member of the medical profession can look with pride 
at the compact group of 79 approved medical schools in this 
country, nowhere in the world can another nation boast their 
equal This system of medical education is a by product of a 
nation of free people, working together to produce the world s 
highest health standards for their own benefit It is a well- 
known fact that a medical student does not pay the full cost 
of his medical education A substantial part of that cost must 
come from the general funds of the parent university There¬ 
fore, It behooves all members of the medical profession to 
remember their obligation to the school where they received 
their medical training and to contnbute financially each year 
in proportion to their means If every member of the medical 
profession will resolve to make a contnbution this year, the 
foundation will more than meet its quota dunng 1954” 

MEASURING PROFESSIONAL COMPETENCE 
Edward L Turner, M D , Chicago 

Many years ago, Charles Victor Roman wrote “Intercom¬ 
munication begets confidence Fnendship and cooperation grow 
with acquaintance Isolation accentuates differences and dissen- 
tion thnves on adversity We dislike what we do not understand 
and antagomze what is strange to us Civihzation rests on inte¬ 
gration of effort No comment could be more directly appli¬ 
cable to the problems confronting society today as we face the 
kaleidoscopic avalanche of readjustments that are taking place 
in every field of human activity and that necessitate ever-in- 
creasing intercommunication if that integration of effort so essen¬ 
tial to the survival of our way of life is to be assured Some¬ 
times today one feels like Alice in Wonderland must have felt 
at the Pool of Tears, when she remarked “How puzzling it all 
IS 111 try if I know all the things I used to know Let me see, 
four times five is twelve and four times six is thirteen and 
four Umes seven is—Oh dear' I shall never get to twenty at 

Secretary Council on Medical Education and Hospitals American 
Med cal Association. 
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that rate Occasionally, the problems that face medical edu- 
cauon and licensure today pose situations that make one feel 
n^re like Alice must have felt when the Duchess remarked. 
You dont know much and that’s a fact” It is obvious that 
in this dynamic, rapidly changing scene we face problems of 
considerable magnitude and it is important that they be recog¬ 
nized, dealt with adequately, and solved for the benefit of all 
concerned Those of us here tonight face the responsibihty of 
effectively handling the heritage that has been passed on to us in 
this fascinating, uncertain, and challenging period of history 
Back in 1847, Helmholtz presented his treatise on “Conserva¬ 
tion of Energy,” which has been considered by many as one 
of the most important stimuli underlying the recent advances 
in science During the same year, Sir James Simpson mtroduced 
chloroform anesthesia m obstetrics, Semmelweis discovered the 
cause of puerperal sepsis, and Carl Ludwig invented the kymo¬ 
graph, which has since bedeviled students in physiology The 
Royal Academy of Sciences was founded in Vienna and the 
American Medical Association was organized in Philadelphia 
To those of us concerned with medical education and licensure, 
this date, over a century ago, holds special significance, for it 
marked the initiation of developments that subsequently culmi¬ 
nated in elevating medicine in our nation from a very low and 
madequate stale to that of world leadership today 

It IS well to remind the Amencan public as well as the medi¬ 
cal profession, from time to time, of the historical background 
underlying the founding of the Amencan Medical Association 
and its contnbutions over the past century in the interest of the 
general welfare In 1855 Dr Nathan S Davis who played 
perhaps the greatest individual role in establishing the Asso¬ 
ciation, wrote “Of all the voluntary social organizations in our 
country, none are at this time in a position to exert a wider or 
more permanent influence over the temporal interests of our 
country than the American Medical Association This assertion 
may startle the mind of the professional reader and call forth 
a smile of incredulity, nay of contempt, from the non-profes¬ 
sional, but let both patiently follow me to the end and then 
judge I am aware that the details on which I am about to enter 
may appear to some unimportant, to others tedious, and to 
all of the past generation, wanting in novelty and interest, but 
they will appear far othenvise to those who shall come after 
us and live when time shall have thrown his dimming veil over 
all the doings of our day ” These were prophetic words, and 
as we resurvey the developments m medicine and its service on 
behalf of the general welfare since they were written, our pro¬ 
fession has reason to take due pnde in its hentage 

Those giants of the middle 19th century were clairvoyant, 
for I cannot help but be reminded at this point of a stanza writ¬ 
ten by Alfred Lord Tennyson in 1842 that is inscribed on a 
bronze plaque on one of the pillars in the new Seattle-Tacoma 
airport, which reads 

“For I dipt into the future 
Far as human eye could see 
Saw the vision of the world 
And all the wonder that would be 
Saw the heavens fill with commerce 
Argosies of Magic sail 
Pilots of the purple twilight 
Dropping down with costly bales ” 

The American Medical Association originally came into 
existence because of the concern of thoughtful leaders over 
medical education Back in the early 19th century, around 1830, 
medical schools were sprouting like mushrooms all over the 
United States The schools were largely commercial, exhibiting 
competitive and active rivalry through shortening the course of 
study and establishing easy means of graduation in their efforts 
to entice students to enter their doors and pay their fees In 
those days schools both taught and licensed to practice, so that 
some of the potential dangers of unstandardized and unsuper- 
vised medical training then existing can readily be imagined 
Since early attempts to obtain some kind of concerted action 
by the medical colleges, societies and institutions of the various 
states had been to no avail, it was felt that a national convention 
might be conducive to elevating the standard of medical educa¬ 
tion m the United States None of us should forget that it was 


this concern over the training of physicians so that they could 
render genuine service of ment to the public that basicallv 
whole idea of the national convention that eve/- 
tually became the American Medical Association The hisiorv 
of this orgamzation is replete with fascinating matcnal bm 
throughout the records of every annual meeting from the first 
one on there is continued emphasis on the education of the phv 
sician Even though many complex problems far removed from 
medical education have since entered into the activities of the 
American Medical Association, there has never been a sinclc 
annual session when its committee, and later its Council on 
Medical Education and Hospitals, has not played a significant 
role 


Problems of the commercial school, the diploma mill, lack 
of reasonable standards, lack of umversity contacts or ideals 
of education, however, persisted in spite of early efforts until 
the Carnegie Foundation for the Advancement of Teaching 
financed the now histoncal Survey of Medical Education in the 
United States The report of this survey under the direction of 
Abraham Flexner was published in 1910 Few individuals today 
realize that the Flexner study was aided throughout by the 
Council on Medical Education of the American Medical Asso¬ 
ciation and the Association of Amencan Medical Colleges 
Information from both of these sources as well as their whole¬ 
hearted cooperation was given throughout the entire study As 
a matter of fact, the minutes of the Council on Medical Edu¬ 
cation in that period are most illuminating and are fascinat 
mg reading, for they record the comments of Henry S Pritchett, 
President of the Carnegie Foundation for the Advancement of 
Teaching, Dr Abraham Flexner, who spearheaded the survey. 
Dr N P Colwell, then Secretary of the Council on Medical 
Education, Dr Arthur Dean Bevan, Chairman of the Council, 
and others as the policies and techniques of the study were 
planned 

President Pntchett’s comments in the introduction to the Flex 
ner Report to the effect that “the first requisite for the modem 
practitioner of medicine is a good general education," that "any 
state of the Union or any province of Canada is better off with 
out a medical school than with one conducted in a commercial 
spint," and that "we should address ourselves resolutely to the 
task of reconstructing the Amencan medical school on the lines 
of the highest ideals of efficiency and in accordance with the 
finest conception of public service” forecast the amazing re¬ 
organization that subsequently took place in the field of medi 
cal education in North America dunng the early part of the 
present century Some of you here this evening may have been 
students in medical school or recent graduates at the time of this 
reorganization Some may still have a start of surpnse as they 
recall the drama of that readjustment 

The role played by the newly formed Council on Medical 
Education in the subsequent constant resurvey of medical 
schools, along with the active participation of the Association 
of Amencan Medical Colleges and eventually the liaison co¬ 
operative studies of both Councils, has been of significant im 
portance in advancing medical education and elevating the 
whole field of medical care in our nation As the hospital be 
came a more important part of the basic undergraduate and 
graduate phases of medical education, the Council on Medical 
Education and Hospitals of the Amencan Medical Association, 
of necessity, assumed broader areas of interest and responsi 
bility The report of the Commission on Medical Education, 
appeanng m 1932 under the direction of Dr Willard C Rapp 
leye, clearly envisioned the rapidly expanding horizon, oppor¬ 
tunities, and responsibilities of medicine and indicated the ne^ 
for obliteration of the artificial, traditional boundanes and sub¬ 
divisions of science, public health, and practice The broader 
concept of the role of medicine m community life was hi^ 
lighted as destmed to introduce changes of importance m edu 
cation and practice 

Two subsequent over-all surveys of medical education have 
taken place, namely, the one conducted under the direction o 
Dr Herman G Weiskotten in the middle thirties and the recent 
Survey of Medical Schools in the United States at 
conducted under the leadership of Dr John Deitnck ° 

give further evidence of the continued concern of me ici 
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self over the training of its professional personnel These sur¬ 
veys continue to point out the importance of eternal vigilance 
in the field of medical education This vigilance involves not 
solely schools of mediane and the universities with which they 
are affiliated but also the hospitals clinics, and organizations 
that play ever more important roles in the graduate education 
of the physician pnor to his qualifying for admission to cxami 
nation for licensure Following the lead of the state of Pennsyl 
vania in 1914, more and more states have required a minimum 
of a year of internship pnor to licensure, although the value of 
such training had long been recognized by students, physicians, 
and medical faculties Physicians were fully aware of the fact 
that such training meant better care for patients as these young 
men and women gamed their nghts to practice medicine 
As one endeavors to review the reasons for medical licensure. 
It IS fairly obvious that it was developed for the protection of 
the public and not for the protection of the physician Even 
the old Code of Hammurabi (2250 B C) carefully prescribed 
by law and indicated the penalties forthcoming in case the phy 
sician's administration were unsatisfactory Anstotle in his 
Politics” points out that “physicians were allowed to alter the 
treatment after the fourth day if the patient did not improve ’ 
In fact, we find that there has been a recognition of basic stand 
aids for admission to the profession of medicine from the very 
earliest days of recorded history Consistently, there is a close 
lie between the preparatory background and medical qualifica¬ 
tions of the person and his eligibility for bcensure to pracUce 
the healing art The edict of Roger of Salerno in 1140 A D 
involved examinations pnor to licensure to practice medicine 
The edict of Fredenck II in 1224 A D , like that of Roger of 
Salerno, required examination and specifically indicated that 
the medical faculty of Salerno should conduct the investigations 
of the fitness of the candidate Clear-cut educational require 
ments for eligibility for examination were listed and involved 
at least three years of study in philosophy, five years of study 
in medicine and surgery, and at least one year of practice under 
the guidance of an experienced and recognized physician By 
1283 A D, similar laws existed in Spain and could be found 
in Germany by 1347 A D and in Naples by 1365 A D There 
IS no question, histoncally, but that Fredenck’s edict did much 
to elevate the status of respectable physicians and diminish the 
number of quacks who even then abounded 

Always, the function of licensing bodies, as far as can be 
determined, has been to test the qualifications and knowledge 
of the applicant to find out whether he should be entrusted with 
the care of those requiring medical attenUon In other words, 
medical licensure is one of the broad powers possessed by a 
state or governing agency to enact legislation in the interests 
of the general welfare Furthermore, historically, it is possible 
to note both restrictive and definitive methods of licensure regu¬ 
lating medical practice in different countnes and at different 
periods Licensure in the Umted States gradually developed out 
of the early chaotic conditions of medical education and prac¬ 
tice that existed dunng the formative years of our nation Dur¬ 
ing the first 150 years after early colomzaUon, students appren 
ticed themselves to physicians for approximately seven years, 
relatively few attended a medical school In due course the phy 
sician certified the competency of his apprentice, and the cer¬ 
tificate could then be registered by the civil authonUes Thus, 
the determination of competence of the young physician rested 
solely upon the judgment of the preceptor who had guided his 
training In instances in which preceptors were well educated, 
their apprentice undoubtedly had opportumties to receive excel¬ 
lent training, but poorly trained preceptors could and did certify 
poorly trained apprenUccs 

Early medical legislation in the Colonies dealt largely with 
matters of consent of the patient and problems of fee collec¬ 
tion In 1772, however. New Jersey passed legislation requiring 
two judges of the Supreme Court to conduct examinations for 
licensure with whatever assistance they might need By 1781 the 
Massachusetts Medical Society was incorporated with a charter 
that permitted it to examine medical candidates and issue testi¬ 
monial letters if the candidates were found to be suitably fitted 
to practice their art In the same year the New Hampshire Medi 
cal Society was granted the power to examine in medicine and 


certify as to the profiaency of candidates Gradually, as new 
states developed they enacted legislation m regard to the grant¬ 
ing of licensure privileges either to medical soaeties or to medi¬ 
cal schools 

By 1825 matters were utterly chaotic, for all sorts of cults 
that sought special licensing pnvileges through their societies or 
their schools had appeared, with the result that basic educa¬ 
tional requirements dropped and medical care in general rapidly 
deteriorated to a deplorable level Ten years later, around 1835, 
legislaOon began to appear that was designed to remove licens¬ 
ing functions from medical societies and medical schools by 
placing It under boards of medical examiners appointed by state 
governors One finds that there were many vanations of the state 
board arrangements as far as their effectiveness was concerned 
After the initial establishment of these boards and the licensure 
laws accompanying their formulation, there was a penod dur¬ 
ing the middle of the 19th century when most states undertook 
their repeal because of the sectananism that had developed At 
the time of the Civil War it is a histoncal fact that there were 
pracUcally no effective licensure regulations concerning medical 
practice in existence m the United States 

Many factors led to agitation for proper restnctive licensure 
legislation about 1870, and by 1895 practically all of the states 
then existing had developed a legal mechanism for examination 
and licensure of physicians Flexner indicated in 1910 that “State 
boards are the instruments through which the reconstruction of 
medical education will be largely affected " He pointed out that, 
since the medical graduates must apply to them for license to 
practice, these boards could exert both indirect and direct power 
From the standpoint of medical education the state boards deal 
with preliminary educational requirements, medical school fa¬ 
cilities, and certain phases of cumcula as essential elements 
of the candidate s eligibility for licensure, as determined by their 
vanous statutes Examination for licensure is a powerful instru¬ 
ment through which standards may be maintained, the welfare 
of the people can be guarded, and constant elevation of the 
field of professional endeavor can almost be guaranteed if con¬ 
ducted m accord with current needs and available knowledge 
State boards should constantly keep in mind that they have a 
tremendous obligation to the people of their state or common¬ 
wealth, for the license of the state is essentially a guarantee of 
knowledge, education, and skill The average citizen is in no 
position to determine the knowledge, education, and skill of a 
physician and a state board clearly assumes this obligation and 
responsibility when it reviews and licenses either by examination, 
reaprocity, or endorsement 

Even though state laws vary widely and many are outmoded 
in terms of today’s needs, the state boards have contributed 
greatly to medical progress dunng the penod of their existence 
Just as in medical teaching and practice, however, constant 
change has been necessary to render service in keeping with 
advancing knowledge similar readjustment challenges face 
licensing agenaes The methods of medical and surgical diag¬ 
nosis and care are so different in some aspects today from the 
methods of 25 years ago that physicians as well as their patients 
live in a different medical world So too, laws that were appli¬ 
cable to training and qualification for licensure years ago may 
today be inadequate or obsolete or may even serve as hurdles 
to the needs for licensure today, in terms of such requirements 
as internship, basic expenence, etc If the public for whom laws 
are promulgated is to benefit from them, it is essential that 
review, revision, and proper alteration take place in keeping 
with current needs at any given time 

The development of the Federation of State Boards of Medi¬ 
cal Examiners of the United States in 1912 and its close rela 
tionship with the Council on Medical Education and Hospitals 
has been a natural cooperative development because of our 
common concern over the educaUon, training, and qualifications 
of those who are to care for the sick. We have a number of 
mutual problems of genuine concern facing us today Things arc 
happening so rapidly in the scientific world that some aspects 
of mediane change almost from day to day The education of 
physicians has become increasinglv complex and difficult. Cer¬ 
tainly problems of licensure in terms of the rapidly changing 
panorama base become no less demanding Although in some 
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states in which medical schools exist there is increasing coopera- 
tion between faculties and state boards, there are other states 
in which the law interdicts members of faculties of medical 
schools from participating in examination for licensure quali¬ 
fication Where such laws exist, it would seem wise to urge 
legislative reconsideration and modification Ever closer coop¬ 
eration today between medical teachers, medical schools, and 
state boards would be mutually advantageous and redound to 
the public welfare 

Matters of reciprocity and endorsement, although greatly im¬ 
proved, still raise in many instances the same bamers described 
by Osier in 1905 when he stated “In this country reciprocity 
between the state licensing boards remains one of the most 
urgent local needs Given similar requirements, and examina¬ 
tions practically of the same character, with evidence of good 
character, the state boards should be given power to register 
a man on payment of the usual fee It is preposterous to re- 
stnet in his own country, as is now done, a physician’s liberty ” 
Then, following some case illustrations that highlight his con¬ 
tention, Osier continues “What an anomaly What a reflection 
on a United profession I would urge you all most strongly to 
support the movement now in progress to place reciprocity on a 
proper basis International reciprocity is another question of 
equal importance, but surrounded with greater difficulties and 
though a long way off, it will come within this century ’’ 

There are many problems connected with reciprocity that 
raise difficulties for boards of medical examiners What are the 
standards of the other state? Are they enforced"’ What methods 
are used to deterrmne the qualifications of a candidate? Is there 
genuine reciprocity or are there restrictions or conditions on 
the part of one state that cannot be accepted by another state"’ 
What about this business of examination anyway"’ Who pre¬ 
pares them? Who reads them or participates in them if they are 
oral rather than written? Are they current, or are they some¬ 
times based on the medicine of 10, 15, 25, or more years ago"> 
Are they a sincere effort to determine competency or are some 
of them a form of tnal through which a candidate for licensure 
must pass regardless of his competence"’ Only careful self- 
analysis by licensing boards themselves can furnish answers to 
some of these questions or help to improve the situation in case 
there is need for revision of objecuves and techniques Each 
state and each territory has its own licensing pnvileges and, 
atlhough presumably they are all seeking to determine the basic 
eligibility of the candidate to care for the medical needs of the 
public, there is no common denominator or single yardstick 
that gives true comparative evaluation Actually, examinaUon 
and licensure are two different functions Successful passing of 
examinations still does not imply eligibility for licensure if other 
factors in the candidate’s background or qualifications are not 
acceptable 

In the minutes of the annual meeting of the American Medi¬ 
cal Association in 1887, there are indications of efforts to ob¬ 
tain the enactment of uniform medical licensure laws After 10 
years of further unsuccessful effort in this direction, the Cali¬ 
fornia Medical Society introduced the following resolution at 
the 48th Annual Meeting of the American Medical Association 
in Philadelphia, 1897 

“Resolved—that it is the sense of this Society that the Ameri¬ 
can Medical Association take such action on the subject of medi¬ 
cal legislation as will bring this matter to the attention of 
Congress and the President, and request the passage of such 
laws as will regulate by national examining boards the right to 
practice medicine in the United States, and, furthermore, we 
would urge that the delegates to the American Medical Asso¬ 
ciation be instructed to make it their purpose to secure the 
adoption of such action by the American Medical Association ” 
This resolution was defeated, and our nation still remains di¬ 
vided on this matter, for the Constitution with its state s rights 
provision interdicts a national licensing organization of this type 
The current efforts of the Federation of State Medical Boards 
of the United States in cooperation with the Bureau of Legal 
Medicine and Legislation of the American Medical Association 
to study the possibilities of developing a uniform medical prac¬ 
tice act are a most laudable endeavor and it is to be hoped that 
success will eventually crown their efforts 


HOSPITALS 


J A M A,, April 3, 1954 


I'leverineiess, the value of more uniform standards of 
amination has long been felt by many consc.enuoi^ though ,m 
persons, and a great advance was made in 1915 when t Mm I 
Board of Med.cal rvar created k’r 

zation designed to conduct a high quality of examma^nn "a 

boards tie acceptable to state licensmg 

boards as evidence of professional competence From 

dnrf National Board of Medical Examiners has co7 

ducted examinations of a high order of excellence m kcepinc 
with the current advances of medicine and designed to cue a 
true measure of the basic knowledge, insofar as this is possible 
^ those who wrote the examination and passed its final orals’ 
The National Board is not, and should not be, designed to be 
a licensing agency or to replace the responsibility of state 
agencies in this regard, but it should be able to be of great 
assistance in more uniform evaluation of candidates for licensure 
through the medium of its examination 


After the completion of part 2 of the National Board exami¬ 
nations in the spnng of 1928, I happened to interview the presi 
dent of the board pnor to returning to the Near East where 1 
was then teaching physiology Dr Rodman asked how 1 had 
liked the National Board examinations I had taken 1 recall that 
I informed him that I had found them excellent, searching, and 
very fair, with no “loaded” or “tnck” questions I also recall 
his comment to the effect that as long as he had anything to do 
with the National Board examinations he would insist that they 
be that kind, namely, carefully planned, straight-fonvard, based 
on current knowledge, and designed to determine the compe¬ 
tency of the candidate Over the years I have watched the de¬ 
velopment of the National Board of Medical Examiners and I 
am convinced that it holds the key to the solution of some of 
our mutual problems of evaluation of medical education and 
determination of basic professional competence It seems to hold 
particularly valuable potenUalities in connection with some of 
our mounting problems of evaluating the education of persons 
who have received their indoctnnation in foreign medical 
schools I believe that a mutually satisfactory method of pro¬ 
cedure could be developed in which the National Board could 
be of great aid to the state boards and at the same time fully 
safeguard the nghfs and obligations of the state boards 


What sort of a measuring stick do we have m this regard at 
the present time? From my point of vantage it appears to be 
highly unsatisfactory A umform procedure for screening the 
professional competence of foreign graduates individually would 
render a far greater service to the state boards than the com¬ 
bined efforts of the Council on Medical Education and Hospitals 
of the American Medical Association and the Executive Coun¬ 
cil of the Association of American Medical Colleges can render 
through attempts to evaluate and list foreign medical schools 
In an effort to aid the vanous state boards of medical examiners, 
these two groups began to publish a list of foreign medical 
schools m 1950 This list contained the names of medical schools 
in which the two Councils felt basic medical education was of 
such nature that graduates could be considered on the same 
basis as graduates of approved medical schools in the United 
States Subsequently, each year the list has been revised and 
republished Recently it has been included with other pertinent 
mformation in a compendium of information concerning 
foreign medical schools and the status of foreign medical cre¬ 
dentials in the United States "The list now includes 39 foreign 
schools 

The data underlying the evaluation of this group of schools 
and leading to their inclusion has been obtained by recognized 
Amencan medical educators well known to both Councils These 
persons, during the course of tnps abroad, have been able to 
visit, study, evaluate, and report on certain medical schools 
Neither the Council on Medical Education and Hospitals of the 
A M A nor the Executive Council of the A A M C have 
available the staff personnel or funds necessary for maintain 
mg such a staff to carry out a constant evaluation of foreign 
medical schools on the basis of recurrent surveys, follow- 
through studies, etc A recent register of world medical schools 
has been issued by the World Health Organization in Geneva 
It hsts over 550 medical schools in various parts of the world 
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The problem of consaentiously evaluating the medical schools 
on a world wide basis poses obvious problems and difficulties 
that currently are almost insurmountable 
The Councils have endeavored to clearly indicate that the 
absence of a school from this current listing does not indicate 
cither approval or disapproval but means, pnmarily, that there 
IS lack of adequate information on which to justify its listing 
However, the absence of a school, regardless of how good its 
program may be from this list may and frequently now does 
serve as a means of denying one of its graduates the nght of 
sitting as a candidate for examination before a state board or 
of being considered eligible for licensure If the medical prac¬ 
tice act of the state requires a candidate to be a graduate of a 
school approved in these listings, absence of a foreign medical 
school from the list eliminates its graduates as eligible con¬ 
tenders for examination or licensure Much consideration has 
been given to this problem in recent years, and it seems advis¬ 
able that there should be a careful analysis of state medical 
practice acts with serious consideration being given to the co¬ 
operative development of some commonly acceptable yardstick 
or screening mechanism to evaluate competence of the foreign 
graduate. Some mutually acceptable screening device would 
furnish far more information regarding basic knowledge and 
competence of graduates than could be obtained through a 
program of listing foreign medical schools on the basis of pres¬ 
ently available means of foreign school evaluation 
The National Board examinations could through mutual 
agreement of some kind become a highly effective and exceed¬ 
ingly desirable uniform screening device of significant value 
to state boards in the determination of eligibility for further 
state board consideration, other factors being satisfactory Since 
the matter of examination can be so clearly divorced from the 
nght to license, it would seem logical and exceedingly helpful 
to recognize throughout all states and temtones, the ments of 
a common, up to-date, well supervised, single screening yard¬ 
stick of evaluation Certainly the basic needs for medical knowl¬ 
edge and competence can be no different in Maine than they 
are m California, Minnesota, or Flonda If, however, the Na 
tional Board examinations are to be of assistance m this regard, 
arrangements should be consummated to guard the nghts and 
obligations of the state boards It would seem logical that can¬ 
didates from foreign schools should first submit complete cre- 
dcnUals to the state board of the state in which they desired 
to seek licensure If the state board determined these credentials 
to be sausfactory, they could then request the National Board 
of Medical Examiners to screen the candidate for evidence of 
professional competence through the medium of their examina 
tions Part 1 of the National Board examinations should be of 
particular value in furnishing evidence as to the basic science 
background of the candidate 

There are other matters of mutual concern that might be 
discussed, but time permits of mention of only one or two One 
of them centers around the question of whether some of our 
boards of basic medical sciences are accomplishing their in¬ 
tended purpose of safeguarding the public through guarantee¬ 
ing suitable preparatory training or are simply raising hurdles 
to the licensure of well trained physiaans Basic sacnce board 
examinations arc almost as different as the 19 states, the Dis- 
tnet of Columbia, and the Territory of Alaska in which they 
arc conducted There seems to be lack of agreement as to what 
to include in basic sacnce examinations There can be no deny¬ 
ing the importance of basic knowledge as a background for 
medicine but questions can be raised as to what constitutes the 
most valuable means of determination of this background Per¬ 
haps one of the most important questions that might be asked 
of licensing bodies is why any person (humans being as they 
arc) should be licensed for life without having to demonstrate 
in some waj that he still is a competent professional years later 
Practice docs not necessarily associate itself with progress nor 
docs practice make perfect and even though expcnence has 
always been considered as a good teacher, this does not always 
hold true 

Should the responsibility of a licensing body only indicate a 
guarantee of professional competency at the time of licensure 
and completely ignore evidence of failure of professional pro¬ 


gress on the part of a person so long as he remains clear of the 
toils of the law? True enough along with experience, most con- 
snentious physicians are constantly stnvnng to learn more so as 
to better serve their fellow men They can readily furnish what¬ 
ever evidence might be needed in support of continued and aug 
mented competence 10, 20, or 40 years from the date of 
onginal licensure, but what about those who cannot’ I do not 
pretend to answer the question but would like to indicate that 
here is a powerful aspect of licensure potentiality that should 
be more effectively utilized In the specialty fields today, board 
certification involves further evidence of competence above 
licensure requirements that has obviously stimulated much effort 
on the part of persons seeking such certification In the course 
of the last 100 years, mediane, like knowledge in general, has 
progressed to a degree that seems almost incredible The con- 
tnbutions of medicine to society in helping to reduce the in- 
adence of many diseases and almost to eradicate some and 
in extending the life span as much in the past 50 years as in 
the previous 2,000 have not eliminated the need for medical 
service but have matenally altered the entire panorama of prac¬ 
tice facing the physician today It is imperative that medical 
education keep thoroughly apace with the changing order and 
offer the type of indoctnnation essential to meet the new chal¬ 
lenges constantly confronting us 

The challenge to medical licensure is one of equal importance 
The power of licensing agenacs to exert a tremendous influence 
along with the medical schools m constantly elevating and im¬ 
proving the standards of medical care cannot be overempha¬ 
sized This power must be used constructively It is my firm 
conviction that this can best be achieved through the inter- 
commumcation that begets confidence and that in the fields of 
medical educaUon and licensure there must be cooperation to 
avoid the isolation that accentuates dissention and creates the 
misunderstandings that occasionally anse from lack of inte¬ 
grated effort Our Council on Medical Education and Hospitals 
of the Amencan Medical Association, the Federation of State 
Medical Boards of the Umted States, the Association of Ameri¬ 
can Medical Colleges, the National Board of Medical Examin¬ 
ers, and all of our affiliated professional organizations as well as 
the profession at large face today the greatest challenge they 
have ever confronted Let us meet them fearlessly and ever 
more effectively 

PERSONNEL PROBLEMS 

Frank B Berry, MJ) , Washington, D C 

It has always been accepted as sound policy to sit very still 
and listen for at least six months when one has assumed a new 
position, particularly one as much in the spothght and sur¬ 
rounded with as many pitfalls and responsibihties as Assistant 
Secretary (Health and Medical) in the Department of Defense 
Therefore, I hope that you will forgive me if at times I seem 
to be upon somewhat insecure ground 

Our new approach to this problem is predicated upon the 
assumption that those of us here today who hold an M D de¬ 
gree have all been through similar expenences in our medical 
school careers and in that formative period have held similar 
aspirations and hopes It was a great tumble from Olympus 
when, in three short months with our college degrees safely 
tucked under our arms, we found ourselves freshmen again 
and almost as crass as we were three or four years previously 
Although not as great as the jears in college, there is still a 
wide vanation in matunty between the first and fourth year 
medical student as he receives his degree Let us think for a 
moment about men 25 years of age They have varying degrees 
of matunty, they have definite ideas, they are blessed with 
* visions out of golden youth”, and many have already assumed 
great responsibilities Some have even been through a war in 
which they have had the decisions of life and death not only 
for themselves but for the men they commanded and also de- 
asions of government of conquered areas in their hands Others 
have had to endure the tortures and deasions of impnsonmcnt 


Assistant Secretary of Defense (Health and Medical) 
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We now want and need men of this age group in the armed 
services As a matter of fact the law has provided that they 
shall enter one of the three services for a period of two years 
More than that, the armed services themselves need a hard 
core of regular officers, about once again as many as they now 
have, and during these two years the services hope to be able 
to persuade a certain number of these young officers to make 
that career their life work At the moment the armed services 
seem to be held in rather low esteem, you are all aware of the 
publicity given this problem in the daily press The commission 
under Admiral Womble of the Navy has issued a splendid re¬ 
port, Citing very well the factors involved In addition. Dr Han¬ 
nah, Assistant Secretary of Defense for Manpower and Person¬ 
nel, has strengthened this report with a letter from his office in 
which he points out that there are actually now more induce¬ 
ments afforded an officer in the regular service to resign his 
commission than to continue on in his chosen work It should 
be remembered by everyone in this country that the armed serv¬ 
ices are formed of our flesh, are an integral part of our body 
corporate, and exist for our protection and help not only in time 
of foreign war but also for aid m local disasters 
To say that there has been dissatisfaction with the Doctors 
Draft IS gross understatement, yet we shall live with it until 
June 30, 1955 The chances are that from August to November, 
1954, there will be a considerable number of doctors called 
into the armed services These calls will be met and deferments 
arranged through the Medical Special Registrant Section of the 
draft boards We hope that the deferment question may be con¬ 
sidered in somewhat similar fashion as it was under the old 
Procurement and Assignment regimd in World War II 

We are looking forward to the end of the Doctors Draft and 
it was with this in view that our office sent out the letter that 
you have all received asking your help and the assistance of 
the students themselves We realize that the answers obtained 
do not apply to the present fourth year class, it was merely a 
test run In the short space of time allotted you have cooperated 
generously Usable answers were received from 1,806 students 
in 47 medical schools As many of the reports were perforce not 
complete, it seems better therefore to give you the results in 
percentages rather than actual numbers These results are of 
great interest to us as I am sure they will be to you First, as 
to the choices between Army, Navy, and Air Force, they are 
Army 27%, Navy 37%, and Air Force 36% Next as to pre¬ 
ferred time of service These fall into two chief categories, 
immediately after internship and after residency training The 
actual results are as follows immediately after internship 39%, 
after two years’ training 15%, after residency 46% In this you 
will see the seeds of a matching plan We believe this informa¬ 
tion can be made available to us in a rather simple manner by 
the use of machine record cards properly punched for sorting 
Each card will have the medical school and date as the first line, 
then the name, age, and married or single, followed by the 
address of the person Next will come the address of the local 
draft board and draft classification, the location of the intern¬ 
ship, and then the preferences listed one, two, three, and four 

_^Army, Navy, Air Force, and Public Health—after internship, 

internship plus one year, and after full residency A large num¬ 
ber of men can be eliminated at once, namely, those desiring 
service immediately after internship This will then leave the 
remainder to be considered for deferment or further action 
Obviously a perfect match will not be possible, but it will at 
least offer helpful guidance This will be particularly true if 
and when it seems likely the armed forces will not require the 
complete output of the medical schools each year If the medical 
graduates appearing for service under the regular draft run true 
to form, there will be about 20% deferment for physical or 
mental disability Inasmuch as this is a selected group of our 
population. It seems likely, however, that this figure will be 
somewhat smaller It also seems probable that those who de¬ 
sire internship plus one year of training can be readily accom¬ 
modated by the armed services The real problem will rest with 
the group who desire full residency training First, it may not 
be possible to defer all of them, and second, they or the hos¬ 
pitals in which they work may wish to change their status This 


hospitals , * . 

jama, April 3 , 1954 

mvolved™™? of,h'°MMiTNon’'™ f'lL 

p, pLf:; vSf, St 

power of ovemdmg the local draft boards per se thev wffi 

cooperate in any reasonable system of defer 
ment Certainly the armed services do not want their rmir 
recruited entirely from those with only a one-year iniemrK^ 
It IS ^ential that they have men with varying degrees of train 
mg 'Diey will probably need more of general duty officers 
namely, the one-year internship, than the others, but there will 
also be a need for men with moderate framing and for a cert^n 
number with full training It may be well to Lntinue the meffi 
cal advisory system to the draft boards, such as a procurement 
and assignment division for doctors Here is at least the j-erm 
of an Idea of a matching plan in which students, medical schools 
hospitals, and the services are all considered 

We have considered a second method of dealing with this 
problem at the cessation of the Doctors Draft Law in June, 
1955, although we do not consider it to be as valuable nor as 
equitable as the procedure just outlined No change of the Jaiv 
itself IS necessary, simply some alterations in the regulations 
According to this plan all fourth year students would have their 
induction physical examinations during the last six months of 
their fourth year and the first six months of their internship 
or even in a shorter penod They could then be separated into 
“classes” according to the requirements of the armed services 
For example, there might be a class of July 1, 1955, another of 
Jan 1, 1956, a third of May, 1956, etc This at least would alloiv 
the students and interns to know exactly when they were going 
to have to enter the service This is of considerable importance 
to them because so many, perhaps 40% or more, have heavy 
financial obligations as they graduate from medical school, some 
are already married and have families or are about to enter that 
state, and it is essential that they have some opportunity for 
accuracy m their plans 

A third possibility, which is controversial, presents itself It 
might be possible gradually to work toward a uniform two year 
penod of hospital internship, or training, at the completion of 
which the great majonty of this group would be available for 
military service with a smaller portion reserved for residency 
training and deferment consideration This provides for a far 
more natural break m medical training than the one year intern 
ship A great many at the completion of two years’ hospital tram 
mg would gladly enter the armed services, and after discharge 
many, probably a majonty, would enter directly into general 
practice or would be prepared to resume a short residency in 
one of the specialties or continue with a full residency Certain 
It IS, however, that those who went into general practice would 
be far better prepared for it at this time than after the one year 
internship plus military service If such a course is finally elected 
by you, and the Department of Defense and Selective Service 
think It can be consummated, this problem will then require 
further approval and study by the vanous major boards and 
medical and surgical associations I offer this as a plan worthy 
of your serious consideration, as I am one of those who believe 
that it will insure us a better-prepared group of doctors entenng 
general practice and a mature group equally well qualified 10 
enter the specialties 

All three of these plans that I have outlined will require the 
full cooperation of the medical schools along with Selective 
Service and the Department of Defense The first plan will re 
quire the active participation on the part of the students, and 
this seems to me the most equitable arrangement that wc can 
devise at this time If we can eventually work toward a two year 
penod of hospital training for all before they enter our niihlaff 
service, this type of matching plan will still be applicable in 
any event, if some such plan as this is finally adopted, it wi 
require wholehearted cooperation on the part of the schools an 
the students as well as Selective Service and the Departmen 
Defense m order to insure its successful operation 
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HOW DAD IS THE DISTRIBUTION OF PHYSICIANS’ 

Frank G Dickinson, Pli D , Chicago 

At your meeting three years ago, I discussed the supply of 
physicians' services and made some references to our study of 
the distnbution of physicians by medical service areas This 
study, started in 1947, is neanng completion and should he 
published in April of this year as Bulletin 94, ‘ Distribution of 
Physicians by Medical Service Areas ” In this paper I will pre¬ 
sent a brief sketch of the two score conclusions of this study 
In a sense, this paper is an extension of the one I gave 
three years ago, which was published in The Journal (145 
1260 lApnl 21] 1951) Some of you may recall that 1 featured 
my home county—Pike County, Illinois The number of phy¬ 
sicians in that county declined from 42 to 16 in a generation, 
and the population decreased from 27,000 in 1920 to 22,000 
in 1950 Yet this smaller number of physicians today is pro- 
vidmg more medical service than the larger number had done 
a generation ago I also called to your attention the fact that 
the number of rural mail earners in the United States had 
deehned while the number of rural mail boxes serviced had 
doubled and the number of pieces of mail had skyrocketed 
After commenting on the great increase in the “output per 
physiaan,’ I discussed the general question whether there 
was or would be a shortage of physicians and expressed the 
view that a "surplus” by 1960 was more hkely than a “deficit” 
You may also recall that another speaker at your conference 
three years ago—Dr Howard A Rusk, Chairman, Health 
Resources Advisory Committee, National Resources Board— 
came from Washington and predicted a shortage of 22,000 
physicians by 1954 {JAMA 145 1256 [April 21] 1951) 
This morning I shall talk about the supply situation in Apnl, 
1950, when the census of population was taken I shall refrain 
from any speculations regarding the situation that might exist 
in I960 We have spent our time and effort frying to find out 
what the supply situation was in Apnl, 1950, rather than what 
It should have been then or what it will be or should be in 
1960 

Findings 

1 One sixth of the land area of the United States was 
beyond a 25 mile radius from the closest physician in active 
pnvatc practice, but only one sixth of one per cent of the 
people resided in these areas beyond the 25 mile radius Almost 
89% of these areas and three fourths of the population of these 
areas were in the Mountain and Pacific regions 

2 The arcle of fixed radius, the town, or the county are 
poor areas for indicating the supply of physicians A fixed 
radius has implications in the wide open sections of the West 
different from those in the crowded communities along the 
eastern seaboard The town as an area must be rejected as an 
area because many persons do not live in towns The county 
must be rejected as an area because persons cross county 
boundary lines to do their trading as if those boundaries did 
not exist 

3 Every place (city, town, or village) over 5,000 popula 
tion had at least one active practitioner, and 96% of the places 
with 2,500 to 5,000 population and 88% of the places with 
1,000 to 2,500 population had an active practitioner Slightly 
more than one fifth of the places between 100 and 1,000 popu¬ 
lation had an active practitioner, moreover, three fifths of the 
places between 750 and 1,000 population had an active phy¬ 
sician, and almost one half of the small towns under 1,000 
population had less than 250 inhabitants But, as stated above, 
a town IS not an acceptable area 

4 The trading area provides a unit for study of the trading 
habits of the people It alone can be used for grouping to¬ 
gether physicians and the persons whom they serve 

5 Marketing researchers classify goods as convenience, fash¬ 
ion, or service and have delineated areas for many commodi¬ 
ties and services within each of the three categories Since the 
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services of the physiaan do not fall completely into any one 
of these categories used m marketing research it was necessary 
to describe a completely new set of areas, which we have 
called medical service areas 

6 A trading area is desenbed by its centers and boundaries 
A primary trading center is a town that drasvs considerable 
trade from the surrounding territory and loses relatively little 
trade to other towns We adapted this defimuon of the primary 
center in defining a primary medical service center, as a town 
which, relative to the surrounding temtory, was a pnmary 
source of physicians’ services 

7 In the literature on trading areas, the United States has 
been divided into many areas—as few as 13 and as many as 
1,461 The type of commodity or service under study influences 
the number of areas In our study we found 757 areas It is a 
pure coincidence that a study of health distncts by the United 
States Public Health Service in 1945 divided the country into 
760 areas, only 3 more than our 757 

8 Who chose these centers and bounded these areas? A 
long list of the cities in each slate arranged in descending order 
of population was sent to the secretary of the state medical 
association, who selected the pnmary centers in his stale In 
many instances some of the medium sized cities were omitted 
from the list of pnmary centers that he designated Some 
important commercial centers did not qualify as pnmary medi¬ 
cal service centers Conversely, some towns of little commercial 
prominence were chosen because they were, relative to the 
terntory served, pnmary sources of medical services in his 
opinion (Three pnmary centers in sparsely settled sections had 
only one active physician) The secretary examined the boun- 
danes established in other trading area studies and consulted 
with local physicians in establishing the boundanes of the med¬ 
ical service areas for his state Through our office or through 
direct contact with the secretaries of the medical associations 
of adjoining states, boundanes of the 212 interstate areas were 
agreed on Since physicians through their practice and through 
referral of patients give considerable direction to the flow of 
medical trade, our medical service areas resulted from the 
informed opinion of members of the medical profession and 
the laymen and the physicians who are members of the staffs 
of the state medical associations In determining whether a 
given town should be located in Area A or Area B, we advised 
the state association secretaries to consider the flow of dol¬ 
lars paid to physicians as more important than the number of 
patient visits, for example, an appendectomy for which the 
patient paid $100 would be considered equal to 20 house calls 
at $5 per visit Because of the great assistance given by the 
state medical societies this seven year study must be regarded 
as a joint study 

9 Actually, there were four distinct steps in the preliminary 
part of this investigation, which was reported in our bulletins 
80 and 80A First, the 1,051 pnmary centers were selected 
Second, the areas were bounded Third, those pnmary cen¬ 
ters that offered every type of medical service and surgery 
were further classified as pnme-pnmary centers, we designated 
88 cities as prime-pnmary centers, although undoubtedly there 
are more than 88 pnme primary centers today Fourth, all 
other places with one or more physicians were designated as 
secondary centers These secondary centers should be consid¬ 
ered as centers of small areas' within the larger medical 
service areas Of these 14,141 secondary centers 6,109 had 
only one physician but each of 45 secondary centers had 
more than 100 physiaans The names and the locations of the 
pnmary centers and the locations of the secondary centers are 
shown on the sectional maps in Bulletin 94A Tie medical 
service area maps show the boundaries of these 757 mutually 
exclusive medical service areas that circumscribe the people and 
the physiaans upon whom those people depend for most of 
their physicians’ services 

Bulletin 94 

10 The 14,141 secondary centers were divided into two 
classes about 13,000 had at least one active physiaan and 
about 1,000 did not have a general practitioner, part time spe 
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cialist, or full-time specialist Moreover, about 5,300 places 
had only one active physician, “one-doctor towns,” if you 
please About 156,000 of the 205,000 physicians in the 48 states 
and the District of Columbia m Apnl, 1P50, were classified as 
being in active pnvate practice In other words, three-fourths 
of all physicians were m active pnvate pracuce and one-fourth 
were inactive, roughly, one-half of the inactive were interns 
or residents and the other half of the inactive were mostly 
federal physicians or retired and not m practice Some students 
might prefer other combinations of types of practice in the 
computation of population per physician, e g, active, includ¬ 
ing interns and residents The data in Bulletin 94 are shown 
for nine type-of-practice categories, hence, other combinations 
can be made The tabulation below presents the number by 


nine types of practice 



Genernl practitioners 

Vfl,lB8 

37 2% 

Part-time specialists 

23,2G1 

U£ 

Full time specialists 

67,036 

273 

(Active private practice) 

(168,464) 

(70 3) 

4<Jrtitnf3trafton, research, Industry, and local 
government 

1,014 

06 

Fun time medical school staff 

1,703 

09 

Federal government 

10,246 

60 

Retired and not In practice 

10,423 

61 

Interns , 

8,784 

43 

Residents 

10,307 

79 

U S Total tor April, lOaO 

201,993 

100 0% 


11 Two-thirds of all physicians and 42% of the United 
States population were located in the 1,051 primary centers 
The percentages were 68 % of all physicians, 66 % of active 
physicians, and 83% of the full-time specialists In passing, 
I might say that these percentages compare rather favorably 
with the percentage of trade that is done in the pnmary trad¬ 
ing centers selected by marketing researchers, a fact that is 
not surprising, because the physiaan is one of many who sells 
his services 

12 I shall have more to say regarding population-physician 
ratios for each medical service area, even though such ratios 
are very inefficient measures of the supply of physicians’ serv¬ 
ices At this point note that we found 731 persons per phy¬ 
sician in the U S in April, 1950, counting all physicians, and 
a national ratio of population per active physician of 95S 

13 In our study, we examined 33 characteristics of each of 
the 757 medical service areas We made arrays of these 33 
vanables, found the quartile values, and computed the coef¬ 
ficients of quartile deviation (which some statisUcians sull call 
the coefficients of dispersion) I will not offer you today too 
much detail on the results of these computaUons, but a few 
ranges may help, for example, the smallest medical service 
area was about 100 square miles in area (medical service area 
no 262, whose center was Key West, Fla) and the largest, 
almost 35,000 square miles (no 838, Reno, Nev), the popula¬ 
tion of the areas ranged from 2,000 (no 825, Moab, Utah) 
to 8,800,000 (no 98, New York City), the number of counties 
involved, in whole or in part, ranged from one (no 829, 
Kanab, Utah) to 42 (no 424, Nashville, Tenn), the population 
pe/ square mile ranged from 0 5 (no 835, Winnemucca, Nev) 
to 8,500 (no 129, Newark, N I), the number of physicians 
ranged from one to 22 000 , m fact, three areas had only one 
active physician (no 754, Jordan, Mont, no 826, Monticello, 
Utah, and no 829, Kanab, Utah), 26 had no more than 5 
active physicians, and one area (no 98, New York City) had 
17,000 I hope that these ranges and the arrays will convince 
anyone -svbo needs to be convinced that the United States is 
a large country and vanations are the rule, not the exception 
But I hardly need to tell this audience that it would be un¬ 
reasonable to expect uniformity in population-physician ratios 
or in any other characteristic of these areas From the stand¬ 
point of the statistician, however, the most important result of 
these computations was a clear indication that the relative van- 
ation in population-physician ratios was much smaller than the 


relauve variaUon m most of our other 31 characteristics of 
each area Stated m more general terms, populaUon-phvsicnn 
ratios vaned less than most of the other charactenstics of the 
are^ I feel certain that every person here wdl be very pleased 
to know that population per acuve physician was Song the 
most stable charactenstics of the 757 medical service areas 
14 In examining the extreme values in the arrays, the mcdi 
cal service meas located m the Mountain states ww the mi 
noticeable, for ex^ple, their areas were the largest, had the 
fewest people, and the lowest population density And as you 
would expect, three-fourths of the Mountain areas had no 
inferos 


High and Low Ratio Areas 

15 In BuUetm 94 we have placed our major analytical 
emphasis on the 75 areas that had the highest and the 75 areas 
with the lowest number of persons per physician In stressing 
the top 10 % and the bottom 10 % of the 757 areas, we de- 
liberately avoided stress upon the middle 80% of the areas 
We thought that stress on the extreme areas would meet “head 
on” many questions about the distnbution of physicians in the 
United States, as most such questions do deal with extreme 
areas 

16 There are two sets of 75 high and 75 low ratio areas, one 
based on all physicians and one based on only active physicians 
Since there is not tune to cover both sets of raUos, I shall 
stress the high-active and low-active areas Since 63 of the 
areas were both high-all and high-acUve, only 87 different 
high-ratio areas were analyzed in detail, likewise, only 94 dif¬ 
ferent Jow-ratio areas were similarly analyzed 

17 Anyone from Arkansas, Idaho, or Wyoming would 
look m vain for a shaded intrastate area in his state, for none 
of the top and bottom 10 % of the areas arrayed by either 
set of populatton-physician ratios were located m these three 
slates All of the areas in these three states were among the 
middle 80% of the areas A review of much of the literature 
in this field would have led you to expect to find more than 
32 of the 75 high-active areas in the three southern regions 
(13 in the South Atlantic, 14 in the East South Central, and 
5 m the West South Central) and fewer than 34 m the Moun¬ 
tain (13) and the West North Central (21) regions Stated 
another way, you would have expected to find among the 
75 high-acUve areas more than 32 of the 228 areas in the 
three southern regions and fewer than 34 of the 241 areas 
in the sparsely settled mountain and plains sections It is well 
knovra that life expectancy at birth in 1940 was highest in 
the West North Central region (Regional data for 1950 are 
not yet available) A cynic might claim that this fine health 
record in the West North Central states should be attributed 
to the fact that the people have not been handicapped by 
having too many physicians A more rational explanation might 
be the strong Scandinavian strain, but Swedes apparently live 
longer in Minnesota than they do in Sweden 

18 The more important contrasts between the 75 high 
active and 75 low-active areas should be helpful 

(a) They were qmte similar in size, but the 75 low active 
areas had 12 times as many inhabitants and were 13 times 
as densely populated as the 75 high-active areas 

(b) Dunng the 1940’s when the population of the United 
States increased 14%, the population of the high-active areas 
increased less than 3% as compared with an mcrease of more 
than 17% for the low-acUve areas 

(c) Only 2,020 active physicians served the 4,700,000 per¬ 
sons in ffie high-active areas, or 2,320 persons per active 
physician, whereas almost 81,000 active physicians served 
56,000,000 inhabitants of the low-active areas or only 690 
persons per active physician The ratios range from 5,100 
down to 2,020 m the high-active areas and from 900 down 
to 380 in the low-active areas 

(d) Whereas 49% of the acUve physicians of the United 
States were general practitioners, 66 % in the high active an 
only 45% in the low-acUve areas were in general practice, 



Vol 154, No 14 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 1211 


and, whereas 36% of ihe aclive praclitioners 5n the United 
States were full time specialists, only 16% in the high active 
and 42% in the low active areas were full time specialists 

(e) Maternal mortality and infant mortality rates were dis¬ 
tinctly higher than the national rate in the high active areas 
and somewhat below the national rales in the low-active areas 
Before jumping to the conclusion that the trouble in the 
high active areas was only the fewness of physicians, one 
should note that in them only 58% of Ihe births were in 
hospitals compared wth 87% for the entire United States and 
97% for the low active areas The lower percentage of hos 
pital births undoubtedly indicated a large number of factors 
—among which the general level of health education was 
unquestionably important 

(f) In the high-active areas, there were no medical schools 
and no pnme pnmary medical service centers, but in the low 
active areas, there were 50 of the 72 four-year medical schools 
and 42 of the 88 prime-primary medical service centers 

(g) The per capita buying power of the high-ratio areas 
did not present an extreme contrast with the national figure, 
although the high ratio areas were below the national figure 
and low ratio areas were above it 

(/i) The total number of centers, including both the primary 
and the secondary, was less than 700 in the high active and 
almost 3,400 in the low aclive areas, and the medians were 
6 and 31 

(i) In general, the physicians in the high ratio areas were 
older than those m the low ratio areas, which is consistent 
with the sharp diRerence in population growth 
(f) Of the 75 high active areas, 29 were sparsely settled, 
29 were characterized by small scale farming and small scale 
industry, 8 by large scale farming or cattle raising, 4 by min¬ 
ing, and the remaining 5 might be called urbanized In con¬ 
trast, most of the 75 low active areas were highly urbanized 
(1) How many extra physicians would have been required 
in the high active areas to have made the maximum ratio 
2,000 persons per physician? Only 36U This is less than one- 
fourth of one per cent of the 156,500 U S total 1 Insofar 
as this study reveals any possible figure which might re 
motcly be called "a national physician shortage of 1950”— 
and 1 do not believe there was a shortage m 1950—it is 361 
ns a maximum The possibility of shifting, as across a checker¬ 
board, 361 physiaans out of the low ratio areas into the 
high ratio areas confronts an economist with certain ques 
lions about economic equihbnum These theoretical considera 
tions suggest that an 18% increase would have been required 
in all of the 757 areas, not only m the 75 high active areas, 
if a condition of equilibrium and stability were to be mam 
tamed throughout (he entire country But I shall not burden 
you with a highly theoretical discussion so dear to the hearts 
of economists 

(!) Some may quarrel with 2,000 as a theoretical maximum 
ratio for any area as a entenon for judging (he excellence 
of physician distnbution A critic of the attempts of federal 
bureaucrats to prove a national shortage once told me that 
if there were no more than 2,000 persons per active physician 
m a meaningful area, he would consider the distnbution ex¬ 
cellent and proof'of an adequate national supply Obviously, his 
standard, like other area standards, inherently assumes a na 
lional shortage His standard is, admittedly, high Yet it may 
serve some useful purpose (The 2,000 maximum ratio is in¬ 
dependent of the fact that there were 75 areas that had higher 
ratios) Perhaps other entics would claim that a nation is 
not well supplied with phj'sicians unless no meaningful area 
has more than 1,500 persons per active physician Applied 
to the 262 areas in April, 1950, that had more than 1,500 
persons per active phjsieian an additional 2,530 ph)sicians 
n-ould ha\e been required under this standard I daresay that 

neither 361 nor 2,530 is an alarming national deficit_if any 

existed—requiring heroic measures One can of course, choose 
any premise he wishes and then prose, at least for himself, 
that there is, was, or will be a national shortage of physicians 


(m) We have devoted IS pages in Bulletin 94 to the com¬ 
ments of state medical societies about the supply situation 
in the two sets of high ratio and low-ratio areas 3Vhat did 
they report to us’ The high ratio areas were not the areas 
from which Ihe state societies in April, 1950 were or had 
been receiving numerous and repeated requests for additional 
physicians One state society, Missoun attnbuted the appar¬ 
ent satisfaction with the supply situation in their five high- 
ratio areas to the relatively large number of osteopaths, par¬ 
ticularly in the KirksviUe area These comments plus gen¬ 
eral knowledge should, I submit, convince anyone that areas 
With high population physician ratios are not, ipso facto cry¬ 
ing out for additional physicians 

Scatter Diagrams 

19 Because a great many statements have been made re¬ 
garding certain relationships between the supply of physicians 
and other factors, we prepared five sets of scatter diagrams 
Each of Ihe nine regions was treated as a unit in these diagrams 
Bearing m mmd that we do not claim to have examined all 
possible economic variables, we submit the following com¬ 
ments We found no definite relationship between per capita 
buying power and general practitioner ratios We do not rule 
out the possibility that both factors were subordinate to other 
economic values, whose influence we did not seek to isolate 
On the other hand, the scatter diagrams did show a favor¬ 
able relationship between the ratios for full time specialists 
and per capita buying power This relationship, however, was 
probably due to the correlation of buying power with popu¬ 
lation size of cily rather than from a direct causal influence 
attnbutable to buying power alone Also, population density 
did not serve as a good explaining variable Incidental to this 
phase of our work, we found that the coefficients of relative 
vanation for county ratios were half again as large as those 
for medical service area ratios This finding suggests that 
anyone who wishes to 'prove that population physician ratios 
are extremely vaned should compute them for counties, even 
though physicians are not restneted by their license to prac¬ 
tice medicine m a particular county and their patients cer¬ 
tainly pay no attention to county boundary lines m seeking 
medical care Going from the medical service area to the 
state as an area, we found an even greater uniformity in 
population physician ratios 

Summary of Results 

1 The distribution of physicians in the United Slates m 
April, 1950, in relation to the persons whom they served, was 
excellent but not perfect 

2 Physicians and the patients they serve vary so much 
that population physician ratios are not good measures of 
supply In a phrase, we hope that, by computing them for 
medical service areas rather than for political areas we have 
made population physician ratios “less worse The relauve vari- 
auon m population physiaan ratios computed for counties was 
much higher than for ratios computed for the 757 medical 
service areas—the only ‘ trading’ areas ever published for the 
entire United States that entirely ignore all county and most state 
boundary lines 

3 Our only speculation on that nebulous subject, a na¬ 
tional physician shortage, is our comment that 361 addi¬ 
tional physicians would have been required in Apnl, 1950, m 
the 75 high-active areas to make our maximum area ratio 
2,000 instead of 5,100 persons per active physician That is 
intended to be a somewhat pointed comment for the special 
benefit of those who have predicted a shortage anynhere 
from 22,000 to 49,000 m 1954 or 1960 One can choose any 
premise he wishes and then prove, on the basis of that premise 
that there is, was, or will be a national shortage or surplus 

With this studj of geographic disinbuuon completed the 
Bureau will start making plans for a future study of the func¬ 
tional distnbution of physicians as that will probably be the 
next line of attack 
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The purpose of medical licensure, like that of medical edu¬ 
cation, IS to assure the pubhc that those authorized to practice 
medicine are competent by establishing standards of education, 
evaluating the qualifications of candidates, and conducting ex¬ 
aminations to test the knowledge and fitness of candidates This 
public responsibility has been recognized in one form or an¬ 
other since the early beginnings of history The appraisal of 
physicians to discharge their obligations to patients and the 
community has been accepted for centunes 
Roger II of Sicily issued an edict in 1140 forbidding anyone 
to practice medicine who had not passed the necessary exami¬ 
nations The Fourth Lateran Council in 1215 issued additional 
rules in regard to surgical procedures Fredenck II in 1224 ex¬ 
tended the regulations promulgated by Roger 11 and even speci¬ 
fied that the medical faculty of the University of Salerno should 
conduct the necessary professional tests The educational com¬ 
ponent of medical training was clearly stated even at that time 
when It was specified that a candidate must have studied phi¬ 
losophy for three years and medicine for five years and have 
practiced under a qualified physician for one year Please note 
that those educational conditions were laid down 700 years ago 
The first decade of the century witnessed the struggle m this 
country of the universities, the state governments, and the pro¬ 
fession to establish adequate levels of medical education, 
licensure, and practice In the fifth decade we are confronted 
with the challenge of maintaining the standards that have been 
developed dunng the last 40 years The recruitment of medical 
students has indeed made progress since the days of Daniel 
Drake when “A neighbounng physician wants a student to re¬ 
side in his office, or one son of the family is thought too weakly 
to labour on the farm or m the work shop, he is indolent and 
averse to bodily exeruon, or addicted to study, but too stupid 
for the Bar, or too immoral for the Pulpit, the parents wish to 
have one gentleman in the family, and a doctor is a gentleman ” 
Since present day medical licensure so largely depends upon 
professional education, it is appropriate to refer to the reform 
that was started when Harvard University increased the length 
of its medical course to four years m 1892 and Johns Hopkins 
University founded its medic^ school in 1893 The adoption 
of the graded cumculum for instruction in 1899, the first nation¬ 
wide report on medical schools published by the Amencan 
Medical Association in 1900, and the creation of the Council on 
Medical Education in 1904, followed by the monumental Flex- 
ner Report of 1910, were milestones in the evolution of pro¬ 
fessional education and licensure in this country Under the 
leadership of lieensing bodies, the medical profession, and the 
educational institutions, the prachce of medicine here was de¬ 
veloped to a status not exceeded anywhere in the world 
There are many aspects of medical licensure The earhest 
legislative acts dealt with such questions as collection of fees, 
quarantine, vaccination, and construction and maintenance of 
isolation hospitals, with rules regarding the standing of irregular 
practitioners in civil courts and numerous other matters The 
evaluation of professional conduct and hence of personal quali¬ 
fications of the physician is an essenUal feature of the mam- 
tenance of high levels of medical practice The public has a right 
to expect that professional education shall have determined as 
far as possible the character, mtegnty, industry, resourceful¬ 
ness, reliability, motivation, and personality of the person apply¬ 
ing for medical licensure, as well as having provided an adequate 
intellectual preparation The basic medical course today in all 
of the approved schools of the United States and Canada-is 
focused upon an effort to select students who show evidence 
of those qualities and to offer opportunities for the student to 
acquire the requisite knowledge, essential habits and methods 
of study, certain basic aptitudes, and understandmg of ethical 
principles that are the fundamental features of proper medical 
practice itself 
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Concentration, therefore, Is upon basic knowledge habit, 
skdis, attitudes, and principles It is not possible to jSdge thS 
aims in schools of medicine about which little is known or in 
which factors such as those described are not given suffinent 
emphasis The qualifications of a person to practice medicine 

has studied for several years and which has devoted itself m 
adequate supervised instruction Through the joint efforts of al? 
the unity of purpose of medical licensure and medical cduca’ 
tion in this country has been achieved 

A threat of considerable magnitude is now confronting the 
licensing bodies, the profession, and the country The question 
as to whether or not we have multiple levels of practice is no 
longer hypothetical We are establishing double standards This 
has been brought about by the influx of large numbers of gradu 
ates of medical schools of foreign countries, which for a vanety 
of reasons have not provided, and cannot currently provide, 
the pattern of medical education regarded everywhere in this 
country as minimal There are many explanaUons for this situa 
tion In the different countnes there often is almost a complete 
lack of secondary education, inadequate facilities in what we 
regard as preprofessional preparation, and a dearth of labors 
tones, teaching personnel, and clinical instruction so necessary 
in our concept of the proper training of the physician 

In a great many of the foreign countnes there has been no 
effort to restrict the number of students to the icapacity and 
facilities m the so-called medical schools The instructional plans 
are frequently didacuc with little intention to provide bedside 
instruction and supervision, guided laboratory experience, or 
other features that we now take for granted here These state 
menls are not cnticisms of particular persons, some of whom 
are well-fitted personally and intellectually The fact remains, 
however, that in most instances they have not had, nor could 
they obtain m their country, a satisfactory professional educa 
tion A few of these persons are highly competent in spite of 
inadequacies of training Many also have practiced in the coun 
try from which they came 


It is the present policy of the United States government m its 
effort to foster international good will to admit into this country 
large numbers of displaced persons from all over the world and 
from many areas that have not had an immigration quota They 
include considerable numbers of physicians about whose pro¬ 
fessional ability no questions are asked Recent legislation will 
permit the entrance of several hundred thousand immigrants 
above the previous quotas, among whom will be many doctors 
The infiltration of the medical profession of the United States 
by large numbers of doctors who have not been able to obtain 
a proper basic professional education is almost certain to lower * 
the general level of practice m this country dunng the next 
several decades The numbers coming in are so large that they 
cannot readily be absorbed without that effect The mode of 
entrance in the country is largely through the internships and 
residencies The medical boards and admmistrations of many 
hospitals are more eager to secure the services of these persons 
than to provide the highest quality of professional care to pa 
tients or to conduct a satisfactory training program, even though 
the hospital may be approved for internship and residency tram 
ing by the Council on Medical Education and Hospitals As 
matters stand now, many hospitals have m effect discontinued 
the internship as an essential part of the educational scheme 
of medicine Far too often it is regarded purely as a hospital 
service for the staff 


It IS generally recognized in informed circles that there are 
many hospitals approved for internships and residencies that pro¬ 
vide little or no supervision or training This puts the responsi 
bility directly upon the staffs of individual hospitals, upon the 
profession, and upon the hospitals Strenuous efforts are now 
being made in some institutions to strengthen the instructional 
program through proper guidance of qualified persons on the 
house staff 

In a symposium on the Internship in 1939, the situation wM 
fully recognized then Quoting from that occasion, it was "well 
knoiivu that a number of the internships now approved do not 
fully meet educational standards The difference between the 
number of internships available annually and the number of 
medical graduates suggests the possibility of enforcing higher 
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standards of approval, which, ff applied, would reduce the num¬ 
ber of approved institutions Judgment regarding an internship 
must rest on the competence and character of the staff and their 
ability and eagerness to provide adequate supervision and instruc¬ 
tion Hospitals which cannot develop a satisfactory instructional 
plan because of lack of facilities inadequate staff or absence of 
educational interest would benefit by employing a paid house 
staff recruited from graduates of recognized hospitals " 

The situation has reached senous proportions in certain sec¬ 
tions of the country About one in four of all interns and resi¬ 
dents in the hospitals of the country is an alien The number of 
foreign interns has doubled in the last three years, and alien 
residents have increased about 300% in the same period About 
48% of all house staffs of the hospitals of the stale of New 
Jersey, for example, are graduates of foreign medical schools, 
mostly nonapproved This whole problem of internships and 
residencies is aggravated, as we all know, by the demands of the 
defense services, which have temporarily created a vacuum in 
the normal process of medical training of which the internship 
and residency are recognized as essenual parts, and this has 
produced widespread shortages in house staffs 

The suggestion has been made in a number of states, and Is 
the policy m some, that graduates of foreign schools, regardless 
of their qualifications, would become eligible to take the state 
licensing board examinations after one or two years of intern¬ 
ship in an approved hospital This may be the only practical 
way of dealing vith the situauon, but it is nevertheless, unsatis- 
faclory for the reason that the great weakness in the preparation 
’ of the foreign graduate, m most instances, is that he has had no 
real traimng in the basic medical sciences and has had no indi¬ 
vidualized supervised bedside expenence Merely giving some 
clinical responsibilities, largely in the nature of services to the 
hospital, cannot possibly correct the basic defects of the educa¬ 
tional preparation of most foreign graduates This is particularly 
true since most of these foreigners cannot obtain appointments 
in the hospitals that provide sausfactory educational guidance 
and training. They, therefore, are going to marginal institutions, 
even though approved, and cannot be expected to obtain pro 
fessional competence. 

You are farmhar also with the suggestion that our medical 
schools undertake the reeducation of these persons That can 
only be done at the expense of our own programs The medical 
I schools of the country arc already over-loaded, understaffed, 
and in need of more adequate financial support in order to con¬ 
tinue the quality of instruction and researdi that has been built 
up during the last 40 years To dilute the efforts of existing medi¬ 
cal schools is certainly no answer to this problem An accrediting 
agency for the approval of foreign medical schools, either in this 
, country or through some international organization, would be 
, confronted with many difficulties, some insurmountable, others 
1 rather delicate One may express doubt as to the wisdom/or 
, validity of such an approach The best method, unsatisfactory 
as It IS in many instances, seems to be the appraisal of each 
candidate on an individual basis, m itself a time consuming and 
at times a baffling task. 

The licensing bodies and the profession of the United States 
nre obviously confronted with a situation that is largely out of 
I their control The United States government is welcoming large 
. numbers of foreigners, including those who have received medi- 
. cal training in their native country, without prescribing any 
standards of professional competence The physicians are here, 
practically all of them plan to remain in the United States Most 
^ of them sooner or later will enter practice with or without some 
form of intermediate training It is enurely possible that we may 
be entering into a penod of medical practice in the United States 
in the next few decades remimscent of that which existed m this 
, country about 1900, when the proprietary medical schools and 
“diploma mills" produced large numbers of partially trained 
doctors 

It IS easier to state this over all problem than it is to propose 
( a satisfactory solution, yet we have to face the facts as they are 

/ Surely one important step to take is to stimulate the medicd 

f boards of the smaller hospitals and the municipal institutions 
‘ to provide a real supervised educational experience for recent 
medical graduates The far too liberal policy of approval of hos- 
' pitals for alleged internships and rcsidenaes should be reviewed 


The hospitals that cannot provide satisfactory trauung and guid¬ 
ance of the house staff should seek some other method of dis¬ 
charging their responsibilities to patients and the community 
There are several ways of doing this, including the employment 
of properly trained physicians on a salary basis for a period of 
years as they begin to establish themselves in practice in the 
local community This would have a beneficial effect in due 
time on the whole problem of secunng a better distnbution of 
practitioners for most communities in the country while, at the 
same time, meeting important local needs of good hospital sen- 
ices Another idea, although difficult to execute, is better screen¬ 
ing of the graduates of the foreign schools by practical examina¬ 
tions Most foreign graduates have not had supervised laboratory 
or clinical instruction The few postgraduate institutions are 
trying to help meet this situation by providing review courses and 
some clinical training, but they can take care of only a small 
fraction of the numbers of foreign doctors now entenng the 
country A considerable proportion should not be allowed to 
practice medicine at all 

Regardless of what we do temporanly, we must at least recog- 
mze the pressure to create two standards of medical practice in 
the United States at the present tune, which will have particular 
significance for the near future We are rapidly creating two 
classes of citizens in terms of medical care received Those of 
the first class will be attended by graduates of approved medical 
schools, those of the second class will receive medical care 
largely by graduates of unrecognized medical schools Unless 
this situauon is met with courage and the conviction that we 
shall not surrender the results of 40 years of effort in raising 
the standards of medical licensure, practice, and education in 
this country, we shall be faced with conditions resembling those 
of 50 years ago and with the prospect in 20 to 25 years from 
now of having to go through another reformation in medical 
educauon and licensure. "Those who cannot remember the 
past are condemned to repeat it ” There is no need to view this 
matter with undue alarm but the facts now seem to be well 
established It is the responsibility of our licensing bodies, of 
the profession, of hospitals—particularly them medical boards, 
and of the educational institutions, so far as they can play a 
part, to combine their efforts in deahng with the influx of foreign 
graduates from substandard medical schools We have an obliga¬ 
tion and a challenge that it is our duty to accept if we are to con¬ 
tinue our determination that professional education, in the fullest 
connotation of that term, must be the most important single 
component of medical licensure 

PROGRAM FOR GRADUATE TRAINING IN 
NONUNIVERSITY HOSPITALS 
THE HOSPITAL VIEWPOINT 

/ofin C Leonard M D , Hartford, Conn 

Any sound program for graduate training in the nonuniver- 
sity hospital obviously must function effectively from several 
different viewpoints 1 It must function effectively from the 
viewpoint of those who are receiving the training, else it will 
die a natural, even though painful, death 2 It must function 
effectively in constantly improving patient care, else its entire 
structure will prove to be a stenie one 3 It must function 
effectively in its role of stimulation of the hospital’s attending 
staff, or It will have fallen far short of its goal 4 It must 
function effectively for the greater hospital and community 
medical good, or the hospital administration and its board of 
directors xvill not be able to countenance the added cost of the 
program to the hospital and its community In one sense the 
problem of the training program in the nonuniversity hospital 
is more'simple because there is not the added responsibility of 
trainiug medical students This, however, becomes a disadvan¬ 
tage when the time comes for the nonumversity hospital to enter 
into competition with university hospitals for the fourth jear 
medical students who are sought as next year s interns 

In this field the hospital must depend largely upon its reputa 
tion the word of mouth interpretation between last year s fourth 
year medical students and this years third and fourth year 
students, and the manner in wh ch it has faced its intern train 
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ing profa/ems to put it in favor with the offices of the deans 
of the schools from which the hospital draws its interns Most 
nonuniversity hospitals have learned to their chagrin how diffi¬ 
cult it IS to build a sound training program over a period of 
years and how quickly the reputation of such a program can 
be destroyed by a very few disgruntled or even dishonest mem¬ 
bers of an intern staff While it must be admitted that this may 
happen, in general it is still true that the drawing power of a 
hospital for house staff applicants is likely to be in direct 
proportion to the care, interest, sincenty, and teaching capacity 
of the attending staff in its hospital’s graduate training program 
Before World War II medical students were advised to use the 
hospital’s necropsy percentage as a yardstick of its potential 
excellence, now medical students are advised, in addition, to 
carefully look, for and investigate the hospital’s graduate train¬ 
ing program as a criterion of the adequacy of the hospital’s 
house staff training potential It should also be kept m mind 
that good medical education and good patient care within the 
hospital are not contradictory 

“ in 1940, while there were few, if any, internship or 
residency positions unfilled, there were less than 12,000 interns 
and residents on duty Conversely, today approximately 25% 
of all house staff positions are vacant The number of interns 
and residents on duty, however, has risen to over 24,000 These 
facts are significant m any appraisal of the current situation 
relative to house staff shortages [thereforej it is apparent 
that the staffing of hospitals with interns and residents should be 
considered as two facets of the same basic problemIt is 
recognized that rotating internships constitute 90%, straight 
internships 9%, and mixed internships 1 % of the present group 
m this country Since nonuniversity hospitals conduct about 
one-half of these internships, it is to be hoped that they care¬ 
fully and repeatedly shall scrutinize and re]uvenate their 
training programs 

ORGANIZATION OF THE PROGRAM 

With greater and greater attention being accorded to non- 
university teaching and training programs, it became obvious 
Within the past five years that such programs must be organized, 
coordinated, and supervised This task m the large hospital 
could no longer effectively be assigned to a busy practitioner 
of medicine Thus was born the position of Director of Intern 
(or House Staff or Graduate or Medical) Education His duty 
is to organize, coordinate, and supervise the educational pro¬ 
gram of the hospital m cooperation with and assisted by the 
intern committee, the hospital staff, and the hospital administra¬ 
tion It should not be expected, and it would be totally impos¬ 
sible, for one teacher to fill such a many-sided position Such a 
director, therefore, must be given adequate authority to make 
It certain that his recommendations will be carried out effec¬ 
tively To insure this, he should have a position on the attend¬ 
ing staff as chief of his department of medical education, equal 
in standing to the chiefs of the major services He also should 
have an official position on the hospital admmistrative staff, and 
his final authority should stem from the board of directors by 
way of the chief administrator If this latter pomf is not heeded, 
the changing tides of staff politics and personnel gradually will 
undermine his effectiveness In the program for graduate train¬ 
ing m the nonuniversity hospital, the hospital should expect its 
attending staff to take a constant and active mterest in keeping 
the program for graduate training adequate and attractive for 
intern and resident, as well as for j'unior and senior attending 
physician The secret of having a program adequate for all 
levels of graduate training is to present a program in which all 
levels take an active part 

The teaching hospital should expect that its attending staff 
will add to Its roster only those men who, in addition to the 
recognized qualities of basic importance, are interested in and 
enthusiastic about teaching and who are willing and able 
teachers If, later, it can be shown that any of these men 
feigned interest in teaching m order to attain staff position, 
the mechanism of the annua review of individual staff mem¬ 
bers should be used to withhold staff promotions and to rid 
the staff of its “dead wood ’’ Staff leadership by seniority only 
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can be de^ly in Its effect upon the staff and the tnir, 
program The sound program for graduate tram ng m 
university hospitals must include, therefore ai aa", , 
effective, interested, and able staff ’ " 
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K ""y eood training promm 

IS Its bedside teaching rounds, made regularly with tL S 

interns or house staff on the same wards for an adequate penod 
of time so that all involved may become acquainted and so 
that adequate teaching and observation may be earned on 
with continuity The house officer should be allowed increasinc 
responsibility as his training progresses and his capabilities are 
demonstrated This, obviously, means that teaching rounds 
cannot be exclusively specialty rounds, “business" or disposition 
rounds, or “social” rounds They must leave the house officer 
with the feeling that he has learned something and that he hai 
received help and guidance with his daily diagnostic and 
therapeutic problems Obviously, these can never be “iracl 
shoe" rounds but will require much time and effort on the part 
of the attending staff The staff that is unwilling to devote 
adequate time and painstaking care to its program for graduate 
training should not undertake a program at all 


Medical Experience —The rotating internship should include 
at least three months on a medical service that is not sub¬ 
divided into subspecialties dealing with cardiac, allergic, gastro¬ 
intestinal, skin, and infectious diseases Those on the staff in 
these subspecialties can act in a consultant capacity m canng 
for the patients with diseases of these types who are in the 
general medical wards In general medicine and general surgery 
alike, there must not be rapid rotation of services or attending 
staff if proper continuity is to be had and if the mtern is to be 
present long enough to become a responsible member of the 
medical team 


Outpatient Experience —is recognized that the house staff 
must be trained m emergency procedures, but it also must not 
be forgotten that 85% or more of their patients later in practice 
will have those disorders that are seen in the outpatient depart 
ment and in the follow-up of patients from the wards to the 
outpatient department Opportunity for the observation of minor 
ills and minor diagnostic and therapeutic methods must not be 
neglected How frequently we see the young physician who has 
been well trained in emergency and major medical procedures 
but who IS completely bewildered, practically and therapeutic 
ally, when faced with “croup," the common cold, or the 
emotionally upset patients with a 4 review of symptomsl 

Surgical Experience —In the training in general surgery for 
the rotating internship, which should last at least three months, 
there should be close concentration upon the problems of 
surgical diagnosis, preoperative and postoperative care, and the 
emergency care of mjunes Obviously, none of these matten 
can receive worth-while concentration if the intern is second 
assistant in the operating room from Sam until 2 p m or 
later We must realize that there is httle learned at the distal 
end of a surgical retractor This is not teaching and becomes 
an even more serious deficit if it interferes with the intern's 
attendance at scheduled teaching conferences "With bouse sta5 
levels above the internship, a reasonable amount of teaching m 
the operating room can be done if the surgeon or surgical 
subspecialist is willmg to make the assistant resident a member 
of the team who cooperates and takes an active part m the 
operation as well as m the preoperative and postoperative care 
of the patient 

Pediulnc Experience —With the widespread use of and 
biotics m the home and m the physician’s office, ward as ffcH 
as private pediatric services in hospitals have decreased marked 
ly in size It is highly essential therefore that all pcdiafnc 
patients m the hospital be included m the teaching program 
Additional methods should be used to further strengthen t e 
pediatnc teaching potential, such as (a) “well baby or ue 
child” clinics, with ample opportunity to see the infant an 
child through important developmental penods which wou 
involve immunization, preventive medicine, and public ea , 
and which would provide contact with social and communi 
health agencies, ( 5 ) a newborn nursery with its 
opportunity to detect and observe congenital defects, (cj r 
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pled children clinics and hospitals with opportunity for better 
rounded training, and (.d) an adequate outpatient department m 
which children from the hospital may later be followed and 
from which patients can be admitted without excessive 
restriction 

Obsletnc Experience —During this period of training, the 
rotating intern must ‘ deliver a minimum of 10 patients under 
[direct] supervision ” = It is also highly important that he learn 
to recognize the abnormal so that later in practice he will not 
attempt to deliver the complicated obstetric problem The resi¬ 
dency -staff must have adequate teaching and supervision, and 
teaching rounds should be an expected and important part of 
the program If close attention is not paid to this service, it is 
likely to degenerate into a mechanical midwifery type of 
program 

Psychiatry Experience —It would seem only right that all 
physicians, medical, surgical, or specialist, should have a good 
orientation in psychiatry because of the complete miscibility 
of the emotions with any and every clinical problem Since this 
15 difhcult in the first year of a rotating internship, the psy¬ 
chiatrist should be called to the wards frequently, on a con¬ 
sulting basis, regardless of the service on which the intern is 
training While it is accepted that every internist should have 
a specific part of his residency training on the psychiatric 
service, surgery and the specialties could well adopt this plan 
for the production of specialists whose knowledge is better- 
rounded and who are more understanding 
Laboratory Experience —^It can be stated flatly that the 
laboratory is abused and its contributions to medicine misused 
in direct proportion to their excessive quantitative use by the 
house staff and the attending staff Whether the house staff is 
expected to do all of the laboratory work or none of it, either 
extreme contnbutes to poor traming and lack of understanding 
of the laboratory potential in the proper care of the patient The 
intern cannot be expected to understand this unless he has 
opportunity to do laboratory work with his own patients under 
supervision The urinalysis, the blood smear, and the test for 
occult blood in the stool of the patient made when he is 
admitted may be more helpful in the proper orientation of the 
intern than the writing of laboratory orders for a complete 
blood count,” “comp'ete blood chemistry,” etc, to be done by 
the hospital's hired technicians 

It has been our experience that, if the pathologist is willing 
to make rounds on the clinical wards once each week, lake part 
in the discussion, and ask a few well-directed questions as to 
why certain laboratory tests were requested and what was 
expected to be learned from them, the quantity of unnecessary 
laboratory work decreases and its meaningful quality increases 
It IS essential that each house staff member attend the post 
mortem examination of his own patients, and it is very valuable 
to have reviews of gross organ specimens once or twice each 
week for all house staff members who can possibly attend them 
It IS also very important for the pathologist or a member of 
his staff to be present for consultation at all major teaching 
conferences 

A Ray Experience —Each intern and resident should see all 
roentgenograms taken of his patients, preferably in company 
with his attending teacher or the radiologist or both It is also 
important that the radiologist or a member of his staff be 
present at all major clinical conferences since these almost 
invariably include X Ray findings Here again, the radiologist 
can be effective in decreasing excessive use of roentgenograms 
by asking well-directed questions regarding the need for certain 
examinations that are likely to become too much a matter of 
routine 

OTHER IMPORTANT TRAINING OPPORTUNITIES 
Clinical Pathological Conferences —The clinical pathological 
conference has withstood the long test of time as one of the 
best methods of medical teaching Here the house staff, attend 
mg staff, and pathologist have a very real opportunity to improve 
their work on the basis of the review and companson of clinical 
and postmortem findings Also, the death review, if made in a 
careful manner, should lead to constant improvement in both 
diagnostic and therapeutic aspects of patient care 


The Tissue Committee —The alert staff will insist upon a 
tissue committee, whose task it shall be critically to review 
normal as well as pathological matenal removed at surgery 
If such a committee functions adequately, it can do much to 
guide the scientific honesty of the staff and to avoid the poor 
public relations that stem from excessive surgery 

Journal Club —^The journal club can be very stimulating and 
can assist all in attendance in a critical review of the current 
medical literature The larger the hospital, the more essential 
It IS for the journal clubs to be organized on a departmental 
basis TTie house staff journal club should be of, by, and for 
the house staff and should not be dominated by a paternalistic 
advisor 

Prnate Patients in Teaching —In times past it has been 
understood and accepted that all patients in chanty hospitals 
and government hospitals at all levels (city, state, and federal) 
and the ward patients in university and nonumvcrsity hospitals 
would be a part of the teaching and training program Because 
of the socioeconomic changes of the past two decades, which 
include rapid growth of Blue Cross, Blue Shield, and numerous 
pnvate and public insurance plans, the ward services rapidly 
have become depleted It is essential, therefore, that pnvate 
patients be integrated into the teaching service in university and 
nonuniversity hospitals alike if adequate training matenal is 
to be available In using pnvate patients for teaching, it is 
essential and courteous to ask the permission of the patient 
and the physician, but, unless the pnvate physician is secure 
m his patient-physician relationship and unless he appreciates 
the potential benefit to himself as well as to his patient, he may 
not be willing to cooperate When cooperation is secured, it is 
most important not to discuss diagnosis or treatment with the 
patient or the patient’s relatives, or within heanng distance 
of them, without the physician’s permission It is equally 
important not to interfere with the private physician’s control 
of the patient 

When private patients are used in the teaching program, it is 
essential that the range of senous disorders important to bouse 
staff training is represented and that there is also a cooperative 
pnvate physician group who will make follow up possible It is 
also essential that the pnvate patients physician be secure 
enough in his physician-physician relationship that he is 
willing to share responsibility with the house staff in the care 
of his patient It definitely can be said that pnvate patients can 
be very valuable in house staff education if the opportumties 
for study and follow up are comparable to those on the wards 
and if parallel high standards of teaching and patient care exist 
How true the statement, so ably expressed by Armstrong “A 
private service can work well only if all persons involved 
understand the goal, want it, and will work for it ” = 

Cooperative Program —Some nonuniversity hospitals today, 
m the face of a decreasing ward population, should be aware 
of and avail themselves of the teaching material in the munici¬ 
pal, state, and federal hospitals within their vicinity In some 
instances, a cooperative working program may be set up, for 
example with a Veterans Administration hospital in the area 
The nonuniversity hospital provides opportunities lacking m 
the usual VA hospital in the form of pediatncs, obstetrics, 
female medicine, and surgery, while the VA hospital may 
provide additional important surgical training material for the 
resident staff of the nonuniversity hospital 

Hospital Medical Records —These are a valuable part of any 
graduate training program They are as valuable in the future 
as the care with which they are written in the present They 
must be critically surveyed and supervised by the attending 
staff While it is worth while for the resident staff to assume 
some responsibility in assisting and supervising the intern staff 
in this work, the final responsibility for adequate records rests 
upon the shoulders of the attending staff 

Medical Library —It is no longer sufficient merely to have 
a medical library, must also be readily available and super¬ 
vised so that textbooks, reference books and current journals 
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are available on a qualitative rather than necessarily a quanti¬ 
tative basis Many good medical hbranes today, pressed by the 
high cost of overlapping services, have excellent lending 
arrangements with larger and more complete medical libraries 
within reasonable proximity 

Research —A program organized for clinical research should 
be available in the large nonuniversity hospital Its presence 
and the surgical stimulation provided by a laboratory doing 
research with dogs makes residencies more attractive to the 
imaginative resident who wishes to carry out an investigative 
project of his own or one under guidance as a part of his 
training program 

COST OF TRAINING PROGRAM 

A graduate training program in the nonuniversity hosp tal 
IS not inexpensive It has been stated that the cost of such a 
program might well range from 2 to 5% of the hospital 
budget The cost will greatly exceed this range if the hospital 
attempts to attract its house staff with excessively high salaries, 
living quarters and maintenance for wives and children, and 
extravagantly expensive attractions that m no manner contribute 
to the teaching or training value of an internship Such attrac¬ 
tions, if excessive and if used as a substitute for a good train¬ 
ing program, are in direct violation of the Essentials of an 
Approved Internship prepared by the Council on Medical 
Education and Hospitals of the Amencan Medical Association 

COMMENT 

Hospital boards of directors and hospital administrators in 
some places do not have ready access to the thinking of their 
hospital’s attending staff There is also an all-too-prevalent 
feeling on the part of many attending staffs that their adminis¬ 
trators and the directors cannot be trusted We must strive 
constantly to promote better understanding by means of joint 
conference or liaison committees made up of the most respon¬ 
sible members of both groups This is a must if we are to 
provide the best possible medical care in the hospital and its 
community This is also imperative if we are to withstand the 
starry-eyed impractical idealism of too rapid socioeconomic 
evolution I am convinced that there are still enough men of 
good will and good faith in lay and medical groups alike to 
make this type of cooperative effort both happy and practicable 

Our nonuniversity hospital staffs must be kept abreast of the 
medical tunes and, since good physicians must remain students, 
every good hospital must be and must remain a teaching 
hospital This will not be possible unless we can build and 
maintain a sound program for graduate traming •* 

4 Leonard, J C Non-UnIversIty Teaching Hospital and Postgraduat* 
Medical Education, Yale J Biol & Med 22 6Z3-635 (July) 1950 

VARIATIONS ON A THEME 
Robert A Moore, M D , St Louis 

Self-evaluation and self-improvement have always been, and 
I hope always will be, an integral part of medicine and of the 
medical profession We may well be proud of those men who m 
1847 issued the call for an organizing meeting of what became 
the Amencan Medical Association and stated m the first sen¬ 
tence, “It IS believed that a National Convention would be con¬ 
ducive to the elevation of the standard of medical education in 
the United States ’’ From that day the medical profession through 
vanous groups has concerned itself with improving medical edu¬ 
cation and medical care so that mankind might benefit With this 
viewpoint medicine may qualify as a profession in the fullest 
sense of Judge Pound, “A profession is an organized calling in 
which men pursue a learned art and are united in the pursuit of 
it as a public service—no less a public service because they make 
a livelihood thereby ” 

Specialization within the profession has brought with it prob¬ 
lems and conflicts The original group to recognize some need 
for self-evaluation in the specialty field was the ophthalmolo¬ 
gists On May 15, 1917, the American Board for Ophthalmic 
Examinations was incorporated, and thus what is now the Amer- 
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for 37 years In the succeeding 16 years there were only three 
o her groups that saw the advantages of self-evaluation_.h 

obsietncians and gynecolog.stst 
1930, and the dermatologists and syphilologists m 1932 Tiift 
four groups together with representatives of the medical schools 
the Federation of State Medical Boards, the Council of the 
American Medical Associahon, the Hospital Associauon, and 
the National Board of Medical Examiners, met at the annual 
convention of the Amencan Medical Assoedauon m Milwaukee 
in 1933 to orgamze what is now the Advisory Board for Medical 
Specialties The Advisory Board is thus 21 years old this year 
and IS an adult With mdmdual human beings the 21st birthday 
is an unportant event and it should be also with human msti 
tutions It IS a tune when full responsibility is conferred and 
assumed The days of hiding behind others and shifting responsi 
bihty to others are over The adult must take his place in society 
and give leadership to those ideas and principles for which he 
stands 


As your president on this 21st birthday, I have chosen to 
speak not as the father lectunng his son, but as the son admonish 
mg himself and enuciating a philosophy It is also a farewell 
as I have spent my 12 years on the Board of Pathology and 
hence am not eligible for reelection under our Articles of In 
corporation and By-Laws I have both a sense of relief and a 
feeling of regret The sense of relief comes m that I shall not 
have to work 18 hours a day for six days in two penods each 
year and then go home to make up the lost sleep and reac 
cumulate adrenahn. The feeling of regret is denved from many 
sources—the opportunity of close association with my col 
leagues, the opportunity to see young men and women come 
before the board as youngsters and then a few years later hold 
responsible positions in theu" professions, and the opportunity to 
play a small part m the broad program of self-evaluation to 
benefit medical care 

I have chosen as my topic “Vanations on a Theme "lam not 
a musician, m fact, I am tone deaf But what I wish to discuss 
with you is analogous to the musical concept of variations on a 
theme The theme is that a specialty board is a voluntary agency 
concerned with certification of the competency of professional 
health personnel in limited fields of practice Let me read that 
again because the remamder of my remarks are just variations 
on this theme A specialty board is a voluntary agency concerned 
with certification of the competency of professional health per 
sonnel in limited fields of practice The essential points or full 
notes of the theme are a voluntary agency, certification of 
competency, professional health personnel, and limited fields of 
practice 

The first vanation on the theme is that a specialty board is 
not an educational agency Most boards acknowledge this and so 
state specifically in their booklets The usual statement is “Ihe 
Board [Pathology] is in no sense an educational institution and 
the certificates of the Board are not to be considered degrees" 
Yet, one board has this statement “To encourage improve 
ment of educational facilities and chnical training in Xology 
[anesthesiology] at undergraduate and graduate levels in medical 
schools and hospitals ” To make sure you heard six words in 
that quotation let me repeat them together "At undergraduate 
levels m medical schools ’’ It is true that the introductory three 
words are mild—“To encourage improvement”—but just the 
same here is an outside pressure group m a specialty attempting 
to influence undergraduate medical education Let us not forget 
that we were and are physicians before we were specialists One 
of the fundamental defects of medical education today is the 
teaching of more and more specialties and less and less medi 
cine We, of all people, should know that a special superstruc 
ture must rest on a firm broad foundation We must support the 
pnnciples recently formulated by the Association of American 
Colleges “Undergraduate medical education must provide a 
solid foundation for the future physicians’ development. It 
should not aim at presenting the complete detailed systematic 
body of knowledge concerning each and every medical and re 
lated discipline Rather, it must provide the setting in which the 
Student can learn fundamental pnnciples applicable to c 
whole body of medical knowledge, establish habits of reason 
and cntical judgment of evidence and experience, and eve op 
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an ability to use these principles and Judgments in solving prob¬ 
lems of health and disease ” Thus, as the kettle drums roll for 
the end of the first vanation, I say, let the specialty boards stay 
out of the field of undergraduate medical education entirely and 
completely It is not a proper location of operation for those 
concerned with and interested in specialues 

The second vanation on the theme is that a specialty board 
is not the only agency that is concerned with maintaining and 
elevating standards There are many other groups that are vitally 
interested and, I venture to say, may know more about ‘ main¬ 
taining and elevating standards” than do the trustees of the spe- 
aalty boards I would be the first to defend the thesis that a 
specialty board must be an independent agency and not be forced 
to respond to every pressure brought to bear on it from minority 
groups We thus have the possibility of two evils, too little and 
too much In the category of too much I would place this state¬ 
ment of one board (Obstemes and Gynecology) A certificate 
may be revoked if the diplomate is guilty of violation of the 
standards of ethical pracuce and ‘the expulsion from or sus¬ 
pension from the nghts and pnvileges of membership m the 
Amencan Medical Association or any state or county medical 
society affiliated therewith, any recognized Canadian Society, the 
Amencan Association of Xology, the American Xological So¬ 
ciety shall be conclusive evidence of the violation of such stand¬ 
ards of ethical practice of medicine ” Another board (Anes¬ 
thesiology) has a requirement, “Be a member in good standing 
of the Amencan Medical Association the state and local county 
medical society or comparable national society approved by this 
Board He must be a member of the Amencan Society of Xology, 
Inc " 

In my book the Amencan Medical Association and national 
socieUes should be and have been a force for good and should 
be supported, but I fail to see how competency to practice a spe¬ 
cialty of medicine is influenced one whit by these memberships 
unless we assume they are the only source of continuation edu 
cation and they are not Again, I have every regard for boards 
of censors and judicial councils, but, In my concept of de¬ 
mocracy, action by a self-consututed group is not final There 
must always be the right of appeal I much prefer the procedure 
of another board (Otolaryngology), which provides for possible 
revokauon of the cemficate 'if the physician so cerhfied shall 
violate the standards of ethical practice of medicine or shall 
have been convicted by a court of competent jurisdiction of a 
felony or of any rmsdemeanor mvolvmg, m the opimon of the 
Board of Directors, moral turpitude in connection with his prac¬ 
tice of medicine ” 

On the score of too little let us not forget the admomtion of 
Arthur Dean Bevan in his first chairman’s address of the Coun¬ 
cil on Medical Education In 1905 “The conclusion was reached 
that the most efiecuve work could be done by this Council not 
independently but by cooperatmg with other agencies which 
were interested in and working for the elevation of standards 
of medical cducaUon ” For the moment, and the moment only, 
I will acknowledge that the type and quality of graduate medical 
education is of some concern to the specialty board One board 
(Ophthalmology) expresses this as “To act as advisers to prospec¬ 
tive students in Xology" Another (Proctology) states, ‘ The 
Amencan Board of Xology shall encourage the establishment 
of appropnatc cducaUonal and training standards and shall de¬ 
termine that candidates for certification receive adequate prepa¬ 
ration ” Still another (Psychiatry and Neurology) has as a chief 
function of the board "To consider and advise as to any course 
of study and technical training, and to diffuse any information 
calculated to promote and ensure the fitness of persons desirous 
of qualifying for a certificate of quahfication to be issued 
thereby ” 

Strains of the first theme are now intermingled with those of 
the second All three of these statements indicate a possible con¬ 
cern wth the details of the graduate traimng If we approve cer¬ 
tain institutions and persons to provide training, and I suppose 
we must do this if for nothmg more than information, let us not 
then second guess the man who is responsible for the training 
For example, do not provide that the practical examination may 
include a separate xisit to the institution where training was 
secured, and “inspection of clinical records, reports of depart¬ 


mental activities, library faahues, available apparatus, etc ” 
If these were not satisfactory, the residency should never have 
been approved 

As the violas carry the first vanation and the cellos repeat 
the second vanation, the trumpet comes forth with the third 
vanation—that a specialty board is not a standardizing agency 
One board (Internal Medicine) expresses this well The Board 
assumes the responsibihty for determining the standards of 
knowledge to be acquired, but upon the candidate rests the 
responsibility of acquinng the knowledge to fulfill these stand¬ 
ards ” Let us not forget that in all educaUon, including graduate 
medical education, leammg is more important than teaching On 
the other hand, another board (Urology) states The Board is 
attempting to increase and to standardize the facilities for 
Xologic training in teaching institutions ” I was more than a 
little shocked to find that my own Board of Pathology states 
“Its chief aim, as stated above, is to standardize the qualifica¬ 
tions for the speaalty of pathology ” There is a difference be 
tween standardizauon and minimal standards and the two should 
not be confused In many things in the last decade, especially in 
medical research, the glamour of the project or the system has 
put the man into the shadow Progress will end when a group of 
men, no matter how wise they may be, force all other men into 
a groove of standardization We will really be in a rut then, the 
rut of status quo 

Now with every instrument playing and repeating in full 
volume, let us emphasize the brain of man even if we have to 
discard entirely the system Let us have more of the policy of 
one board (Otolaryngology) “In exceptional circumstances, cer¬ 
tain candidates who can not meet all the above requirements 
may be accepted for examination, upon recommendation of the 
Credentials Committee, substantiated by action of the Board”, 
or of another Board (Urology) In specific instances the Board 
may waive any part of these requirements with the exception of 
the Item of personal appearance " When I first read this I got 
the same shock that perhaps some of you did Well, here it really 
IS Competence is related to personal appearance—shoes shined, 
trousers pressed, ears washed, but rereading showed that the 
person is to come personally before the Board Only this one 
board, however, provides that the diplomate whose certificate is 
m question may appear before the Board, a fundamental part 
of democracy for which our forefathers fought Let us change 
just one note m this vanation and thus bnng up a musical picture 
of what IS the fundamental reason for education and Irainmg 
No one wUl disagree that the ultimate objective of education 
and traimng is the improvement of our society and the develop¬ 
ment of men and women better able to serve society Yet, there 
has grown up in our educational system the idea that “I must 
do this or that” or “I must learn this or that’ in order to satisfy 
someone else or some group or to pass an examination How 
many times have you been told when you ask a young man why 
he wanted a residency, in order to qualify for the Board ” Only 
rarely do we hear ‘ in order to improve my knowledge of medi- 
ane ” Graduate medical education and the specialty boards are 
not the sole offenders here, but each segment of education should 
do everything it can to change this attitude and philosophy of 
'Vhy secure an education ” 

Again let us change another note m this third vanation to 
explore further the man and not his ongin The postwar years 
have brought to this country many men and xvomen who had 
their education and traimng in other lands There are two aspects 
of this problem, which can be summanzed in one sentence 
America for its own welfare, must remain a land of opportunity, 
but the quality of medical care must be maintained and elevated 
The quality of medical care is the sum total of the persons who 
are rendenng it Thus, again, we return to the man Why not 
approach this problem as one board (Otolaryngology) A candi 
date trained in a foreign country must be able to give proof of 
medical and graduate traimng comparable to the requirements 
of the Board ” Yet this same board requires that a candidate be 
a full ciUzen for three years before admission to examination 
We must remember that we of the specialty boards arc passing 
on physicians x\ho already have the right to practice medicine 
granted by a legally consUtuted state gosemmental agency ^Vhat 
then does atizenship for three j ears has e to do w ith competency ? 
State boards quite properly require citizenship for a license 
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I hope the day will come when there will be no requirements 
for admittance to a board examination except good character 
graduation from medical school, a license to practice medicine, 
and belief by the candidate that he knows enough and that the 
examination will become a welcome challenge to the examinee 
and not an expression of the sadism of the examiner To attain 
this objective of the examination we must give increasing atten¬ 
tion to improving our examination procedures and not go on 
year after year with outmoded techniques Before leaving this 
theme I have all the instruments in crescendo repeat it again Let 
us emphasize the intellectual capacity of the man even if we must 
discard entirely the system America and Amencan medicine 
have grown and prospered by the originality and ability of men, 
not by standardization 

And now the strong notes of the bassoon enunciate the fourth 
variation of the theme—that a specialty board is not a guild 
One board (Radiology) openly disclaims the guild idea with this 
statement “This Board has been organized, not to prevent quali¬ 
fied Xologists from obtaining certificates, but to assist them in 
becoming recognized in their communities as men competent 
to practice in the special field of Xology ” Several other boards 
even go further, one (Internal Medicine) expresses the idea as 
follows “The major object of the Board is to pass judgment 
on the competence of Xologists who desire certification—not to 
determine who shall or shall not practice Xology as a specialty ” 
In contrast, another board (Anesthesiology) states that a function 
is “To establish cnteria of fitness to be designated a specialist in 
the practice of Xology ” Less bold but also broad is another 
board (Dermatology and Syphilology), “The Board has been 
established pnmanly to determine the competence of physicians 
who specialize in Xology ” 

Several boards repeat and expand this variation of the theme 
more exhaustively Typical is this statement (Internal Medicine) 
“The American Board of Xology is not concerned with any 
mechanism which gains special privilege or specific recognition 
for those physicians who have been certified in Xology It has 
never been the intent of the Board to define requirements for 
membership on the staffs of hospitals ” Another board (Surgery) 
goes on to say “The Board specifically disclaims interest in or 
recognition of differential emoluments that may be based on 
certification ” On the other hand, it is clearly slated by several 
boards, of which I cite one (Obstetncs and Gynecology) that 
diplomates are given a special mark in the American Medical 
Directory, but the Board “docs not give such special recognition 
to Diplomates who are not members of the American Medical 
Association ” 
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some action is clearly unethical by general defimimn i, 
relaUon to competency We can not scparatelv cpt 
for the ethical practice of medicine and the ethical uraLr'^'T^ 
specialty of medicine, it is all the practice of mediciL m i “ 

u variation on the theme is this A spSfv 

s ‘;r,“ s? zSr “■‘s r »< 

(fetology) openly espouses this idea in stating us^rpS 
The purpose is advancing, elevating, and developing Er" 

bv encouraging, teaching, and elevating that branch of mediea 
practice which deals with Xology” Each person ,s S ' 
human being living in a changing world, second, he is a 1 
sician, and third, he is a specialist At least one board (Neuro 
surge^) recogmzes this m a published statement “Properh 
qualified candidates who are permanent residents in and citizens 
of other countries and are legaUy qualified to practice mcdi 
cine there, and who have received their training in Xology m 
the United States or Canada may apply for certification ” 

A good composiUon of vanations on a theme at some tunc 
returns to the principal theme To close my composition I shall 
do so and repeat that a specialty board is a voluntary agency 
concerned with certification of competency of professional 
health personnel in hmited fields of practice One of the major 
obligations of a voluntary agency is leadership In my opinion, 
the specialty boards have made a real contnbution to the im’ 
provement of medical practice in the United Slates They can 
make even a greater contribution, but, as I have played the 
vanations this morning, there have been discordant notes, cer 
tainly from the French horn and also from even more reliable 
instruments As these discordant notes have been played in the 
last few years, others, both fnends and opponents, have in 
typical Viennese fashion shuffled their feet The conductor of 
this orchestra is the Advisory Board for Medical Specialties, 
which is 21 years old and an adult A good and able conductor, 
especially one of legal age, can eliminate discordant notes and 
can bring balance and harmony into a composition that fits into 
the thinking of the people and from which everyone derives 
satisfaction and benefit I urge the Advisory Board to seize the 
conductor’s baton and lead 

PROGRESS OF THE NATIONAL FUND FOR 
MEDICAL EDUCATION 

William C Stalk, New York 


Even a more powerful instrument, say the tuba, now sets 
the fifth variation on the theme—that a specialty board is not 
a licensing agency Many boards frankly disclaim this function 
One board (Pathology) puts it plainly “The certificate does not 
confer on any person legal qualifications, privileges, or license 
to practice medicine or the specialty of Xology The Board does 
not purport in any way to interfere with or limit the professional 
activities of any licensed physician ” Yet another board (Physical 
Medicine and Rehabilitation) gives as one of its functions “To 
protect the public against irresponsible and unqualified prac¬ 
titioners ” This might be interpreted as just theoretical but a 
following function puts teeth into it “To do all things necessary 
or incidental to the foregoing specified purposes ” A minor 
deviation of this theme relates to the continuing responsibility 
of the board for the competence of its diplomates This same 
board provides that a certificate may be revoked if “the phy¬ 
sician so certified shall at any time have neglected to maintain 
the degree of competency in the practice of Xology as set up 
by the Board and shall refuse to submit to reexamination by the 
Board ” I seriously doubt that boards can enter into policing the 
practice of their specialty, which is after all only a part of the 
practice of medicine The state boards of medical examiners 
were established to protect the public in malpractice and dys- 
practice 

The sixth variation on the theme comes forth with a plaintive 
note from a wood wind—that a specialty board is not an agency 
concerned wth the economic status of medical practice No 
board publishes this fact but let us face up to the truth that at 
least some discussions of eligibility and revokation of certificates 
in the last few years have revolved about economics Unless 


I am very pleased to have this opportunity to tell you some 
thing about the program being earned out by the NaUonal Fund 
for Medical EducaUon and its importance to American busi 
ness and industry For personal reasons and as a trustee of the 
Fund, I appreciate this chance to meet with so many of the 
prominent leaders of medical education in America 

I think that one of the most useful things I can do will be 
to explam why the Fund is important to industry, because I 
think an understandmg of the basic reasons will be helpful to 
all of us who are assisUng the Fund in its work I also want to 
emphasize that there is a growing awareness in the business 
community of the contnbutions of medical education to bust 
ness and industry as well as to all other groups and persons 
in the country One of our biggest jobs, of course, is to increase 
that awareness until every businessman fully appreciates that, 
without sound and solvent medical schools, we cannot have a 
high standard of health and that, without a healthy nation, in 
dustry cannot operate efficiently The important lesson to be 
taught IS that good health is as important a national resource 
as skilled manpower and raw matenals 

I think that with this understanding of the problem our task 
should not be too difficult There are encouraging signs Those 
charged with the responsibility of managing industry, for ex 
ample, are realizing more and more that corporations have an 
obligation to assume many social and educational responsi 
bilities that formerly were earned by persons of large means 
These broadened responsibilities of corporations are being ac 
cepted today as part of the new pattern of corporate citizenship 

President Amencan Can Company 
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More specifically, many of us in industry realize that our re¬ 
sponsibilities include the obligation to help improve health 
facilities and through them the health and living standards of 
the people who work in our factones and offices This growing 
interest of industry in our national health is not the result of 
pure philanthropy It simply makes good business sense 
We live in an industnal age, with the majonty of our popu 
lalion employed by industry Consequently, health and medical 
standards today are very different from those believed adequate 
in the agranan society that prevailed in America 100 years ago 
We have learned for example, that a physician cannot ade¬ 
quately treat a patient in the home without taking into consid¬ 
eration certain factors in his working environment The doctor 
will want to know if he is working under tension, if his job is 
monotonous or interesting if he works at a desk or on a pro¬ 
duction hne All these things and of course, many others are 
pertinent to the treatment of numerous illnesses in an industrial 
soaety At the same time we have learned that the effiaency 
of the man on his job is greatly influenced by his health, his 
home life, the community in which he lives—by his entire social 
environment There are studies for example, that prove that 
the Amenean working man is safer today on his job than dur¬ 
ing his leisure hours Yet he is off the job 16 hours a day and 
only m the plant or office 8 hours ft is a matter of record that 
nine tenths of the accidents and illnesses that cause absenteeism 
in business and industry are directly traceable to conditions in 
the home and community—to factors completely unrelated to 
the employee’s work. 

I think It IS obvious to anyone understanding these things that 
pnvate physicians, health officers, medical educators, and cor¬ 
porate managers must join forces in solving our health prob 
lems This team, working closely together, can give the Amcn- 
can working man and woman better health better working and 
living conditions, and increased efficiency on the job—all of 
which inevitably lead to increased income and greater job 
security for the employee Management and stockholders also 
benefit Good health among industrial workers is certain to re¬ 
sult in reduced absenteeism, less employee turnover, improved 
morale, and generally better industrial relations, which con¬ 
tribute to a more efficient work force and higher productivity 
For these and other reasons it is only natural that industrial 
management should become increasingly concerned with the 
financial needs of our medical schools, for medical education 
is the foundation of our entire health structure If we are to 
have good health, we must have good doctors If the great ad¬ 
vances being made by medical research are to continue, we 
must have highly trained physicians to carry on the work To 
scrimp on our medical schools is to invite a lowenng of our 
health standards, a false economy that could adversely affect 
our progress for years to come We just cannot afford to let 
our medical schools deteriorate If business and industry do not 
provide financial assistance to medical education, u almost cer 
tainly will be necessary for government to come more and more 
to Its support 

These arc some of the reasons why Mr Chester and Mr 
Coll have been able to unite a large and expanding group of 
businessmen in this effort to obtain additional annual income 
for our medical schools I can report to you that the nation’s 
corporations arc responding to the appeal, and I am sure that 
more will lend their support each year Up to now, industry, 
contributing through the National Fund for Medical Education, 
and the nation’s doctors, contributing through the American 
Medical Education Foundation, have each provided about half 
of the 5 million dollars in grants thus far awarded the schools 
We in business and industry, who established the Fund, are 
aware of the importance of medical education to the nations 
industrial and social progress We know that the sights must 
never be lowered, that there is no room in Amenca for even 
one poorly trained doctor, but, despite the progress 1 have men 
Honed there arc still many who do not fully understand the 
Mtal role of our medical schools in maintaining health stand¬ 
ards Tlierc IS still too little understanding of the close relation¬ 
ship between healthy workers and a healthy economy It has not 
yet been made sufficiently clear that human depreciation is even 
more costly than depreciation of machines 


X don t think it is an exaggeration to say that without good 
health we cannot have good business This is the story the Na 
tional Fund for Medical Education must tell American business 
and industry It must be told forcefully, well supported by facts 
to many groups, through all available media And this is where 
we need the help of you, the medical educators of Amenca 
You have the facts You can tell us for example, just what 
IS the relation between the health standards of a community and 
absenteeism in industry and what, preasely, good health means 
in terms of efficiency on the job We need such facts, and I am 
personally convinced that this is one area in which the medical 
schools through their deans, their instructors, and even their 
students can help interest businessmen in the very legitimate 
needs of medical education 

With the facts you can supply to us and help to disseminate, 
we can convince industry of the necessity to help meet your 
financial requirements Actually, the need for information is 
twofold Facts are essential to the Fund in felling its story The 
businessman, in turn, must have facts to justify any donation 
he way decide to make as a result of our appeal Most of us 
in management today are stnctly responsible to our boards of 
directors and our stockholders, and they must be convinced that 
our expenditures are worth while 

I want to emphasize once again that you in medical education 
are in a unique position to help us do our job, which, of course, 
is to provide the financial assistance to help you to do your job 
even more efficiently than you are doing it now Together we 
can make more and more executives aware of industry s re- 
sponsibihty to help maintain high standards of medical educa¬ 
tion We can go even further and show them that it is m their 
own self-interest We can show industry how it can fortify its 
already heavy investments in community hospitals We can 
show how financial support of the 79 medical schools will guar¬ 
antee the training of sufficient manpower to insure the compe¬ 
tent operation of the countless medical institutions businessmen 
have helped to build 

Aside from the more technical questions involving the rela 
tion between good health and industrial efficiency, businessmen 
often ask such questions as How much money do the schools 
need?” “Why give to a central national fund?”, and “Why does 
the Fund give to state-supported as well as to privately sup 
ported medical schools?” These are reasonable questions and 
one of the Fund s jobs is to answer them fully Candid answers 
to all such questions as well as to the more technical inquines 
will go a long way in secunng the backing of more and more 
of Amenca’s leading industnes whose support is so essential 
to the Fund’s success 

The Fund actually is in an ideal position to serve those busi 
nesses that want to give financial support to our medical schools 
Because the average executive is busy with corporate affairs. 
It IS difficult for him to know how much money any given 
school requires or which schools are in greatest need In other 
words, he needs to know how much money he should give and 
to whom he should give it The answer to this question requires 
detailed knowledge of the entire medical education field The 
Fund, through its close working relationship with doctors and 
educators, can make these decisions, it can insure that the dona 
lions of business and industry will be spent wisely and to the 
greatest advantage of everybody concerned Thus, in addition 
to convincing businessmen of the great need for giving our 
medical schools financial support, the Fund can actually help 
industry “invest ’ its donations in the soundest possible manner 

Widespread publicity, of course, is an essential part of the 
Funds activities in attaining its goals We have made a good 
start in that direction The Fund last year issued a number of 
pamphlets, as well as its monthly bulletin The Medical Ad¬ 
vance It also inaugurated a senes of regional meetings of its 
medical advisory committee, in addition to the meetings of the 
Committee of Amenean Industry, which Mr Colby M Chester 
held in major cities across the country 

These are just some of the means we are employing to awaken 
business and industry to the advantages of supporting medical 
education and to create a stronger bond between medicine and 
industry In partnership with medical educators and practitioners 
we can secure the financial support necessary to continue the 
high standards and progress of medical education that mean 
belter health and better living for all in Amenca 
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THE JOYS OF BOOK COLLECTING 

Books have at ah times exerted an influence on the lives of 
physicians—as exacting taskmasters during undergraduate medi¬ 
cal school days, as sources of lighthearted entertainment and 
means of escape from the rigors and tnals of medical practice, 
or as serious accomplices m the nurturing and broadening of 
intellectual interests For an active minority of book-minded 
physicians, however, book collecting is a joyful hobby because 
there is no greater financial expenditure than that entailed by 
casual book buying, the procedure being less a matter of money 
than of method and taste 

One of the pleasures indigenous to book collecting has to 
do with the search for books in out-of-the-way nooks and cor¬ 
ners It IS claimed, for instance, that few thnlls equal the dis¬ 
covery of a book that has been long sought The search for an 
elusive volume is a pastime or a passion and has all sorts of 
happy gradations in between This pleasure does not end with 
the successful conclusion of the hunt The printed work that is 
introduced into a collection or library will, from the tune of 
actual discovery and purchase, continually remind the hobbyist 
of the circumstances under which the book was obtained In¬ 
deed, It is most likely that the ardent book collector will from 
then on regale those who are willing to listen with the details 
of where and how the treasure was found Unlike some unven- 
fiable flights of imagination and tall tales indulged in by a breed 
of irrepressible fishermen and golfers, stories about books 
usually have an air of credibility 

Although fashions change in book collecting as they do m 
paintings, automobiles, and clothes, the physician who pictures 
himself as an individualist has almost limitless opportunities to 
express his personality and to exercise distinctive taste and choice 
in the selection of books He can choose any of a number of 
fascinating bypaths in a garden of books rather than a well- 
worn, tired track, trail blazing is oftenumes an adventure re¬ 
plete with freshness and novelty although occasionally a way 
Ld a means to benefit the pocketbook For one reason or an¬ 
other, most physicians are attracted to a parUcular subject or 

author Many small but cherished Se 

on hobbies or special interests Once the decision has been made 
to start a collection, the book-hobbyist should try to le^n all 
he can about the subject or author in whom he 
should speak to various booksellers about his intended colie 
non and about what the books are likely to cost Almost ^ 
Sksellers enjoy such discussions and they can be very helpful 
in outlining a plan of action 

spec,allies, on V 

unfettered and uncluttered, he may purchase a book on 

one day, a book on guns the next, or a book on pugilism or 

tapestry, and so on 


Book collectors seek first editions for vanous reasons In the 
case of some persons, it is frequently a matter of senument The 
ardent first edition collector wants to own a book in the precise 
format in which it is first published or, as so often happens 
a first edition has a special, personal appeal Again, there arc 
book collectors who actually feel that they cannot bear to he 
without a particular book and that it must be possessed as a 
permanent companion StiU other reasons given for collecting 
first editions are that such books represent the first printed 
thoughts of an author on a particular subject or that the book 
itself will presumably have unusual monetary value Opinion is 
divided on the significance of the last point Desmond Coke, a 
well-known English book collector and writer, has this to saj 
“Think nothing about values, still less about fashions, buy nhat 
you love, pay the pnee that things are worth to you and to you 
(probably) alone ” This is a recipe worth having 


As a rule, it is best to think of a book collection in terms of 
prospective pleasure rather than in terms of rising cash value. 
This IS not to imply that the monetary value of a book collec 
tion should ever be minimized, but, if at all times the concept 
of cash value dominates a book collector's outlook, ii ivill do 
much to spoil the rather fine flavor that book collecting should 
have If the physician who embarks on a course of book collect 
ing regards his books purely and simply as an investment, u 
would probably be better for him to think of some other field 
of financial activity, government bonds for mstance On the other 
hand, if a hobbyist takes delight m books for their mtnnsic 
literary value and if he exercises a reasonable degree of cate 
and circumspection m their purchase, the chances are that his 
book collecuon will not only provide a source of constant pleas 
ure but also some possibility of gradually increasing m monetary 
value Wisdom pays extremely handsome dividends m the world 
of books, provided the book collector is wilhng and prepared to 
wait for them 


There are, of course, occasions when the book collector 
should make it -a pomt to buy judiciously, avoiding overpay 
ment while m the process of adding a pnze to his collection 
Conversely, there are times when it is necessary to act boldly 
and to spend liberally The collector who has no decisive plan 
of action IS likely to miss books that are essential for a well 
rounded collection as well as the feeling of tnumph that accom 
panics purchase of a book that is thought to be beyond ones 
reach To be a really successful book collector, it is desirable 
to mix caution with boldness A prospective book hobbyist is 
well advised not to be an incessant and persistent bargain hunter, 
for this trait can defeat its own purpose A reasonable book col 
lector is always prepared to pay a fair pnee for a book thathi 
requires for his collection He will over a period of years un 
doubtedly obtam bargains, many of them, and they ivill becomi 
more frequent as his knowledge of an author or subject grows 
It IS only fan to add that a persistent bargain-hunter is onl] 
slightly less popular among booksellers than a persistent ai 
gainer^ The hard facts of the matter are that a bookshop is nc 
a philanthropic insfitution. but a means of earning a livelihood 
for Its propnetor 

Finally, a small group of book collectors exist who are in 
terested in collecting rare books As the name implies a rare 
book is one of few in existence, either because of a S'"®'* P" 
'ng oi because most copies of a first or ®"bsequent cd.uons 

have been destroyed A rare book tak« 

contents have sustained the interests of readers over a pen 

of time Value is greatly enhanced if a book 

the imprint of beautiful craftsmanship ^},as 

Crown rSe book in the world is the Gutenberg 

teen sold for more lhan $100,000 The 

to obtain a rare book should sometimes be . 

need for understanding a fellow book 

lectors enjoy the give-and-take of a splendid oppoi 

dealer, for this provides the participants P 

tumty to engage in a batUe o f^all of 

the rarest of books may not always be at the beck 
a well-filled purse and a passion for possession 
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A M A Am J Diseases Children, Chicago 

87 1-138 (Jan) 1954 

Food Poisoning in Infants Caused by Egg Yolk Powder H Abramson 
M Greenberg S Plotkln and C Oldenbusch —p 1 
Ureteral Electromyography In Congenital Mcgalourctcr R. Baker—p 7 
Pneumoencephalography In Children with Mental Defect and/or Cerebral 
Palsy ainicopatholog'c Study N Malamud and B Garoutte—p 16 
•Congen tal Pulmonary Stenosis with Intact Ventricular Septum S Gibson 
H Wh te F Johnson and W J Potts —p 26 
•Uve't's In Children S J Klmura M J Hogan and P Thygeson —p 40 
Esophageal Ulcer In Very Young Infants B H Sullivan Jr L. J 
Geppert and R F Ranson —p 49 

Idlopath'c Calcinosis Universalis Report of Case In Child Treated svith 
Cort’eotropin (ACTHl and Cort'sone R B Scott and M R DeLllly 
—p 55 

Follow Up of Breast and Bottle Shy Infant G J Feldsteln —p 67 

Pulmonary Stenosis with Intact Ventricular Septnm.—Accord¬ 
ing to Gibson and associates congenital pulmonary stenosis 
occurs most frequently in conjunction with defect of the 
ventricular septum, overnding of the aorta, and hypertrophy 
of the right ventricle In this syndrome, known as the tetralogy 
of Fallot, the stenosis practically always involves the infundib¬ 
ulum of the right ventricle, and the pulmonary valve may 
be normal There is a less frequent type of congenital pul¬ 
monary stenosis, in which the ventncular septum is intact 
Obviously, there can be no overnding of the aorta, but there 
may be a nght to left shunt through the foramen ovale The 
defects in the region of the pulmonary valve are different 
from those seen in the tetralogy of Fallot 1 The infundibulum 
of the nght ventncle is distended and shares in the high 
pressure that occurs in the mam cavity of the ventncle 2 The 
stenosis of the valve is charactenzed by thickening and fusion 
of the cusps, so that it appears as a dome like structure 
protruding into the lumen of the pulmonary artery 3 The 
pulmonary artery immediately distal to the valve is dilated 
In both forms of pulmonary stenosis, surgery has produced 
dramatic improvement The value of the shunt operation by 
the Blalock or the Potts-Smith technique in the tetralogy of 
Fallot has been amply demonstrated In pulmonary stenosis 
with intact ventncular septum, pulmonary valvotomy as de¬ 
veloped by Sellors and Brock is the operation of choice The 
matenal presented in this paper concerns chiefly infants and 
young children in whom the clinical picture differs from that 
seen in older patients At the Children’s Memonal Hospital m 
Chicago the authors were able to study 45 patients believed to 
have pulmonary stenosis with intact ventncular septum In 10 
patients, all but 3 of whom were less than one year old, pul¬ 
monary valvotomy was not done, and all of these died and 
autopsy corroborated the pulmonary stenosis The other 35 
patients were subjected to pulmonary valvotomy Eight of 
these were less than one year old at the time of operation, 6 
were between 1 and 2 years of age, 9 were between 2 and 5 
years, and the remaining 12 were between 5 and 15 years 
There were 13 boys and 22 girls Cyanosis was present in 28 
of the 35 patients In 11 it was noted dunng the neonatal 
period Of the seven in whom no cyanosis was noted, all 
except one patient were beyond the age of 3 years In the 
infants, there was usually a history of rapid respiration, fre- 
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quently with more or less dyspnea Severe paroxysmal dyspnea 
occurred in three In the children who had begun to walk, 
ail except three gave a history of diminished exerase toler¬ 
ance On physical examination, the heart was usually found 
to be more or less enlarged A systolic murmur over the pre- 
cordium was heard m every instance The electrocardiogram 
revealed a right heart strain in all except four cases High 
peaked P waves, particularly in lead 2, were an almost con- 
slant feature The anteropostenor roentgenogram revealed 
cardiac enlargement in all except seven patients, and the heart 
was usually globular in outline The fluoroscopic examination 
revealed enlargement of the pulmonary artery segment in the 
anteropostenor or nght oblique view in 30 An angiocardio 
gram was done in three cases to rule out an overnding aorta 
Cardiac cathetenzation was performed in five cases, confirm 
ing the presence of hypertension in the nght ventncle with 
low pressure in the pulmonary artery Only one death occurred 
in the 35 children subjected to pulmonary valvotomy In the 
34 patients who survived the operation, the results were grati¬ 
fying The moment the pulmonary valve is opened the child 
becomes pink, and the heartbeat, which is often irregular and 
slow due to hypoxia and manipulation, assumes a normal 
rhythm Observations over the three and one half year penod 
since this work was begun shows no lessemng in the remark¬ 
able improvement that occurs immediately after operation 
These patients have practically a normal exercise tolerance, 
and they seem well in every way 

Uveitis in Children —In the course of a survey on uveitis 
being conducted by the staff of the Francis I Proctor Founda¬ 
tion for Research in Ophthalmology and the Department of 
Ophthalmology, University of California Medical Center, a 
total of 810 cases of uveitis were surveyed, 47 of them, or 
5 8%, were in patients under 16 years of age They were 
studi^ as outpalients or hospital patients, and each was ex¬ 
amined by at least, one of the authors Since many patients 
were referred because of suspected toxoplasmosis and most 
others for diagnostic opinion because of recurrence and/or 
special therapeutic problems, the senes is highly selected 
The records prbvided data on the medical, particularly the 
ophthalmological history, the results of the examination of 
the eyes, including sht-lamp biomicroscopy and funduscopy 
with pupils dilated, sbn tests, including the tuberculin, Frei, 
toxoplasmin, coccidioidin, histoplasrain, and Bruccllergin tests, 
serologic tests, including the Toxoplasma dye test, the Toxo 
plasma complement fixation test. Brucella agglutination and 
complement fixation tests, Q fever complement fixation test, 
and the Kline and Kahn test for syphilis, neutralization test 
for toxoplasmosis, white blood cell count and differential 
count, sedimentation rate, and roentgen chest examination, 
and special films of joints, skull, and phalanges when mdicated 
by the history of physical examination There were 29 cases 
of postenor and 18 of antenor uveitis Generalized uveitis 
was found m none of these children An etiological diagnosis 
or a specific disease association was determined in 6 of the 18 
cases of anterior uveitis The diagnoses or associations ascer 
tamed in these six were heterochromic indocyclitis, Boecks 
sarcoidosis, syphilitic keratouveitis, traumatic intis, brucella 
keratouveitis, and juvenile rheumatoid intis Of the 12 patients 
with antenor uveitis in whom the cause was not determined, 
5 had indocyclitis of the nongranulomatous type, which was 
acute in 4 and subacute in one Three of these five had an 
allergic diathesis Cleanng of the eyes occurred in one of 
these simultaneously with the removal of a pet cat The 
process was chronic in three patients who had the granulo 
malous type of indocyclitis In the remaining 4 of the 12 
patients, the lesion was idenufied as cyclius, because there 
was little reaction in the antenor chamber Among the chil 
dren with postenor uveitis, a presumpuve diagnosis of toxo¬ 
plasmosis was made in 10 of the 29 cases of chonoreUmtis 
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The chorioretinitis was active m only 7 of the 19 cases that 
could not be diagnosed etiologically, of the 12 healed cases, 
3 were associated with strabismus In the course of this sur¬ 
vey SIX children were referred to the uveitis clinic who did 
not in fact have uveitis Diagnostic studies showed four of 
them to have Coats’s disease (exudative retinitis) The other 
two cases that presented a problem in differential diagnosis 
were examples of heredomacular degeneration without central 
nervous system involvement The authors regard it as note¬ 
worthy that none of the cases reviewed here could be ascribed 
to tuberculosis, despite the widespread belief that tuberculosis 
IS the major causative factor in the chronic forms of uveitis 
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Chemotherapy of Tuberculosis—From a study of chemother 
apy applied to more than 1,600 patients with pulmonary tuber 
culosis, a preliminary report is presented on the results ob 
tamed m 461 patients who have been observed longest The 
paper is, therefore, in the nature of a progress report By 
random allocation these patients ivere divided among five treat 
ment regimens, 91 were given 3 mg of isoniazid per kilogram 
daily plus 1 gm of streptomycin twice per week, 85 received 
3 mg of isoniazid per kilogram daily plus 10 to 12 gm of 
p-ammosahcylic acid daily, 95 were given 10 mg of isoniazid 
per kilogram daily plus 1 gm of streptomycin twice per week, 
102 received 10 mg of isoniazid per kilogram plus 10 to 12 
gm of p-aminosahcylic acid daily, and 88 were given 10 mg 
of isoniazid per kilogram daily plus streptomycin and p-amino 
salicylic acid The study was designed to compare p-amino 
salicylic acid and streptomycin as partners for isoniazid, to 
evaluate the simultaneous use of all three drugs, and to de 
termine the eflPect of increasing the dose of isoniazid Only 335 
of the 461 patients completed 20 weeks of treatment, while 
126 did not and were, therefore, not used to measure the 
therapeutic effectiveness of the assigned treatment Forty six 
of the 126 patients failed to tolerate one or more of the drugs 
m the regimen to which they were assigned, isoniazid, at the 3 
mg per kilogram dose, was toxic for only 2 patients, i% of 176 
receiving this dose, and for 29 patients, more than 10% of 
285 receiving the 10 mg per kilogram dose, p-aminosalicylic 
acid toxicity appeared m 19 patients or approximately 7% of 
the 275 patients who received the drug, streptomycin toxicity 
was observed m 7 patients, or approximately 3% of 274 pa 
tients on streptomycin regimens On each regimen, except 3 
mg of isoniazid per kilogram plus streptomycin, one patient 
died of tuberculosis during the first 20 weeks The therapeutic 
effect of the drugs employed was measured by roentgeno 
graphic, clinical, and bacteriological compansons of the 
five regimens Tentative results indicated that isoniazid plus 
p-aminosalicylic acid is as effective as isoniazid plus strepto¬ 
mycin, that the simultaneous use of all three drugs is not 
superior to a combination of either isoniazid plus streplomy 
cm or isoniazid plus p-aminosalicylic acid, and that, while 
the therapeutic effectiveness of isoniazid does not increase 
with increasing dosage, toxic reactions are much more frequent 
at the higher dose 

Treatment of Tuberculous Meningitis —Lorber analyzes the 
results of treatment in 549 consecutive patients with tuber¬ 
culous meningitis who were admitted to and treated at five large 
centers in England between 1947 and 1950 Adults and c i 



Vol 154, No 14 


MEDICAL LITERATURE ABSTRACTS 1223 


dren were treated at three centers and children only at the 
other two The main treatment at all of the centers consisted 
of prolonged, combined, intramuscular and intrathecal ad¬ 
ministration of streptomycin In general the daily intrarauscu 
lar dose of streptomycin was 2 gm for adults and 20 mg 
per pound of body weight for children, m two divided doses, 
given for a minimum of four to six months and often for 
much longer periods, especially in patients who also had 
generalized miliary tuberculosis The intrathecal dose of strep¬ 
tomycin varied from 25 to 100 mg daily The over all two 
year survival rate of 101 patients admitted in 1947 was 31 6%, 
and of 448 patients admitted between 1948 and 1950 it was 
49 3% Later deaths were very rare The most important 
factor was the stage of the disease on admission Of 100 
patients admitted between 1948 and 1950 in the early stage 
of the disease, 74% survived, of 198 patients in the inter¬ 
mediate stage 54% survived, and of 125 in the advanced 
stage, 24 8% survived Patients without demonstrable miliary 
tuberculosis dunng life had an 8% better survival rate than 
those who had miliary tuberculosis in addition to the men 
ingitis There was no difference between the survival rates 
of patients in the age groups between 3 and 14 years and 
more than 14 years, but the prognosis for those less than 3 
years of age was worse This less favorable prognosis in 
younger children was partly due to delay in diagnosis Forty 
per cent of all patients less than 3 years of age (188 cases) 
were in the advanced stage, but only 20% of the remaining 
361 patients were in the advanced stage on admission The 
245 survivors were followed for two and one half to six 
years Seventy five per cent of those admitted in the early 
stage, 60% of those in the intermediate stage and 40% of 
those in the advanced stage had no sequelae The inadence 
of moderate or severe neurological sequelae was least among 
early cases (9%) and greatest among advanced cases (55%) 
In 14 7% of all the survivors, deafness was the only residual 
damage, and two thirds of these were totally deaf It is pre¬ 
sumed that this complication was usually a consequence of 
the streptomycin treatment and was not caused by the men¬ 
ingitis Survival figures are available for preliminary com- 
panson from three of the five centers in which studies were 
continued in 1951 with the routine use of p aminosalicylic 
acid and the more frequent use of intrathecal tuberculin as 
adjuvants to the streptomycin Fifty seven of the 89 patients 
who were admitted in 1951 survived for one year, represent¬ 
ing a considerably improved over all survival rate of 64% 
The survival rate for early cases rose to 88%, for intermedi¬ 
ate cases to 70 7%, but remained only 26% for advanced 
cases Fifty three (80%) of the 66 patients who were ad 
muted fully conscious survived for one year 
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Esophageal Varices Cause of Fatal Hemorrhage —^The bleed¬ 
ing in hepatic cirrhosis arises in approximately 80% of the 
cases from vancose esophageal veins Although the mechanism 
by which the varices form is well understood, the exact cause 
of hemorrhage from them has not been clanfied If the cause 
and manner in which the vances rupture were understood, 
an effective medical or surgical technique that would alleviate 
the underlying cause of hemorrhage could be devised This 
report is based on gross and histological studies of specimens 
in 91 cases of ruptured esophageal vances in which hemor¬ 
rhage led to death The necropsies were done at the Mayo 
Clinic from 1922 to 1952 inclusive The authors gained the 
impression that the pnmary pathological process that leads 
to hemorrhage from esophageal vances is increased hydro 
static pressure in some cases and ulceration of the mucosa 
in others Ulcerative esophagitis is found commonly at nec 
ropsy, particularly in patients who are debilitated and who 
vomit considerably Once a vanx ruptures spontaneously and 
bleeds, the tear may be the starting point for an ulcer The 
anemia that occurs after the hemorrhage, the lowered re¬ 
sistance to infection, and the action of gastnc juice all may 
lead to the rapid development of esophageal ulcers that can 
not be distinguished at necropsy from ulcers that were present 
pnor to the hemorrhage and that were of pnmary importance 
in the erosion of a vanx The observations also suggested 
that increased hydrostatic pressure within the vanx may result 
in impaired circulaUon and devitalization of the surface epi¬ 
thelium The latter is then less resistant to regurgitated gastric 
juice or to trauma from particles of food, the complicating 
factor of ulceration then develops, which in turn causes further 
destruction of esophageal tissue and the wall of the vanx 
Thus It appears that hydrostatic pressure and ulceration are 
related so closely that they may be assumed to coexist in any 
case, consequently, any therapeutic procedure must be de¬ 
vised with both factors in mind If an operation can be per¬ 
formed before ulceration develops, then any method that will 
alleviate the increased hydrostatic pressure may be sufficient 
However, once ulceration has developed, not only the hydro 
static pressure must be decreased but regurgitation of gastnc 
juice must be prevented or counteracted Of the 91 cases in¬ 
vestigated 11 were eliminated because the source of hemor¬ 
rhage could not be found In 31 of the remaining 80 cases, 
no evidence of ulceration was found and the vances were 
assumed to have ruptured spontaneously from increased hydro¬ 
static pressure In 45 cases ulceration was of sufficient degree 
to have been of pnmary importance in the perforation of 
the vanx In four cases it could not be determined whether 
rupture occurred spontaneously or was precipitated by ulcera¬ 
tion 
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Human Hlsfoplasmosis- Involvemenf of Digestire System — 
Most of the early reports on histoplasmosis dealt with the 
disseminated form of the disease, which has been uniformly 
fatal More recently it has been demonstrated that a benign 
form of the disease exists, charactenzed by x-ray evidence 
of pulmonary calcification and positive cutaneous reactions to 
histoplasmin Between these two extremes there occur other 
localized lesions that tend to heal, remain stationary, or are only 
slowly progressive and rarely fatal The diagnosis of histo¬ 
plasmosis depends on demonstration of the typical yeast-like 
organisms by the microscopic examination of tissue and also 
by stained smears or cultures of blood, bone marrow, sputum, 
stool, and exudate from ulcers It should be borne in mind 
that cultures may take from four to six weeks to grow In¬ 
oculation of suitable material into guinea pigs, rabbits, or 
mice may be useful Supportive diagnostic aid may be ob¬ 
tained from the intracutaneous test and by determination of 
specific antibodies in the serum using the complement fixation 
test Involvement of the digestive system in histoplasmosis has 
often been revealed by postmortem examination, when the 
digestive symptoms were not prominent On occasion, how¬ 
ever, the severity of digestive symptoms masks the picture of 
disseminated histoplasmosis, and the true nature of the gastro¬ 
intestinal disorder is not recognized This is demonstrated 
on the basis of two case histones In one of these cases the 
causative organism was obtained by direct smear of the typi¬ 
cal ulcers in the lower rectum and from biopsy of lesions 
seen on sigmoidoscopic examination The method is suggested 
for routine employment in every patient suspected of having 
histoplasmosis of the intestinal tract At his hospital (Vander¬ 
bilt University in Nashville, Tenn) the author also observed 
several mstances of a localized active lesion due to Histo- 
plasma capsulatum One of the frequent sites for such a local¬ 
ized nondisseminating process is in the digestive system at its 
proximal portion, the oropharynx The history of one patient 
IS presented to illustrate this process A statistical summary 
of experience with human histoplasmosis, including ethyl 
vanillate therapy, at Vanderbilt University Hospital is also 
recorded 
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Cobalt-Iron Therapy in Iron Deficiency Anemia —The facts 
that the vitamin Bu molecule contains a cobalt moiety and 
that certain animal anemias are, in fact, a cobalt deficiency 
Jed to the assumption that cobalt exerted its hemopoietic 
effect through an in vivo synthesis of cyanocobalamm Al¬ 
though this is true m certain animal species, it is not the case 
in man This fact became evident when it was shown not 
only that cobalt had no hemopoietic effect in any of the 
human macrocytic or megaloblastic anemias, but that its effects 
were pronounced in those hypochromic anemias, m both man 
and animal, where cyanocobalamm was ineffective The 
primary effect of cobalt, in therapeuUc dosage, appears to be 
a specific stimulating action on the hemopoietic system Rohn 
and associates recently reported the results of the adminis¬ 
tration of a cobalt-iron preparation to a group of 23 infants 
and children with well-authenticated iron deficiency anemia 
In this paper they analyze clinical findings in these children 
and compare them with those of iron therapy alone in iron 
deficiency anemia of infants and children They gave 0 6 cc 
of the cobalt-iron preparation three times daily to infants 
and children with pure iron deficiency anemia This dose 
provided approximately 45 mg of elemental iron per day, 
as ferrous sulfate Since this was relatively less iron, m com¬ 
parable form, than was used as the basis for the proposed 
standards, any hemoglobin response greater than expected 
could not be ascribed to the iron administered, but would 
have to be due to the cobalt The results of the comparison 
are sufficiently clear cut to leave little doubt as to the validity 
of the conclusions reached Cobalt appears to be a powerful 
stimulant to erythropoiesis and to be able to maintain hemo- 
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^obm formation near the physiological maximum The author. 
Imow of no other agent that wU accomplish such an X? 
The adminis^ation of cobalt and iron together seems to E 
sigmfieant advantages over the use of iron alone in nearlv 
all cases of iron deficiency anemia in infants and children^ 
In the doses used, the cobalt-iron preparation produced no 
signs of toxicity or undesirable side effects The treatment used 
by the authors was approximately equivalent m results to the 
transfusion of m pints of blood weekly m adults 
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Comparison of Skin Color w th Melanin Content R R Gates and 
A A Z mmermann —p 339 

‘Pemphigus and Other Bullous Dermatoses Correlation of Clinical and 
Pathologic F ndmgs J G Brennan and H. Montgomery —p 349 
Influence of Hyaluronic Acid and Other Substances on Tensile Strengih 
of Healing Wounds H Pmkus and B T Perry—p 365 
Lupus Erythematosus and Polymorphous Light Eruptions An Experl 
mental Study on Then’ Poss ble Relationship M M Cahn, E 3 Levy, 
B Shaffer and H Beerman —p 375 
Stud es on Ether-Soluble Substances on Human Skin HI Effect ot Sweat 
on Quantity of Ether-Soluble Substances on Skin F Herrmann, P H 
Prose add M B Sulzberger—p 357 
Stud es on Mode of Act on of "Vitamin A, P Flesch —p 421 
•Time Dosage Relationship in Treatment of Treponemal D seases with 
New Combinat on of Three Penicillin Salts Laboratory and Clln'cal 
Basis for Effective Therapy C R Rem, F H. Buckwalter, C. H 
Mann and others—p 435 

Studies on Action of p Phenylenediamine on Living Cells A G Matollsy 
—p 447 

Epidermal Protease G C Weils and C Babcock —p 459 

Pemphigus and Other Bullous Dermatoses —Of 508 patients 
with senous bullous dermatoses observed at the Mayo Clinic 
since 1907, m whom the presence of pemphigus m any of its 
forms was suspected and whose records were studied by the 
authors, true pemphigus was diagnosed in 426, while forms 
of so called pemphigus not classified as true pemphigus were 
diagnosed in 82 Of the 426 patients with true pemphigus, 
226 had pemphigus vulgaris, 51 pemphigus vegetans, 27 pemphi 
gus foliaccus, 20 pemphigus erythematodes, 30 pemphigus 
of the mucous membranes without cutaneous involvement, 53 
pemphigus of the oral mucosa only, and 19 pemphigus of the 
oral mucosa and conjunctivas only Of the 82 patients wiih 
so called pemphigus not classified as true pemphigus, 20 
had chronic pemphigus, 25 shrinkage of the conjunctivas, 3 
butcher’s pemphigus, 6 pemphigus neonatorum, and 28 familial 
benign chronic pemphigus of Hailey and Hailey An attempi 
was made to correlate the clinical and pathological findings, 
based on follow-up studies Results showed that forms of true 
pemphigus, such as pemphigus vulgans, pemphigus vegetans, 
pemphigus foliaceus, and pemphigus erythematodes, can 
late clinically other conditions of less senous prognosis and 
vice versa The same was true m pemphigus of the mucous 
membranes, chronic pemphigus, and familial benign chronic 
pemphigus Histopathologically, it was concluded that true 
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pemphigiis, such as pemphigus vulgans, pemphigus vegetans, 
pemphigus fohaceus, and pemphigus erythematodes, had defi¬ 
nite features distinct from other forms of so-called pemphigus, 
such as chronic pemphigus and familial bemgn chronic pemphi¬ 
gus, and from other bullous dermatoses It was not possible 
to differentiate pemphigus fohaceus from pemphigus erythema- 
todes, differentiation among pemphigus vulgans, pemphigus 
vegetans, and pemphigus fohaceus was possible The benign 
course of the disease in those pauents who did not show 
acantholysis and the fatal outcome m those who presented 
definite acantholysis and who died pnmanly of pemphigus, 
warrant reclassification of these cutaneous lesions 

Treatment of Treponemal Diseases with PenldlLn Salts — 
Single or muluple Intramuscular injections of Panbiotic, a 
new combination of three penicillin salts, were given for assay 
studies to 94 hospital pauents A single dose of 2 cc m 
aqueous suspension provides 300,000 units of potassium peni¬ 
cillin G, 300,000 umts of procaine penicilhn G, and 600,000 
units of N,N'dibenzylethylene diamine dipenicilhn G Microbio 
logical assay determinauons indicated that higher and more 
prolonged blood levels arc obtained with a single injection 
of 2 cc of PanbioUc than with a single injection of 4 cc of 
microcrystalhne peniallin G jelled in oil with 2% aluminum 
monostearate, even though both contain 1,200,000 units of 
jiemcillin Urticana or other untoward reactions did not occur 
in any of the 94 patients Studies are now under way in 
vanous parts of the world to evaluate this new tnple peni¬ 
cilhn preparation in the therapy of syphilis, yaws, and pmta 
Preliminary chnical data are highly encouraging Smce an 
adequate amount of therapy can be administered in a single 
injecuon without fear of any increased evidence of senous un¬ 
toward reacUons, this type of penicillin preparauon should be of 
special value in those countries in which the majonty of 
pauents with treponemal diseases must be treated with single 
injecuon schedules on an ambulatory basis in rural areas 

Jonrnal of Nutrition, Philadelphia 

51 469 644 (Dec) 1953 Partial Index 

Obtervatlons on Nutrition of Rhesus Monkeys Receiving Highly Processed 
RnUons D V Tappan and C. A Elvehjem—p 469 
•Effect of Feeding DDT Treated Alfalfa Hay to Swine and of Feeding 
Swine Tissues to Rats L. E. Harris 1 R. Hanis F L. Mangelson 
and others—p 491 

Further Ev'dence as to Possible Mechanism Involved in Growth Pro¬ 
moting Responses Obtained from AntibioUcs R. L. Jacobs J F Elam 
G W Anderson and others—p 307 
Inliuence of Various Carbohydrates on UtIlizaUon of Low Protein Rations 
by Wh te Rat 11 Comparison of Several Proteins and Carbohydrates 
Growth and Liver Fat. A E Harper W J Monson D A Arata and 
others —p 323 

Vanderbilt CooperaUve Study of Maternal and Infant Nutrition W J 
Darby P M Densen R. O Cannon and others—p 339 
Basal Metabolic Rate and Effects of Thlouracll Administration and of 
Thyroidectomy on Control and Vitamin B«-Defic.ent Rats J R. Beaton 
J L, Beare G H Beaton and others.—p 599 
Toxicity of Tri-o-cresyl Phosphate for Rats as Related to Dietary Casein 
Level Vitamin E and Vitamin A E. L. Hove.—p 609 

Feeding of DDT-Treafed Hny,—Although there have been 
many investigations on the toxicity of DDT and on its accumu¬ 
lation in the tissues of laboratory and farm animals, only a 
few expcnmcnts have been conducted to determine whether 
DDT IS toxic to swine and whether the tissues of ammals fed 
DDT are toxic to other anunals or to humans Hams and others 
fed DDT treated alfalfa hay (and untreated hay for control) to 
44 weanling pigs (22 of each sex) The pigs were fed until they 
reached market weight, approximately 210 lb (95 2 kg.) DDT 
did not affect weight gam, and there were no gross pathological 
or microscopic changes m the livers or kidneys of the pigs Wean¬ 
ling rats were fed raw fat, cured bacon, and cured shoulder from 
the pigs for 14 weeks The DDT in the rat diets (dry basis) 
averaged 2 2, 2 3, and 5 3 parts per million for the raw fat, 
cured bacon, and cured shoulder diets, respectively Under 
these cxpcnmenlal conditions, DDT did not influence either 
food consumption or gam in weight Autopsies were earned 
out on each animal and histological studies were conducted on 
Ihc livers and kidnejs All of the animals and ussucs were 
normal 


Kansas Medical Soaety Journal, Topeka 

60 1-60 (Jan) 1954 

Treatment of Diabetic Acidosis and DiabcUc Coma, E Tolstoi —p 1 
Management of Acntc Laryngotracheobronch tis H L. H*ckey—p 7 
Diagnosis of Lead Poisoning, J L. Morgan,—p It 
Effects of Altitude on Pathogenesis of Tubcrculos,s W F Casteen 

—p 16 

Maryland State Medical Journal, Baltunore 

2 623-680 (Dec) 1953 Partial Index 

The Changing Nature of Medicine J S L. Browne—p 626 

SEknNAR. RECENT ADVANCES IN RADIOLOGICAL STUDIES 
OF THE VASCULAR SYSTEM 

Aortography E C. Peirce 2nd —p 635 
Angiocardiography C T Dotter and I Steinberg—p 640 
Cystc Fibrosis of Pancreas G E Gibbs —p 644 
Uses and Misuses of Antibiotics in SKin Diseases I Zcligman —p 647 

Metabolism, New York 

3 1-98 (Jan) 1954 

Nature and Prevention of Local Skin Lcs ons from Insulin Admlnlstra 
tJon Observations on 100 Patients M, Fabrykant and B I Ashe 
—P 1 

Serum Glucuronic Add Levels in Diabetes McUItus A, Saltzman W T 
Caraway and I A Beck,—p 11 

Influence of Sulfur Ammo Ac d Deficiency on Cholesterol MetaboLsm, 
L. C, FnUos and G V Mann—p 16 
Fat Metabolism in Nephrol c Hyperl pemia. W Hcymann L. W 
Matthews J l,emm and others—p 27 
Antidiuretic Potency of Blood in Diabetes Insipidus H Croxatto 
L. B^mafi R, L6pez and F Andrade—p 32 
Effect of Posterior Pituitary Hormone on Water Metabolism In Thiamine 
Deficiency JC Guggenheim—p 44 

Nitrogen, Water and Electrolyte Metabolism on Protein and Protein Free 
Low-Calorie Diets in Man I Water Restriction M Quinn C R. 
Kleemjn D E. Bass and A Henschcl —p 49 
Id II Adequate Water Intake M Qulno C R, Kleemao D E Bass 
and A, Hcnschel —p 68 

Comparison of AnaboLc Effects of Testosterone Cyclopeotylprop onate 
with Testosterone Prop onate K R Crispell W Parson and R. 
Gahagan —p 78 


Military Surgeon, Washington, D C. 

114 1-78 (Jan) 1954 Partial Index 

An Evaluation of Pulmonary Features of Systemic Fungtis Diseases 
W Lv Craddock-—p 5 

Neurosurgery in Military Medicine W M Craig—p 21 
Recent Advances In Military Med dne G E Armstrong.—p 29 
Military Medicine of Future, L Pugh—p 31 
Acddent Prevention In Air Force H G Armstrong.—p 35 

New England Journal of Medicme, Boston 

249 1045-1088 (Dec 24) 1953 

•Heparin Trcxlmcnl ol PaUenU with Angina Pectoris Failure to InSuence 
E Iher the OInical Course or Serrrni Lip ds H. L Chandler and 
G V Mann —p 1045 

Effects ol Isoniaiid on Patients with Tuberculosis and Mental Illness 
B Hunt »nd J D Wassersue—P 1031 
Mechanism of Syncope Associated with Chronic Aur cular FibrIUation 
Without Evidence of Organic Heart D sease Cure After 10 Years 
by Restoration of Sinus Rhytltm w th Qum dine C K Friedberg and 
M H Edehnan—p 1037 

Spontaneous Rupture of the Normal Esophagus R. E Alt F E Bixby 
and R. J RowelL—p 1060 

Liver B opsy If Risk of Needle B opsy N Zamcheck and O Klausen 
stock.—p 1062 

Heparin In Angina Pectoris—An experimental test of heparin 
was done m 13 paUents with angina pectons After an imtial 
observation penod of from one to four weeks, the patients 
were given biweekly injections of 10 cc of a placebo solution 
5% dextrose in water At some point after at least one week 
of placebo medication, a solution of 100 mg of hepann dis 
solved in 10 cc of water was substituted for the other Each 
patient was asked to evaluate the daily improvement or de¬ 
terioration of his condition and a record was kept of the 
number of nitroglycerine tablets taken each day dunng the 
course of the expertmenU Eleven of the patients got moderate 
to marked relief of their heart pain after the administration 
of the placebo and the subsequent administration of hepann 
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did not influence their relief in any discernible manner About 
100 days of parenteral treatment was required for most of 
them to achieve maximal improvement The mtravenous m- 
jection of 100 mg of heparin twice weekly in ambulatory 
patients for periods up to 151 days and for a total of 1 323 
patient days was accompanied by no hemorrhagic disturbances 
or other untoward effeets This treatment had no persistent 
or cumulative effects on either the serum cholesterol or the 
serum Sr 12-20 or Sf20-100 classes of lipoprotein 


New York State Journal of Medicine, New York 

53 2551-2726 (Nov 15) 1953 

Management of Upper Extremity Amputee J Lawrence—p 2613 
Cysts of Semilunar Cartilage P Blanco, A Marano and A Postoloff 
—p 2621 

Reconstruct on of Knee Jo nt in Chronic Rheumatoid Arthritis R, L. 
Preston —p 2626 

Role of Surgical Approach In Treatment of Acute Hematogenous Osteo 
myelitis with Antibiotic Agents J Buchman and R L Fenton —p 2632 
Etiology of Stipp ng of Cap tal Femoral Ep physis P J Dulligan Jr 
—p 2643 

Reduction and Pinning of Slipped Femoral Ep physes D R Telson 
—p 2647 

Mobilization of Stapes to Restore Hearing In Otosclerosis S Rosen 
—p 2650 

Change in Major Causes of !?;ath in Children and Infants as Observed 
at Ch Idren’s Hosp tal Buffalo, in Last Twenty Years K. L Terplan 
—p 2654 

Adenoma and Adenocarcinoma of Appendix. S Taimhauser—p 2656 
Gynecolog c Cytolog c and Histolog c Examlnat on of Cervix in 
ApparenUy Weil Women F W Brason, S Sanes and E Friedland 

—p 2661 

Cholinesterase of Blood in Relation to Organic Phosphate Insecticides 
N C Klendshoj and M Feldste n —p 2667 
Amn otic Fluid Pulmonary Embolism B W Juveller and E Sullivan 
—p 2669 

Mumps Meningoencephalitis Treated with Gamma Globulin L Odessky, 
I Sch ft I J Sands an{l D Sp elslnger —p 2672 
Effect of Meteorologic Conditions on Asthmatic Patients H Matkow 
and J Re cher —p 2675 

Carcinoma of Skin, Therapeutic Aspects J J Eller and W D Eller 

—p 2682 


J AJM April 3 , I 954 

of cerebral disease. Subarachnoid hemorrhage, meninceal 
tation, and intracramal lesions masked systemc. embS 
cardiac lesions that might otherwise have been detected S 
next group mcluded two patients m whom pulmonary symi^ 
toms were prominent Pulmonary mvolvement ,s ^treS 
common m rardiac disease, and few cases terminate without 
some type of lung lesion In the first of the two cases with 
pulmonaiy symptoms death was due to empyema of the lung 
with multiple embolizations Even m retrospect, no clues 
point to subacute bactenal endocardiUs, although one can 
speculate as to whether the previous pneumomas were em 
bolic The second pauent had macuve rheumauc heart dis 
ease with a congemtally deformed pulmonary valve and an 
engrafted bactenal endocardiUs Bilateral bronchopneumoma 
was present with pulmonary mfarcuon, givmg a picture of 
pnmary pulmonary disease, which obscured the cardiac lesion 
The third group mcludes those with predominant renal disease 
Involvement of the kidney, particularly by diffuse glomerulo- 
nephnus m varying degrees, is quite common in subacute 
bactenal endocardiUs, and the presence of this lesion, termi¬ 
nating in renal failure and azotemia, masked the subacute 
bactenal endocarditis m three of the paUents presented by 
Glotzer He admits that it would be impossible always to 
penetrate the chmeal camouflage created by the predominant 
mvolvement of one single organ, such as the brain, the lung, 
or the kidney, but alermess will be rewarded. It will be ad 
visable to insutute treatment for bactenal endocardiUs m 
every case in which the diagnosis is merely suspected or m 
which an unexplained fever is present for more than a week, 
particularly if a cardiac lesion preexists or if any of the usual 
mamfestauons of bactenal endocardiUs are seen Although 
isolauon and identificauon of the orgamsm is a valuable aid, 
once the suspicion of bactenal endocarditis has been aroused, 
no Ume should be lost before treatment is begun with ade¬ 
quate amounts of anubioucs 


53 2727-2902 (Dec 1) 1953 Partial Index 

Effect of Various Methods of Obstetric Pain Relief on Infant Mortality 
L M Heilman and R A H Jigson —p 2767 
Recent Fetal Mortal ty in Cesarean SecUon — Obstetric VIewpo'nt 
R. Landesman —p 2772 

•etal Salvage in Cesarean Section—Pediatric Viewpoint, D M Little Jr 
—p 2776 

[rematurity—Obstetric Viewpoint. A. F Guttmacher—p 2781 
■ematurity—Ped atric Viewpo nt. A J V gnec—p 2785 
Finical Exper cnce with Varidase in Osteomyelitis J M Miller, H Kirk¬ 
patrick Jr , J L. Wooten and P H. Long —p 2789 
lifficult es in Diagnos s of Subacute Bacterial Endocarditis S Glotzer 
—p 2796 

Idenomas of Large Bronchi Visible Both on Bronchoscopy and Roent- 
genographj A S W Touroff and G P Scley —p 2801 
'rolonged Q nlc Study of Treatment of Hyperthyroidism O J Freld- 
man H R Marcus and J J Vorzimer—p 2807 
:ard ac Cirrhosis C S Johnson—p 2811 

’reventlon of Low-Salt ReacUons During Treatment of Congestive Heart- 
Fa lure with Mercurial DiureUcs Studies on Mercurial Diuretics, 11 
S Waldman and L Pelner—p 2815 
Yactures of Both Bones of M d-Forearm M. Gershman and R. Good- 
r ch—p 2819 

’erlrenal Air Insufflation by Paracoccygeal Retrorectal Route F L. 

Senger, G R Horton J J Bottone and others—p 2823 
iacltracin Solut on as Instillation in Bladder InfecUon H Wechsler and 
E J Frshwasser—p 2831 , 

Oral Proca ne for Musculoskeletal Pain R, Klein and S B Harris 
—p 2832 

Difficulties in Diagnosis of Subacute Bactenal Endocarditis 

_Cntena for the diagnosis of subacute bacterial endocarditis 

are a persistent fever, valvular lesions, embolic and vascular 
lesions, and the presence of organisms m the blood on cul¬ 
ture Glotzer is concerned with the relatively largo number 
of patients with bacterial endocarditis in whom the disease 
IS not recognized during life or in whom diagnosis is delayed 
so long that therapy remains ineffective In order to learn 
the reasons for failure of diagnosis, he selected 12 from the 
records of autopsied cases of subacute bactenal endocarditis 
in whom a clinical diagnosis had not been made dunng life 
Four of these records had to be discarded for various rea- 
cons The remaining eight cases showed clinical pictures per¬ 
mitting their classification into three groups The first group 
included three patients who were admitted with symptoms 


North Carohna Medical Jonrnal, Winston-Salem 

15 1-52 (Jan) 1954 

SYMPOSIUM ON MYOCARDITIS 
Salivary Gland Viral Carditis W M Berton —p 1 
Isolated Myocard tis in Infants and Children Report of Five Cases. 
T N Lide—p 6 

Myocardial Changes in Dermatomyositis Report of Case. J Mendel 
off—p 15 

Myocardial Abscess Case Report, T B Wilson—p 20. 

Myocardial Fibrosis O Duque—p 21 
Tuberculous Myocarditis B F Fetter —p 26 
Sarco dosis of Myocardium, L. W PoweU Jr —p 28 
How Safe is Spinal Anesthesia in Present Day Practice? C R Stephen, 
R Martin and W K NowiU —p 33 


Pediatrics, Springfield, HI. 

12 593-704 (Dec.) 1953 

•Effect of Aureomycln Treatment of Streptococcal Sore Throat on Strepto¬ 
coccal Carrier State Immunologic Response of Host, and Incidence of 
Acute RheumaUc Fever H. B Houser, G C Eckhardt, E. O Hahn 
and others —p 593 

•Serum Mucoproteins in Patients with Rheumatic Fever V C. Kelley, 
F H Adams and R A Good —p 607 
Incontmentia Pigmentl (Bloch-Sulzberger Syndrome) H, Bambridge 
—p 622 

Infantile Renal Acidosis R Llghtwood, W W Payne and J A. Black. 

—p 628 

•Exstrophy of Cloaca H Swan and S P Christensen—p 645 
Stud'es of Terramycm in Premature Infants F J Coodin—p 652. 
Poliocidal Activity of Some Common Antiseptics with Special Reference 
to Localized Paralysis H. K Faber and L. Dong—p 657 
Diagnosis and Treaunent of Patent Ductus Arteriosus in Infancy 
P Adams Jr, F H Adams, R L. Varco and others.—p 664 
Absence of Inferior Vena Cava D F Downng—p 675 
Relationship Between Hemogram of Infant and That of Mother During 
Pregnancy C W Woodruff and E B Bndgeforth.—p 681 

Chlortefracycline in Streptococcic Infection*—^Houser and co- 
workers report the effect of three different dosage schedules 
of chlortetracychne (Aureomycin) on the streptococcic carrier 
state, the immunologic response of the host, and the incidence 
of rheumatic fever m a controlled senes of 2,044 patients 
with exudative tonsillitis or pharyngitis Of the 2,044 patients 
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] 009 were treated with chlortetracycline hydrochlonde and 

I 035 who did not receive chlortetracycline served as con¬ 
trols Of the 1,009 patients, 108 were given a total dose of 

II gm of chlortetracycline over a penod of six days (sched¬ 
ule 1), 622 received a total dose of 10 5 gni over a penod 
of five days (schedule 2), and 279 were given a total dose 
of 8 gm over a penod of four days (schedule 3) In all 
schedules chlortetracycline effected a reduction both m the 
number of patients who continued to harbor streptococci and 
in the quantity of anubody produced, the drug eradicated the 
Streptococcus from the oropharynx In a large number of 
patients and mhibited the formation of antistreptolysin The 
degree of inhibiUon of antistreptolysin formation was directly 
related to the eradication of the streptococci from the oro¬ 
pharynx. The longest duration of the treatment with cblor- 
tcuacychne, as In schedule 1, resulted m the greatest reduction 
m the earner rate for the infecting type at follow up exaimna- 
tion, schedule 2 was slightly more effective than schedule 3 
When bactenological relapse occurred after cessation of chlor- 
tetracychne therapy, the degree of inhibition of antistrepto¬ 
lysin production was low An illness classified as defimte or 
possible rheumatic fever subsequently occurred m 20 patients 
who bad been given chlortetracycline and in 29 who had re¬ 
ceived no treatment Data collected on rheumatic patients 
indicated that when the Interval between the onset of the 
observed attack of exudative tonsillitis or pharyngitis and the 
onset of rheumatic fever exceeded 33 days, an intervening 
streptococcic infection had occurred Rheumatic fever de¬ 
veloped in five patients in the treated group and in 20 in 
the control group withm a 35 day mterval Chlottetracychne 
thus greatly reduced the subsequent occurrence of rheumatic 
fever Chlortetracycline therapy of streptococac Infections was 
compared to penicillin therapy of such infections It was 
shown that pemciUm was more effective in eradicating strepto¬ 
cocci, decreasmg antistreptolysm formation, and preventing 
rheumatic fever Penicillin, therefore, is the drug of choice 

Scrum Mneoprotems In Patients with Rheumatic Fever,— 
A total of approximately 2,000 mucoprotein determmations 
were done on serum samples obtamed from 340 patients and 
from 125 normal persons between the ages of 3 months and 
33 years Of the 340 patients, 91 had active rheumatic fever, 
53 were convalescent from rheumatic fever, 38 had mactivo 
rhcumaUc fever, 26 had Sydenham’s chorea, and 26 were 
acutely ill with vanous diseases such as osteomyelitis, pneu¬ 
monia, poliomyelitis, glomerulonephntis, penartentis nodosa, 
juvenile rheumatoid arthritis Of the 125 normal persons, 
75 were children, and 30 were adults Of the 91 patients with 
active rheumatic fever, 55 were treated with corticotropin 
(ACTH), 4 with cortisone, and the remaining 32 patients 
with standard measures including bed rest and moderate 
dosage of salicylates The concentration of serum mucopro- 
tcin was consistently increased In patients with acute rheu¬ 
matic fever and normal serum levels characterized the 
convalescent and inactive stages of this disease In patients 
with untreated rheumatic fever as in those with rheumatic 
fever treated with bed rest and salicylates the concentration 
of mucoproteins in the serum appeared to be a useful index 
of rheumatic activity Treatment of rheumatic fever with cor¬ 
ticotropin or cortisone caused deviation of the elevated serum 
mucoprotem concentration toward normal, but hormone treat¬ 
ment had less effect on this “acute phase reactant” than on 
other objccuvc indexes of rheumatic activity After an initial 
decrease on institution of hormone therapy, a plateau was 
observed in the curve illustrating mucoprotein concentration 
in the patients treated, and that despite the apparent con¬ 
tinuing effectiveness of therapy as evaluated by absence of 
symptoms, absence of C-reactive protein in the serum and 
persistently normal sedimentauon rates The possibility that 
maintenance of elevated mucoprotem levels during hormone 
therapy indicates persisUng disease activity is suggested The 
tendency to develop recurrent rheumatic symptoms after cessa¬ 
tion of hormone therapy was correlated with concentration 
of mucoproteins in the scrum and wth the total duration of 
treatment The authors do not propose that the serum muco¬ 
protem determination is a specific test for rheumatic fever. 


but the persistence of normal serum mucoprotem levels on 
repeated determinations in a given patient may be used as 
evidence niitigatmg against the diagnosis of active rheumatic 
fever 

Exstrophy of the Cloaca—The occurrence of exstrophy of 
the bladder with associated intestmal openings is reported in 
two baby girls and one baby boy The three cases were re¬ 
markably similar in that the infants were premature and pre¬ 
sented an extensive congenital abnormahty involving bowel, 
urogenital tract, bony pelvis, and antenor abdominal wall 
AH three patients died and necropsies were performed Micro¬ 
scopic evidence demonstrated that the portion of the bowel ex¬ 
posed was the area of fusion of small and large bowel (cecum) 
and that a distal (blind) segment of large bowel existed in each 
case The term exstrophy of the cloaca is suggested as a simple 
term for a complex situation Any satisfactory explanation of the 
anomaly must explain the interposition of cecum between a bi¬ 
partite bladder, in the light of the authors’ observations a reex- 
armnation of the embryologic development of these structures 
seems necessary and it is possible that theories regardmg the de 
velopment of the cloaca must be revised A multiple stage surgi¬ 
cal approach to the correction of this anomaiy was given a fnal 
in the baby boy, although failure was expenenced because 
of partial dehiscence of a suture hne with resulting peritonitis, 
the method is believed to be sound Stage 1 is the attempt 
to restore continuity to the gastrointestinal tract by resecting 
the exstrophied portion of bowel and anastomosing the proxi¬ 
mal small bowel end-to-end to the distal short pouch of large 
bowel The distal end of the pouch is then brou^t out through 
the anal dimple as in usual repair of imperforate anus The 
two patches of bladder mucosa are sewed together in the 
midhne to rcconsUlute an antenor covering for the pentoneal 
cavity and to form a single exstrophied bladder A year or two 
may be allowed to elapse before decision is made concerning 
the management of the unnary and genital tracts The exist- 
mg exstrophied bladder or a segment of bowel might be used 
for the creation of a unnary pouch or container 

Proc Soc Exper Biol & Med, Utica, N Y. 

84 317-740 (Dec) 1953 Partial Index 

Serum Potassium and ProlonBallon of Q-T Interval of Electrocardiogram 
in Acute Myocardial Infarclton S O Krasnoff A J Paul and E P 
Halpcm —p 547 

Poliomyelitis Virus In Tissue Culture VI Use of Kidney Epithelium 
Grown on Glass G 1« Morann and J L. MeinfeJe.'—p 558 
A Fibrinolytic System In Human Mtlk. T Astrup and I Stemdorff 
—p 605 

•Cutaneous Test for RhcumaUc Activity In ChOdren M M. Strcitfeld 
and M S Saslaw—p 628 

ElaboraUon of Steroid Hormones by Surviving Adrenal Tissue Slices 
Obtained from Thermally Stressed Dogs R, O Brady M Walscr and 
B W Agranoff —p 634 

Action of Shellfish Poison on Penpheral Nerve and Skeletal Muscle, 
M Flngcrman R. H, Forester and J H. Stover Jr—p 643 
Parallel Inhibition of Granulation Tissue by Cortisone Hydrocortisone 
Dibcnamine and Banihlnc M Taubenhaus M- Jacobson J V Morton 
and R* Levine—p 646 

Therapy of Experimental Hydrazine Poisoning, V V Cole D L, HUl 
and H Olkcmus.—p 661 

Influence of Colchicine on Form of Skeletal Muscle In Tissue Culture 
O C Godman and M R. Murray—p 668 
Influence of Cortisone on Nervous Tissue Adrenal and Thyroid B N 
Splrtos —p 673 

AnUgcnic Differences Among Strains of Newcastle Disease Virus 
E. Upton» R. P Hanson and C A Brandly—p 691 
•Poliomyelitis Virus Antibody in Different Lots of Human Serum Gamma 
Globulin, J S Youngner— p 697 

PoienUatlng Effect of Iproniazid on Pharmacological Action of Sym- 
pathomimeUe Amines E C Griesemer J Barsky C A Dragstedt 
and others —p 699 

Rapid Colorimetric Method for Determination of IsonlcotinJc Acid 
Hydrazido In Blood Plasma B Prescon G Kauffraann and W D 
James —p 704 

In\cstigaUon of Serum Protein Patterns in PatienU Undergoing Operation 
C Hoch Llgetr K Irvine and E P Sprinkle —p 707 
Peripheral Assimilation of Fructose in Man, T B Van ItaUie M C. 
Morgan R. T Calhcart and others—p 713 

Cutaneous Test for Rheumatic Actis*ity in Children —In theu* 
efforts to find more adequate diagnostic aids for rheumatic 
activity Streilfeld and Saslaw decided to follow up the work 
of Nassun and Banner who described the absence of a 
cutaneous hypcrcmic and/or edematous response to the fopt^ 
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cal application of a 5% water miscible cream containing '/be 
rubefacient, fetrahydrofurfuryl ester of nicotinic acid m 5 
patients yith active rheumatoid arthritis It appeared to the 
authors that the skin response to this drug might be of diag¬ 
nostic value m rheumatoid fever The skin response to topical 
application of a petrolatum (VaselmeManolm ointment con¬ 
taining 5% tetrahydwfurfuryl ester of nicotinic acid was 
determined in 337 children, several months to 18 years of 
age All skin tests were performed and interpreted by the 
authors without knowledge of the clinical diagnoses and esti¬ 
mates of rheumatic activity, which were made independently 
by clinical or medical observers Thus the tests were done 
“blindly,” those interpreting the responses being unaware of 
the diagnosis and the clinicians being unaware of the test 
results Seventy milligrams of the nicotinic acid ester oint¬ 
ment was gently rubbed, by finger, with 35 circular strokes 
into an area 1 5 in (3 81 cm ) in diameter on the volar aspect 
of the forearm about an inch above the wnst A control 
ointment was applied in the same manner The inunction 
with the ointment containing tetrahydrofurfuryl ester of nico¬ 
tinic acid caused localized cutaneous hyperemia and/or edema 
(“typical” reaction) m normal subjects and those with con¬ 
genital heart disease or nonrheumatic conditions Twenty of 
22 patients with active rheumatic disease failed to show this 
typical hyperemia or edema Their response (“atypical") con¬ 
sisted of either blanching, failure to react, or barely per¬ 
ceptible hyperemia Children in whom the rheumatic process 
was inactive and patients whose activity was suppressed by 
cortisone or ammopyrine gave typical reacnons Tlie atypical 
response was observed in tonsillitis and streptococcic sore 
throat, as well as in rheumatic activity The authors feel that 
many more subjects will have to be studied before final evalu¬ 
ation can be made as to the diagnostic value of this form 
of skin testing The mechanism of this reaction, as well as 
the possible role of beta hemolytic streptococcic infection, 
are under investigation 


Poliomyelitis Virus Antibody m Different Lots of Human 
Gamma Globulin,—Neutralizing antibody content of seven 
lots of human serum gamma globulin against the three im¬ 
munologic types of poliomyelius viruses were studied in roller 
tube cultures of monkey kidney tissue Anubody against the 
three immunologic types of viruses was found to be present in 
all lots tested 


outbem Medical Journal, Birmingham, Ala. 

46 1147-1254 (Dec) 1953 

Forgive TJs Our Debts W C Jones—p 1147 

Federal Medic ne Its Impact on Med cal Care of the American People 
W B Martin—p 1151 

Recent Advances in Rad o sotope Tberapy C F Behrens—p 1155 
Weber-Chrlstian’s D seasc Case Report with Autopsy F ndjigs D B. 

Taylor, W M Monroe and W L Taliaferro —p 1163 
•Riedel’s Struma and Struma Lymphomatosa (Hashimoto) Two Cases 
Presenting Microscopic Findings of Both Diseases Combined T J 
Baker—p 1168 

Treatment of Frontal S nus Infections and Eye Disturbance Secondary 
to Ethmoiditis H M Goodyear—p 1171 
Hemoptys's G D Taylor—p 1174 
Allergy w Ophihalmology K W Cosgrove—p 1180 
Developing Problems in Pediatric PracUce P A McLendon—p 1183 
Elective Induct on ol Labor W C W nn H H Ware Jr and E C 
Schelin—p 1186 

Anesthesiology Expands A 3 Ochsner p 1190 
Repair of Benign Bone Tumors W K West--p 1191 
Further Observations with Use of Toludme Blue in Bleeding J E 
Hoioubek W J Holls, E F Chanton and R B -f, 

Responsibilities and Privileges of the Physiatr'st S Mead—p 1197 
Spells V Kinross-Wrlght —p 1199 j , 

Findings in PaUents Suffering from Anxiety States Treated with Muscle 
Relaxant L S Sellng—p 1204 

Mental and Emot’onal Aspects of Allergy K B Macinn s—p 1210 
Neurological Man fcsiations of Allergy F L. Leney—p 1214 


Riedel’s Struma and Struma Lymphomatosa (Hasbimofo),— 
Baker calls attention to the confusion m the classification of 
the various disorders of the thyroid, which are collectively 
referred to as thyroiditis In this paper he is concerned with 
Riedel’s struma and Hashimoto’s struma lymphomatosa He 
ehows that most of the current literature leads to the conclu¬ 
sion that Riedel’s struma and Hashimoto’s disease are non- 
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related pathological entities, however, there appears to hr 
some questions as to whether this is entirely imrrect Cer. 
tainly this is not always true He presents the histones of 
two patients whose thyroids showed the Charactenstics of bn?h 
diseases On viewmg certain areas ,n the microscopic scctiom 

but, if other areas are studied, a diagnosis of Hashimoto s 
disease must be made Certamly these two cases are not 
enough evidence to warrant a final conclusion that the t«n 
diseases are part of a single pathological process, but it docs 
strongly support this theory, and, if other workers interested 
m thyroiditis find similar cases, they should be submitted for 
puhhcation m order that the existing confusion may be ended 


Western J Surg., Obst. & Gynecology, Portland, Ore. 

61 679-738 (Dec) 1953 

An Expenmenlal Assay of Operative Procedures Used Clinically for 
Peptic Ulcer E A Kanar and H N Hark ns—p 679 
Intractable Ulcerative Col t s and Its Surg cal Treatment H E Bacon 
and H D Tr mpl —p 688 

•Carcinoma of Juxtacardio Esophageal Area. R Wilson—p 691 
Tubal Sterilization Failure wrtii Ruptured Tubal Pregnancy Complicating 
Therapeutic Pneumoper toneum J Boss and J E. Farbcr —p 695 
Recent Advances In Emergency Surgery W H Snyder Jr and L Chaffin 
~p 697 

Testosterone Cyclopcntylprop'onate Effects on Neutral 17 Ketosiero'd Ex 
cret on in Normal Men R R. Commons—p 701 
Recurrent Hernia E, B Coulter—p 703 
Use and Abuse of Chest Dra nage B B Roe —p 706 
Dynam'c Significance of Vagmal Lubr cat on to Frigidity E Bcrgler 
and W S Kroger—p ?n 

Carcinoma of Juxtacardio-Esopbagea) Area —Wilson had been 
alternately elated and despondent over his experiences with 
surgical excision of juxtacardio esophageal growths, and so 
the following questions came to his mind Does x-ray treat 
ment do any good? Does gastrostomy increase survival? Will 
these persons live nearly as long, perhaps, if nothing at all is 
done? To answer these and other questions Wilson reviewed 
the records of 151 histologically proved cases of juxtacardio- 
esophageal cancers observed during the last 10 years in two 
hospitals There were 124 men and 27 women Over 100 of 
the patients were in the seventh and eighth decades Review 
mg survival times from the onset of symptoms to death and 
from the onset of treatment to death, the author found that 
gastrostomy added 3 months, x-ray treatment 4 months, and 
a combination of the two 10 months to the average survival 
lime of 6 9 months from onset of symptoms to death when 
no treatment whatsoever was given This would seem a short 
respite, when the psychological effect of tube feedings and 
the Side-effect of irradiation are taken into consideration 
When the length of survival of patients in whom resection 
was done was compared with that in patients subjected to 
palliative operations, it became apparent that the most sue 
cessful operation directed at cure, that is, esophagogastro 
stomy, has, in those patients recovermg from operation, added 
almost a year to the survival time from onset of symptoms 
and doubled the survival time from treatment to death, over 
those patients treated by gastrostomy, x-ray irradiation, or a 
combination of the two In addition, there are six patients 
surviving from seven months to five years and two months 
from the date of operation One survival over five years, 
with a possibility of one more also surviving this penod, would 
seern a poor salvage rate from the curative point of view, 
especially when the operative mortality of between 38 and 
50% IS taken into consideration Straight yes or no answers 
on whether the operation provided good palliation was al 
most impossible to obtain from the records Not uncom 
monly, a patient relieved by operation from esophageal 
obstruction and impending death from inanition died several 
months later with intolerable pain from postenor panelal 
secondaries or recurrence of esophageal obstruction from loca 
persistence of disease However, it is difficult to deny pallets 
immediate relief by surgery from complete obstruction The 
author shows that the surgical technique could be improve 
and suggests that attention to calonc, blood, vitamin, protein, 
and salt requirements will dimmish the surgical comphcalions 
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FOREIGN 


Acta Medica Scandinavica, Stockholm 

147 191-274 (No 3) 1953 Partial Index 

Inverted Nipples and Mlernlnc E AslcUpmarV.—p 191 
Intestinal Megloblastic Anaemia Treated with Aurcomyc’n and Terra 
mycin M Siurala and W J Kalpalnen—p 197 
Disseminated Mycosis After Treatment svith Antibiotics Report of Two 
Cases Reaching Autopsy E, Zettergren and B S) 65 liBm —p lOJ 
•Muscular Exercise In &sentlal Hypenens'on Effect of Hexamethonium 
Chloride (C«) B Hood, S Bjerk, Q Angervall and H Rudbaclc. 
—p 213 

Results of Gastric Distension Test In Relation to Spontaneous Complaints 
of Pat ents and to Patholog cal Cond lion ol Stomach Eaperimtnls 
with 200 Cases. M LehiJten and M Siurala.—p 227 
Food Po son ng from Cod Roe Contaminated by Mustard Gas Report 
with Five Case Histones. N HStmb —p 237 
Quantitative Estimation of Dyspnea D Gross—p 247 

Muscular Exercise and Treatment irtlh Hexamethonium Chlo¬ 
ride in Hypertension,—^Thc changes in blood pressuie dunng 
and after muscular exercise were studied m 24 patients with 
hypertension before and during treatment with hexamethonium 
chloride (O) Most of the patients bad essential hypertension 
in the malignant phase or in the benign phase with excessively 
high blood pressure values The type of exercise used was 
pedalling a bicycle ergomeier wiib a fairly moderate load, 300 
kg per minute After 20 to 30 minutes’ rest in a honzonlal 
position, the patient was put on the bicycle ergometer Blood 
pressure and pulse were followed dunng a penod of 10 mm- 
uies’ pedalling and then for 15 minutes in the resting, sitting 
position Then the patient was either put in the horizontal 
position or subjected to a new work penod followed by an¬ 
other penod in the resting, sitting position The ergometer 
tests were usually performed as soon as an adequate dosage 
of the drug was reached by oral administration Considerable 
lowenng of blood pressure occurred dunng bicycling in pa¬ 
tients under the effect of a clinically tolerable dose of hexa¬ 
methonium chlonde This was apparent even m patients whose 
blood pressures in the honzonlal position did not show any 
significant difference before and after the treatment. During 
treatment with hexamethonium chloride there also occurred 
a very pronounced and long lasting drop in blood pressure of 
the patient in the sitting position after work This after-work 
drop of blood pressure, if moderate, seems to be of possible 
benefit, but may represent a hazard if pronounced In 6 of the 
24 patients the bicycle test was repeated after the treatment 
with hexamethonium chloride had been continued for three 
months, the changes occumng in the blood pressure response 
to muscular work were at least as pronounced as those previ¬ 
ously observed The pulse rate dunng treatment with hexa¬ 
methonium chloride did not increase as sharply as before, 
did not show a progressive nse dunng the bicycling, and 
dropped to the original level withm about 15 minutes, before 
treatment with hexamethonium chlonde the pulse rate had 
not been restored to the original level within 25 minutes after 
completion of the work After having been in erect position 
but without performing any exercise the paUents expenenced 
a sharp nse of blood pressure on return to the horizontal 
position, an ‘overshoot” reaching its maximum in about three 
minutes This finding is in contrast with observations made by 
other workers in patients after sympathectomy and after the 
intravenous administration of a large single dose of hexa¬ 
methonium chlonde, but a satisfactory explanation for this 
differtncc in effects has not been found The authors believe 
that studies on the effects of agents intended to block neuro 
genic sasomoior influences should be performed under con¬ 
ditions by which these influences are brought into play as 
much as possible, rather than under basal conditions 

Rntish Journal of Ophfhalmologj', London 

37 705 784 (Dec) 1953 Partial Index 

Owular Compllcailon* of Diabetes McUlius G I Scott—p 705 
Lens Extraction in Diabetic Pal cots A B Null —p 725 
Ocular Manifcslalions In LBItler s Sitidrome CM3 Vclieboer —p 731 
Am)l Nitrite Test fn Primary Glaucoma G Crlstinl and N PaclIaranL 
—p 741 

Small Voluntary Movements of Eve B I, Ginsberg.—p 745 


Bnftsh Journal of Radiology, London 

26 609 664 (Dec) 1953 

Initiation and Development of Cellular Damage by Ionizing Radiations 
Tbirly Second Sllvanus Thompson Memorial Lecture L. H. Gray 
—p 609 

Radiology of Soft Tissue Preliminary Cons derauon of Basic Prindplei. 
L. Drey—p 619 

An Analysis of Radiological Findings In 20 Cases of Osteoblastic Osteo¬ 
genic Sarcoma. J H. E. Bergln —p 62S 
ConcentraUon of Oxygen Dissolved In Tissues at Time of Irradiation as 
Factor In Radiotherapy L. H. Gray, A. D Conger M Ebert and 
others—p 638 

Meckel 5 Diverticulum Two Cases Diagnosed RadlologIcally C. P 
Moxcm and R. OUerenshaw—p 649 

•Hazards of Supplementary X Ray Therapy In Radiation Treatment of 
Carcinoma of Cervix Uteri MAC Orwell —652 

Hazards of Supplementary X-Ray Therapy in Carcinoma of 
Uterine Cervix,—In a report presented in 1950, Cowell dis¬ 
cussed the occurrence and incidence of radiation reaction in 
the rectum in three groups of patients treated by radium com¬ 
bined with x-rays A senes of patients treated only with radium 
was also desenbed The paper extends the information con 
tamed in the earlier report and surveys the incidence of reac¬ 
tions m the bladder and radiation fractures of the neck of the 
femur in the same groups of cases In the desenbed method of 
treatment of carcinoma of the cervix uten by radium and 
x-ray fields to the whole pelvis, the incidence of radiation re¬ 
actions was too high, although the survival rate at three years 
was satisfactory An attempt was made to assess the dose that 
resulted in sporadic radiation fractures of the femur The 
author concludes that the use of large field supplementary 
X ray treatment by obliquely directed fields, resulting in a large 
volume of the pelvis being irradiated with the supenmposition 
of radium and x-ray dosage at the center, is dangerous and 
should be abandoned 

Bntuh Medical Journal, London 

1 55-108 (Jan 9) 1954 

Spontaneous HyperinsuHnlsm Due to Islet42ell Adenoma K. O Black. 

R. S Corbett, 7 P Hosfard and 7 W A Turner —p 55 
•Invasion of Internal Mammary Lymph Nodes In Carcinoma of Breast, 
R. S Handley and A C TliacLray—p 61 
Spinal Ep dural Abscess A Hulme and N M DotL—p 64 
Low Gametocyte TTiresholds of Infect on of Anopheles with Plasmodium 
Falc/parum Significant Factor In Malaria Epidemiology R. C 
Muirhead Thomson —p 68 

Rheumatic Heart Disease Complicating Pregnancy M 1 Drury M K 
O Driscoll T D Hanialty and A P Barry —p 70 
Suxamethonium (Succlnylcholine) Chloride and Muscle Pains H C 
Churchill Davidson,—p 74 

Acute Toxic Hypoglycaemla m Vom-tlng Sickness of Jama ca D B 
Jelllile and X. L Stuart.—p 75 

Congenital Absence of Both Kidneys Report ol Four Cases P E 
Sylvester and D R, Hughes—p 77 

Use of Unsatorated Fatty Ac ds in Eczemas of Ch Idhood J H S PetuL 
-p 79 

Internal Mammary Lymph Nodes In Cancer of the Breast,— 
Of 150 women with carcinoma of the breast on whom biopsy 
of the internal mammary lymph node chain was earned out, 
139 had been judged on clinical grounds to be operable, in 
the remaining 11 the biopsy suggested that the cases were 
inoperable In 41 (29%) of the 139 patients, invasion of the 
internal mammary lymph node chain by carcinoma was 
observed on microscopic examination Of the 11 inoperable 
paiicnts 8 showed invasion of the chain Invasion of the chain 
was three times as frequent when the primary growth was 
situated in the inner half of the breast as when it was in the 
outer half Biopsies of the internal mammary lymph node 
chain in patients with pnmary growths in the inner half of 
the breast and metastasis m the axillary lymph nodes showed 
invasion in over two-thirds of the cases The internal mammary 
chain was invaded in eight patients without involvement of the 
axilla The 150 paUents were divided into three groups on 
pathological grounds (but ignonng internal mammary biopsy 
findings) according to whether the carcinoma was confined lo 
the breast (stage 1—57 paUents) had not spread beyond the 
limits of the standard radical mastectomy (stage 2—85 pa¬ 
tients), or had spread beyond these limits (stage 3—8 pa¬ 
tients) The 85 in stage 2 were reduced by the internal mam 
many biopsy findings to a mere 52, and those m stage 3 were 
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increased from 8 to 49 Of the 150 patients, 75 had the 
biopsies taken three or more years ago, 24 of the 75 had all 
nodes free, and 22 of these are alive and well, of 24 whose 
axillary nodes were invaded, 18 are alive and 5 of these have 
recurrences, of 23 with internal mammary and axillary nodes 
invaded, 8 are alive (3 with recurrence) A striking and ap¬ 
parently contradictory result is that the remaining four pa¬ 
tients who had only internal mammary lymph nodes invaded, 
all are alive and well It may be that what was intended only 
as a biopsy was, by lucky chance, an effective therapy m an 
early internal mammary invasion 


Bruxclles-M^dical, Brussels 

33 2627-2674 (Dec 27) 1953 Partial Index 

Late Results of Surgical Treatment of Basedow s Disease in the Child 
H Welti and J Landolt —p 2637 

♦Radiolog cal Diagnosis of Death of a Fetus in Case of Triple Pregnancy, 
at Six and One Half Months J P Pundel —p 2649 

Radiological Diagnosis of Death of a Fetus in Tnple Pregnancy 
—Radiographs made after six and one-half months of preg¬ 
nancy m a 30-year-old woman showed three fetal skeletons, one 
of which presented compression of the spinal column and over¬ 
riding of the cranial bones Auscultation of the fetal heart 
sounds revealed two points of greatest intensity, but it was not 
possible to detect any difference in rhythm The pregnancy con¬ 
tinued without disturbance, except for an attack of pyelitis one 
week after the radiological examination, this was controlled by 
the standard means The patient was very thin, weighing only 
64 kg (for a height of 1 8 m) There was a pronounced ab¬ 
dominal distention caused by enlargement of the uterus that 
pushed the diaphragm upward and resulted in a painful outward 
curvature of the xiphoid process Labor, which began two weeks 
before term, was slow and difficult The first infant was success¬ 
fully delivered, but the dead fetus and the third infant were 
interlocked It was necessary to disengage them under general 
anesthesia with the patient in the Trendelenburg position De¬ 
livery of the third infant followed extraction of the macerated 
fetus All three were boys Remnants of three amniotic mem¬ 
branes were found on examination of the placenta, immediate 
expulsion of which was secured by the intravenous injection of 
5 units of pituitary extract The postpartum period was unevent¬ 
ful except for a slight hemorrhage on the third day, which was 
readily controlled by methylergonovine (Methergine) given in¬ 
tramuscularly The two living infants, both of whom did well 

nd are healthy, weighed 1 9 and 2 kg, respectively, at birth 


Deutsche medizinische Wochenschrift, Stuttgart 
79 69-100 (Jan 8) 1954 Partial Index 
Pam in Nape of the Neck and in Occiput K J ZUlch and E E Schmid 
—p 69 

Acetylcholine Neostigmine Test in Diseases of Abdominal Organs K 
Weithaler and W Odwarka—p 73 

Inters! t al Pneumonia, an Infectious Disease of Premature and Dys¬ 
trophic Infants with a Predisposition Depending on Age W Kosenow 
—p 75 

•Treatment of Bronchial Asthma with Cort sone O KUhne, P Schmidt 
and E Kania —p 78 

•Treatment of Hyperemesis Gravidarum with Adrenal Cortex Hormones 
and Corticotropin (ACTH) H J Staemmler—p 84 

Cortisone in Bronchial Asllinia—Selyes concept of bronchial 
asthma as an adaptation syndrome and the satisfactory results 
obtained with corticotropin and cortisone in bronchial asthma 
by American and German workers induced the authors to use 
cortisone alone or combined with fever therapy for the treat¬ 
ment of 25 men and 15 women between the ages of 27 and 74 
years with bronchial asthma Of the 40 patients, 13 were treated 
with cortisone and fever therapy by means of a turpentine 
abscess, 14 with cortisone and fever therapy by injections of 
milk or a mixture of nonpathogemc fever-producing bacteria in 
isotonic sodium chloride solution (Pyrifer), and 13 with corti¬ 
sone alone Cortisone was administered in doses of 25 mg four 
times daily for five successive days Depending on the severity 
of the condition, up to 200 mg of the drug was given daily 
with a total dose up to 1 5 gm Combined treatment with corti- 
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sone and fever therapy was based on the concept that non 
specific stimulation therapy in the form of artificial fever mj, 
make possible the use of smaller doses of cortisnnn nna 
the effect of the combined treatment would be similar m S 
of massive doses of cortisone The combined treatmern wa 
practiced particularly m patients in status asthmaticus and m 
those wuh severe continued asthmatic spasm Complete Slcar 
mg of the lun^ occurred in 30 (75%) of the 40 pLents who 
did not respond to previous symptomatic treatment and whose 
asthmatic attacks had become progressively worse The luncs 
of seven additional patients (15%) showed considerable im 
provement Results of the combined treatment with cortisone 
and turpentine abscess-fever therapy were particularly cratih 
mg, since 12 of the 13 patients became free of attacks, and one 
was considerably improved Only 3 of the 40 patients were 
therapeutic failures Of 15 patients who were followed up for 
SIX months, 9 had recurrences after six weeks, 2 after 24 hours 
4 remained free of attacks for three months and 2 for six 
months The tendency toward attacks was reduced and the 
attacks were less severe m the patients with recurrences The 
satisfactory results of cortisone therapy reported in the htera 
ture were thus confirmed by the authors’ results, but the fact 
that in many patients the improvement was only temporary 
suggests that the state of allergic reaction remains unchanged 
and that the drug only reduces or suppresses the acute mam 
festations Hypofunction of the adrenal cortex demonstrated by 
the occurrence of eosinophilia (Thom test) is an indication for 
substitution therapy with cortisone, while better results may be 
expected from corticotropin (ACTH) in patients with eosino 
penia Combined therapy with both drugs is possible and is re 
quired for prolonged treatment because of threatened adrenal 
cortex atrophy For the purpose of strengthening the unprove 
ment obtained with cortisone and for the removal of “emotional 
stress,” a sojourn in allergen-free surroundings, at an altitude 
of more than 4,500 ft (1,350 m), is recommended 


Adrenal Cortex Preparations and Corticotropin m Hyperemesis 
Gravidarum —Insufficient adaptation of the adrenal cortex to 
the additional load placed on the organism of the pregnant 
woman causes metabolic disturbances similar to those observed 
in Addison’s disease The symptoms of pernicious vomiting of 
pregnancy may differ only in degree from those of Addison’s 
disease Quantitative chemical deterrmnauons of hormones ex 
creted in the urine were done in 29 pregnant women with hyper 
emesis At the peak of the disease, the unnary corticoid excretion 
showed on the average only 50% of the values observed in 
healthy pregnant women, the urinary corticoid excretion was re 
stored to nearly normal on the patient’s recovery Satisfactory 
results obtained with adrenal cortex preparations and cortico 
tropin m these pregnant women with hyperemesis support the 
concept of an insufficiency of the hypophysial-adrenal system 
as the essential cause of the metabolic disturbances in hyper 
emesis gravidarum Synthetic desoxycorticosterone acetate was 
given as water soluble glucoside intravenously or in oily solu 
tion (Percorten or Cortiron) intramuscularly, 10 mg of the oily 
solution was administered one or two times daily, later on one 
injection of 10 mg was given every second day, or three to five 
tablets orally per day proved adequate Urinary corticoid 
levels (from 900 to 1,000 meg in healthy women in the early 
stage of pregnancy) were used for the determination of the 
optimal dose of the hormones to be given Control of the treat 
ment was earned out with the aid of carbohydrate metabolism 
tests, determination of chlorine excretion, rest nitrogen, and 
liver function tests The adrenal cortex extract Cortidyn in doses 
of 0 5 cc on the first day and 1 5 to 2 cc on successive days 
was used m patients with pronounced hypophysial adrenal in 
sufficiency who did not respond to desoxycorticosterone acetate 
Treatment with corticotropin (ACTH) depends on a cortical 
parenchyma that is ready for stimulaUon Tolerance tests with 
corticotropin (10 units three times per day, intramuscularly) 
showed a temporary rise of the corticoid excretion by about 
100 %, this reaction can be interpreted in the sense of a cortex 
with primary functional tendency Corticotropin was adminis¬ 
tered first intramuscularly in doses up to a maximum of 40 
units per day Later on continuous dnp infusions of 20 units 
of corticotropin m 1,000 cc of 5% dextrose solution or three 
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10 five slow intravenous injections of 2 5 to S units of cortico¬ 
tropin in 20 cc of 20% dextrose with vitamin C and B were 
civen daily A repository corticotropin preparation, given intra¬ 
muscularly in doses of 10 to 20 units daily, combined with 
vitamin B and C, proved particularly effective The patients were 
placed on a salt free, high protein diet Considerable improve¬ 
ment resulted within the first few days of the therapy Tendency 
to vomiting decreased, epigastric pain subsided, appetite in¬ 
creased, and general feeling of well being resulted Treatment 
was discontinued when the patient had remained free from com 
plaints for several days while rising from bed and taking wafhs 
Recurrences were prevented by continued ambulatory treatment 
with adrenal cortex extracts and desoxycorticosterone acetate 
tablets The intravenous corticotropin therapy and particularly 
the treatment with repository corticotropin seem to be supenor 
to other therapeutic methods and deserve further tnals 

Journal of Pathology and Bactenology, Eduibnrgh 
66 335 586 (Oct) 1953 Partial Index 
Hypenrophy and Hjperptasis ot PanctMtlc Islets in New Bom Infants 
B S Cardell—p 335 

Ejper mental Study of Some Pressure Effects on Tissues with Reference 
10 the Bed Sote Ptoblem T Hussln —p 347 
•Eficcu of Streptomycin With and W thout P»ra Amino-SalicyUc Acid 
on Paiholosicil Hisiolosy ol Renal Tuhetculosls 3 C D ck.—p 365 
Cyiopaihocenic Effect on Tissue Cultures of Herpes Simplex Virus E R 
Blcltersiaff —p 391 

H Stopathology of Couijen tal Pneumon a ainlcal and Expcritnenlal 
Sludy R Baiter ~-p 407 

H siojencs s of Brenner Tumours of Ovary T B Teoh —p 441 
N emann Pick Disease in a Foetus 5 C Bume —p 473 
Aeglutln n Production Test in Sludy ot Pertuss^ Vaccines D G Evans 
and F T Perkins—p 479 

Case ol InUmat Hyperplasia of Aneties with Hypettenson in Male 
Infant. I M P Dawvon and S Nabarro—p 493 
Atspc at on of Serolog cal Types of Bacterium Coll with Infantile Gastro- 
enterit s J Sm Ih —p 503 

Experimental Study of Mechanism of Action of Vibrio Cholerae on 
Inlesl dal Mucous Membrane S N De and V N Chalterie —p 559 

Streptomycin With and Without p Aminosalicylic Acad in 
Renal Tuberculosis.—Dick investigated the effects of strepto 
mycin on the lesions of renal tuberculosis The specimens were 
obtained by nephrectomy or partial nephrectomy Of the total 
of 50 specimens examined, 37 were from patients who had not 
received any streptomycin or who were members of the con 
trol group 9 were from 8 patients who had received at least 
one full course ot streptomycin (90 gm over 90 days), and 4 
were from patients who had received one or two such courses 
of sfreplomycm, combined with p armnosalicylic acid (15 to 
20 gm daily for 90 days) Operation bad been performed in 
the streptomycin treated patients only if tuberculous bacilluna 
continued after the course of treatment Five sixths of the 
specimens from patients who had received no drug showed 
acute cascatmg tuberculous granulation tissue in open” cavity 
walls, while all showed acute lesions in the mucosa of calyx 
pelvis, or ureter Lesions due to secondary pyogenic infection 
were present in 34 of the 37 specimens In the specimens from 
patients having been treated with streptomycin, the tuberculous 
lesions showed varying degrees of fibrosis, greater than corre 
spending lesions m the untreated lesions Lesions in the mucosa 
of calyx, pelvis, or ureter showed less fibrosis than in the other 
areas, largely because ot the development of streptomycin re¬ 
sistant strains of tubercle bacilli, indicating that treatment with 
streptomycin alone was unsatisfactory m a proportion of cases 
Kcacliialion of tuberculosis lesions might also result from sec 
ondary pyogenic infection Tuberculous lesions in the specimens 
from patients who had been treated with streptomycin plus p 
aminosalicylic acid showed as much greater a degree of fibrosis 
than after streptomycin alone as these lesions did compared 
With untreated specimens Secondary pyogenic infection was 
not acute in any of these speamens While neither of these 
treatment regimens proved completely successful and strcpio 
mjcin alone leaves some patients worse off than before, the 
authors feel that these treatments represent a great advance in 
the control of tuberculous lesions and the best results were 
obtained with a double course of streptomycin plus p-ammo 
salicylic acid 


Minerva Medica, Turin 

44 1661-1708 (Dec 1) 1953 Partial Index 

Pxthogenesit Prophylaxis and Therapy of Coronaritis G Inir—p 1661 
Protein Picture Nitrogen Mcubol sm and Water Elimination in Tsio 
Cases of Nephrot’c Sj-ndromc Treated nath Perfns on of Plasma 
P Penali E Pagliardl A VitcllI and G Galdano—p 1669 
■»Some Aspects of Controlled General Hypothermia in Surscry on Blood 
less Heart. P Goffrinl and E Bexxi —p 1687 

Hypothermia and Surgery on Bloodless Heart—The authors 
operated on the bloodless heart m 16 dogs in which they had 
induced hypothermia They present their conclusions on drugs 
used to prevent or control the adrenergic reaction to cold, 
methods and speed of cooling and rewarming, degrees of hypo¬ 
thermia, and duration of the circulation arrest They block the 
autonomic nervous system with a combination of ganglioplegics, 
antihistamines, and substances with a sedative effect on the 
hypothalamic autonomic centers, the nervous conduction, and 
the peripheral chemical effectors (Labont and Huguenard 
method) The combination of these drugs potentiates the action 
of the usual anesthetics that can thus be given in smaller 
amounts The body temperature is reduced gradually with an 
apparatus consisting of a refrigerator in which the fluid is kept 
at low temperatures and an absorbing mantle that is placed 
on the animal s body and through which the fluid is circulated 
by means of a speed regulating pump With this apparatus the 
quantity of heat subtracted from the body can be calculated 
at any time with a simple formula The authors found that a 
loss of 4 C of heat per hour is satisfactory if administration of 
the above drugs is continued Because of the meager knowl¬ 
edge about the phenomena induced by very low temperatures 
on the myocardium, the authors feel that hypothermia below 
28 to 26 C IS dangerous, even though survival and good results 
have been reported m animals subjected to lower temperatures 
At this body temperature the circulation can be arrested safely 
by occlusion of the venae cavae for about 12 to 16 minutes 
without damage to the tissues that are very sensitive to anoxia 
The few dogs in which the authors arrested the circulation for 
20 minutes did not survive As for the rewarming process, the 
authors restore the body temperature to 30 to 31 C abruptly 
and thereafter the normal temperature is reached very sloiily 
(sometimes in 12 hours) while the autonomic nervous system 
IS adequately treated They feel that m so doing excess car¬ 
diovascular activity and increase of metabolic processes are 
avoided and postoperative shock is prevented 

Nordisk Medicin, Stockholm 

50 1697-1730 (Dec 10) 1953 

♦Chronic Cor Pulmonale in Pulmonary Tuberculosis 

I Clinical Viewpoints T Bruce —p 1700 

II Technique In Heart CatbeterlaiUon with Occlusion on One Main 
Branch ot Pulmonary Artery H E Hanson—p 1703 

III Electrocardiograph c Reaction on Occlusion of One Main Branch 
of Pulmonary Artery G MalmslrBrn—p 1707 

IV Value of Heart CathelerizaUon L.-0 Uegla—p 1708 

Chronic Cor Pulmonale m Pulmonary Tuberculosis —Patholo 
gists, Bruce says, have maintained that pulmonary tuberculosis 
not seldom leads to hypertrophy and dilatation of the nght car¬ 
diac ventricle and atrium With modem chemotherapy the prob 
lem of cor pulmonale has become more prominent Many pa¬ 
tients survive an acute toxic stage of pulmonary tuberculosis 
The tuberculous changes regress toward healing by connective 
tissue formation, with emphysematous changes that gradually 
affect the heart Most cases of chronic cor pulmonale in pulmon 
ary tuberculosis arise in this way Since collapse treatment re 
duces the capillary surface in the lungs, therapeutic measures can 
promote the development of cor pulmonale In considenng the 
indications for treatment attention should, therefore be paid 
to the circulation and state of the heart In doubtful cases the 
results of heart catheterization are often of decisive importance 
Pne'jnothorax complicated by pleural effusion may cause fi.xa 
tion of the diaphragm and impairment of ventilation and pul¬ 
monary circulation As far as possible the motility of the dia 
phragm and elasticity of the lungs must be preserved by 
thoracocentesis and physiotherapy If thoracoplasty has been 
done, damage due to reduction of the respiratory surface must be 
controlled Secondary scoliosis and deformity of the thoracic 
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cage must be prevented Physiotherapy begun before the inter¬ 
vention and continued for some weeks afterward usually pre- 
vents any considerable scoliosis, provided the patient cooper¬ 
ates The right side of the heart and the pulmonary circulation 
arc accessible to examination by heart catheterization, but only 
the total circulation of the lungs is shown, not, what Hanson 
points out as more important in evaluation of the possibilities 
of operative treatment, that of each lung Occlusion of one 
mam branch of the pulmonary artery by a modified heart 
catheterization technique allows the function to be studied 
under conditions like those after pulmonectomy Heart catheter¬ 
ization is complicated and occlusion makes it technically more 
complicated, but Malmstrom asserts that to date there is no elec¬ 
trocardiographic evidence that the hazards in occlusion accord¬ 
ing to Hanson exceed the normal risks m heart catheterization 
Uggla concludes that pressure measurements at rest without 
occlusion are of limited value Pressure measurements during 
moderate exercise give more certain information concerning the 
vascular bed and pulmonary reserves Pressure measurement 
with occlusion of one main branch of the pulmonary artery 
can give added valuable information toward evaluation of the 
patient’s ability to tolerate collapse therapy or resection and 
his chance to survive without chronic cardiorespiratory insuf¬ 
ficiency Spirometry and blood gas analyses cannot, separately 
or together, give clear and unequivocal information in these 
cases 


Presse Medicale, Pans 

61 1668-1692 (Dec 19) 1953 Partial Index 

Ep’dcmic of Poliomyelitis in 1952 in Copenhagen 349 Cases nith Resp'r- 
ntory Insufficiencj and Paralysis of Deglulltlon H C A Lassen 

—p 1668 

New Facts in the World of Mjcobactcria P Hauduroy—p 1670 
"■Does Chlorophjll Possess a Deodorizing Effect? G Bazille—p 167t 

Has Chlorophyll a Deodorizing EfFect?—Chlorophyll has been 
said to have a deodorizing effect on a great variety of sub¬ 
stances It has been incorporated into products such as tablets, 
mouth washes, dentifrices, and chewing gum for the purpose of 
deodorizing the breath after smoking eating, and drinking, 
especially when the beverages consumed are alcoholic The 
presence of an alcoholic odor on the breath of a drinker is due 
to the fact that the alcohol is in part eliminated through the 
lungs without change The odor of ethyl alcohol is a property 
of ns molecule as characteristic as its molecular weight, its 
boiling point, or its specific weight and cannot be changed 
without destroying the molecule Deodorization could be ac¬ 
complished only if the chlorophyll taken orally destroyed the 
alcohol in vivo, which would make the dnnker sober again 
and might not be to his liking, or if it prevented the elimination 
of the alcohol through the lungs, m which case the drinker’s 
intoxication would be increased Neither of these results has 
ever been reported, and the only controlled tests of chlorophyll 
that have been made indicate its xvorthlessness as a deodorant 
Consumers are misled into believing in the deodorizing effect 
of chlorophyll preparations because they combat unpleasant 
odors with the odor of their excipients 

Quarterly Journal of Medicine, Oxford 

22 405-524 (Oct) 1953 

Effects of General Anacsthes’n, and Hexamelhonium, on Blood Sugar m 
Non-Diabclic and Diabetic Surgical Pat ents J A Griffiths —p 405 
«HncmatoIog cal and Nutritional Effects of Gastric Operations J BlaKc 
and P A Rechnltzcr —p 419 • 

Effect of D el and Regular Lf\ing Conditions on Natural History of 
Peptic UJeer J W Rae and R S Allison—p 439 
Systemic Lupus Erythematosus Clinveal and Pathological Study S C 
Gold and N F C Cowing —p 452 ^i 

Disturbances of Aminoacid Metabolism Following Liter Injury Study 
by Means of Paper Chromatograph} J M Walshe —p 483 

Effects of Gastnc Operations on Blood and Nutrition —The in¬ 
vestigations described by Blake and Rechmtzer were carried 
out with a view to discovering the incidence and type of anemia 
and the frequency of undernutntion in 104 patients who had 
undergone partial gastrectomy, 65 subjected to gastroenter¬ 
ostomy, and 10 patients in whom total gastrectomy had been 
done Iron deficiency anemia occurred m 20 of 50 men and 
in 24 of 54 women after partial gastrectomy There was no 
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evidence of anemia In the group subjected to gastroenterostnm. 

had S^streclomy was dS 

had definite signs of iron deficiency anemia Megaloblastic 
anemia occurred in one woman who had had partial SsSr 
tomy, and in none of the gastroenterostomy patients In threo 
of the patients who had had total gastrectomy and who had a 
macrocytic anemia, marrow examination showed the presence 
of transitional megaloblasts Three other patients who had had 
total gastrectomy also had a macrocytic anemia, but bone mar 
row exammations could not be performed in these three Em 
dence of malnutntion (vitamin B deficiency) was present m 2 of 
the 50 men and in 3 of 54 women who had had partial gastrcc 
tomy, in none of the gastroenterostomy patients, and in three of 
10 who had had total gastrectomy Evidence of subnulntion an- 
peared as loss of weight in 2 of 44 men and in 10 of 43 women 
who had had partial gastrectomy, in 1 of 46 men and in 1 of 13 
women who had had gastroenterostomy, and in 5 of 10 who had 
had total gastrectomy Subnutrition as shown by diminished 
working capacity in 8 of 50 men and in 20 of 54 women who had 
had partial gastrectomy, in 7 of 50 men and m 4 of 15 women 
who had had gastroenterostomy, and in 6 of 10 patients who had 
had total gastrectomy The authors conclude that these unde 
sirable sequelae are neither so severe nor so frequent as to 
contraindicate operation where it is therapeutically indicated 


South African Medical Journal, Cape Town 

27 997-1020 (Nov 7) 1953 Partial Index 

Suggested Method of Rendering Butazolldin Less Harmful J Drummond 
and L Atlas —p 997 

•Multiple Primary Self-Healing Squamous Epithelioma of Skin (Ferguson 
Smith) and Its Relationship to Molluscum Sebaceum. J Marshall and 
G H Findla>—p 1000 

Mulhple, Pnmarj' Self-Healing Squamous Epithelioma of Skin 
—Marshall and Findlay recall that m 1934 Ferguson Smith 
reported the case of a young man with multiple, primary 
squamous cell carcinomas of the skin that healed spontaneously 
The curious condition, characterized by the appearance over a 
period of years of numbers of squamous cell carcinomas of the 
skin that heal spontaneously and show no tendency to metasta 
size, has since then been observed by others, the total number 
of reported cases is now 12 To this number Marshall and 
Findlay add the case of a man of Italian ancestry, aged 42, who 
was born in South Africa He was a truck driver and had never 
been exposed to tar, mineral oils, or arsenic His skin was normal 
for his age, and he was not hypersensitive to sunlight He had 
suffered for 2 years from recurrent ulcers of the face, neck, and 
forearms and presented himself because one of these ulcers, on 
his upper hp, was larger than usual and distressingly con 
spicuous The lesion had appeared about six weeks before as 
a papule and had ulcerated and spread When first seen by the 
authors, this lesion was a crateriform ulcer, 2 by 1 cm, with 
hard, red, elevated, and overhanging edges, a necrotic and 
keratotic indurated base, clinically indistinguishable from a 
squamous cell carcinoma Apart from this ulcer there were 7 
other lesions on the skin of the face, ears, neck, and forearms 
and 21 scars marking the sites of healed ulcers The patient 
stated that the individual lesions always began as a papule, 
which grew' rapidly, ulcerated in the center and healed with 
scar formation in from 2 to 4 months The only treatment used 
had been applications of a popular deodorant cream Two 
specimens were excised One, an established lesion, came from 
the dorsum of the wnst The second biopsy was from a growth 
below the elbow, which the patient thought had nearly healed 
The microscopic aspects of these lesions are described There 
are apparently three clmical types of spontaneously healing 
skin tumor in which the diagnosis of squamous carcinoma, 
grade 1, may be made microscopically the solitary type, also 
know'n as kerato-acanthoma or molluscum sebaceum, the multi 
pie form corresponding to Ferguson Smith’s epithelioma, which 
is sometimes familial, and a third, in which hundreds of cpi 
thehomas may be present Inoculation of matenal from mol 
luscum sebaceum failed to reveal a virus on developing hen 
eggs The self-healing property of these tumors had receive 
no satisfactory explanation, but it may be due to their deriva¬ 
tion from the hair apparatus The tumors are extrud^ a ter a 
time in the same manner as are hairs from a hair follic c 
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The PracHcnl Manaeenitnt or Dtabefe*. By Edward Tolstoi M D 
Associate Professor ol ainleal Medicine Cornell University Medical Col 
lece New York. Publication number 199 American Lecture Series mono- 
rtoph in American Lectures in Metabolism edited by Paul Gyorgy M D 
SmlsLeltei MD and S O Waite MJJ aoth. S3 25 Pp 93 Charla 
C Thomas Publisher 301 327 E. Lawrence Ave SprinElield HI Black 
svell SclenUflc PubllcaUons Ltd 49 Broad SL Oxford England Ryerson 
Press 299 Queen SL W Toronto 2B 1953 


This monograph might well be subtitled ‘'A Defense of Gly* 
cosuna ” Its tone is set by the opening quotation from Auen- 
brugger (1760). which concludes “ it has always been the 
fate of those who have illustrated or improved the arts and 
sciences by their discoveries, to be beset by envy, mahee, hatred, 
detraction and calumny '* The author’s purpose is to present 
observations based on his 15 years of expenence and his con¬ 
clusion that hyperglycemia and glycosuna of almost any degree 
are harmless as long as the patient is free of symptoms and does 
not have acetonuna. The development of this concept and its 
practical application in treatment are described in some detail 
and illustrated by several case reports There follow chapters on 
the intercurrent illness, surgery, acidosis, pregnancy, the lower 
extremity, insulin, and, finally, the question of whether the 
usual complications of diabetes are related to hyperglycemia 
and glycosuna Since quantitative diets are not employed except 
for weight reduction, there is no section dealing with diet cal¬ 
culation and there are no food tables A bibliography of 70 
references is appended 

At times the authors claims for the efficacy of his treatment 
are not borne out by the data offered to support them In case 
2 (page 20), for example, it took over nine months for the pahent 
to get nd of his symptoms and begm gaming weight, glyco¬ 
suna meanwhile being consistently 4-f- Among the first group 
of pregnant diabetics managed by tfus method the incidence 
of toxemia was 46% and that of ketoacidosis 22% while infant 
mortality was 21 4% There are a number of points at which 
therapy diverges, many will think unwisely, from accepted prac¬ 
tice Desired weight gam is regulated by msuhn dosage rather 
than by food intake The single reducing diet given is below 
standard in milk content The routme admimstration of 200 to 
250 ml of orange juice every three hours on the day before 
an elective operation would be likely to cause intestinal imta- 
tion in some patients Preoperative and postoperative insulin 
dosage is arbitrary and not sufficiently individualized Use of a 
urinary antiseptic after catheterization is not menUoned In so 
frankly argumentative a book the incomplete and sometimes 
biased citation of studies that point to the opposite conclusion 
IS not surpnsing The format and typography are excellent The 
writing, while generally clear, leaves much to be desired in the 
way of style, sentence structure, and diction The monograph 
is useful chiefly as a portrayal of a point of view with which 
most authorities strongly disagree 


Menial HcalUi In the Home By Laurence S McLeod Ph D Clolh, 
53 50 Pp 243 Bookman Associates Twayne Publishers 34 East 23rd 
St New York 10 1953 

This book IS obviously written for the nontechnical person 
ssho IS interested in happy, peaceful family living and the de- 
\elopment of children with well balanced personalities It con¬ 
tains a minimum of technical material and scientific terminol¬ 
ogy Though there is always the possibility of a disturbed person 
becoming more disturbed when he reads health literature that he 
IS unable to apply to himself, many normal persons could 
probably insure their continued good adjustment to home and 
society by reading this book It should provide nontechnical 
words and phrases for phjsicians that will make their explana¬ 
tions of mental health to their patients more intelligible Phy¬ 
sicians could use this book in their offices, if only to loan to 
their nonmedical friends who need a bit of friendly advice 


These book resiews base been prepared by competent authoriUes but 
do not represent the opin ons of any official bodies imlest speciticaUy 
so staled 


Pregnancy Wastage Edited bj Earl T Engle Proceedings of conference 
sponsored by Commlltee on Human Reproduction NaUonal Res-arch 
Council in behalf of National Committee on Maternal Health Inc Cloth 
$8 50 Pp 254 with fllilstratlons Charles C Thomas Publisher 301 327 E 
Lawrence Ave Springfield lU BiackweU Scientific Publications. 49 
Broad St Oxford England Ryerson Press, 299 Queen St W Toronto 
2B 1953 

This book composes a senes of papers in which biologists 
obsletncians, pathologists, and pediatricians express their views 
on the etiology and preventive treatment of fetal wastage Much 
of the fundamental research on early pregnancy in man and 
the lower animals is presented The endometrium is studied at 
the time of nidation, and vanous blighted ova are depicted in 
the earliest stages of developmenL Controlled expenments on 
gamete age at the time of fertilization in cattle are desenbed 
The metabolism of placental tissue, corticotropin, and preg¬ 
nancy is evaluated, and there is evidence that pregnancy is asso 
ciated with an increase in this hormone and that the placenta 
IS the probable source This, of course, could hardly be other 
wise when we consider the relationship of this organ to other 
endocrine glands 

Young shows that in lower ammals the age of the gamete 
IS important for normal fertilization, nidation, and development 
He bases this conclusion on a study of nidation of early embryos 
resultmg from artificial insemination at vanous times after nor 
mal follicle rupture The value and the limitations of maternal 
death studies based on health department statistics and hospital 
records in New York City is covered by Baumgartner and 
Erhardt, who also consider the significance of race and fetal 
development, sex ratio, and operative procedures, fetal and 
neonatal Levine covers the role of isoimmunization in fetal 
wastage, considering the Rh factor as well as the A and B 
factors in this regard Utenne contractility is studied by Csapo, 
with emphasis on its effect on spontaneous abortion, utenne 
mertia, and atony Davis, Potter, and Bruce summanze the 
pertinent factors in the declining pennatal death rate at the 
Chicago Lymg In Hospital in the last 18 years 

The book is valuable for anyone interested in following any 
special phase of fetal wastage Many tables are useful for teach¬ 
ing the basic concepts of this subject The photomicrographs 
are excellent The extensive bibliographies and the inclusion of 
discussions of the vanous subjects make this a valuable reference 
book 

The Medical Slalf In the Hospital By Thomas Ritchie Ponton B A 
M D Revised by Malcoim Thomas MacEachem M D CM D Sc 
Director of Professionai Relations American Hospital AssociaLon Second 
edit on Qoth $7 25 Pp 373 with 58 iilustrat ons Physic ans Record 
Company 161 W Harr son St Chicago 5 1953 

Few aspects of hospital operation are quite as vital from the 
standpoint of the hospital administration as those associated 
with the work and organization of its medical staff This volume, 
originally wntten in 1939 and now revised, represents an effort 
to perpetuate an important text dealing with the administra¬ 
tive aspects of the professional care of the patient in the hos¬ 
pital Its object IS to serve as a guide to those responsible for 
the organizauon and functioning of the medical staff 

The initial chapter deals with the governing body and medi 
cal staff of the hospital and their respective obligations Subse 
quent chapters concern the physician in the hospital selection 
and appointment of the medical staff, organization and bylaws 
of the medical staff, meetings, the medical staff and medical 
records, professional accounting and the medical audit and the 
resident medical staff Arguments pro and con are presented for 
such problems as ‘ closed" and open medical staff organiza¬ 
tions and the significance and value of the medical audit Much 
of the value of this volume to medical readers lies in the excel¬ 
lent chapter on professional accounting Dr Ponton was a 
pioneer in the advancement of professional accounting and the 
medical audiL The basic pnnciples laid down by him have not 
undergone matenal change even though the intervenmg years 
have witnessed improvements in methods of operation Thus, 
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today the medicai audit has become an important function of a 
well-administered, efficiently managed hospital and assures the 
patient of safer and better care 


The “Addenda” include such information as the essentials of 
approved internships, residencies, fellowships, hospitals, mini¬ 
mum standards for hospitals, medical staff bylaws for hospitals 
of different sizes, and a guide for resident staff procedures An 
enormous amount of information of value to hospital adminis¬ 
trators, medicai staff members, and boards of trustees, in easily 
readable form, is to be found in this volume It is recommended 
as a valuable reference meriting widespread distribution and 
study 


PtijsIoloEj of the Eye Clinical Appllcntlon By Francis Heed Adler, 
MA MD FACS William F Norris and George E de Schweimtz 
Professor of Ophthalmology, School of Medicine, University of Penn¬ 
sylvania, Philadelphia Second edition Cloth $13 Pp 734 with 329 
illuslrations C V Mosby Company, 3207 Washington Blvd , St Louis 3 
1953 

The author is to be commended for producing a compre¬ 
hensive booh that offers recent findings on the physiology of 
the eye gleaned from laboratory experiments and correlating 
these facts, wherever possible, with their clinical application 
There is much m the booh that is of only theoretical interest 
to the physiologist or to the research student, the student of 
ophthalmology and the clinical ophthalmologist would profit, 
however, by reading the book m its entirety A factor that js 
particularly desirable is the excellent bibliography at the end 
of each chapter 

The pathological physiology of strabismus is lucidly ex¬ 
plained The diagrammatic drawings simplify for the student 
a complex subject in ophthalmology The section very graphi¬ 
cally demonstrates the reasons for treatment and methods of 
treatment of conditions resulting in paralysis of the vertically 
acting muscles, which are the most difficult to treat The ex¬ 
planations of the pharmacodynamics of the sphincter and dilator 
muscles and the neurohomoral (Scheie) theory are particularly 
worth while for the clinical ophthalmologist A clear concept 
of this theory will simplify the understanding of clinical papers 
written on the subject A synopsis of the recent theories con¬ 
cerning the rhodopsm (visual purple) contributes much to the 
comprehension of this phenomenon A synopsis at the end of 

ch chapter of the findings that have been confirmed and about 

nch most physiologists agree, would crystallize in the reader’s 
mind the positive aspects of the physiology of the eye 

Diseases of AVoraen By ten teachers under direction of Frederick W 
Roques, M D M Chir , F R C S Edited by Frederick W Roques John 
BenUle and Joseph Wriglcy Ninth edition Clotli $6 50 Pp 480, with 
177 illustraUons Williams &. Wilkins Company, Mount Royal and Gull- 
ford Aves, Baltimore 2, Edward Arnold & Co, 41-43 Maddox St, 
London, W 1, 1953 

This new edition of a famous booh, which first appeared in 
1919 under the guidance of Sir Comyns Berkely, includes con¬ 
tributions from Stanley Clayton, Calvert Gwilhm, and Thomas 
Lewis who replace Clifford White, Sir William Gilliatt, and 
Frank Cook The authors maintain that progesterone is of no 
use m the treatment of threatened abortion Likewise, they 
state that the gonadotropic hormones have proved disappoint¬ 
ing m the treatment of amenorrhea, threatened abortion, and 
endocrine menstrual disturbances They emphasize that the 
results of stimulating doses of roentgen rays to the pituitary 
and the ovaries to restore ovulation and to increase the activity 
of the anterior lobe of the pituitary gland are variable In the 
discussion on androgens there is no mention of buccal tablets 
The chapters of the book vary greatly m length, one of them 
(“Displacement of the Ovary”) occupies a few lines more than 
one page, while the chapter on “Operations" occupies 41 pages 
Because of lack of space, all the operations arc briefly de¬ 
scribed and illustrated, but the operations described under the 
headings “Radical Excision of the Vulva” and “Radical Ab¬ 
dominal Hysterectomy for Carcinoma of the Cervix (Wert- 
heim’s Hysterectomy)” ate particularly sketchy They do not 
belong in this book, which is chiefly for medical students and 
young practitioners These two operations should only be per¬ 
formed by highly experienced operators A large amount of 
useful data is presented in this book The text is evenly written 
and not confused or contradictory The advice given through- 
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gynecologic practice The illustrations are numerous and m 
sfructive The paper is sturdy and the type is legible 
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TJe author has followed the rules of good pedagogy m that 
he has explamed his basic terms, penstasis and prestasis and 
then has used this concept to explain disturbances in circulation 
m an organ He has then gone from the general to the specific 
in explaining disturbances m circulation within the retina such 
as artenosclerosis, occlusion of the central artery and its 
branches, and obstruction of the central vein The newer con 
cepts of essential hypertension as applied to the retina are par¬ 
ticularly well explained and well illustrated with photographs 
Fundus changes in diabetes are vividly portrayed with beauti 
fully stained serial sections In each chapter the author, after 
reviewing the recent theones, leads the reader to logical con¬ 
clusions and stresses the fundamental pathological factor or 
factors m a disease, then he presents the clinical findings, the 
etiology, if known, and the treatment He has done much to 
clarify the concepts of diseases with a hereditary basis and has 
furthered this clarification by his attempt to classify them The 
author does not describe obsolete methods that are only of 
historical interest This book should serve as an excellent source 
of information for the student of ophthalmology and an excel¬ 
lent reference for the clinical ophthalmologist and teacher 


Global EpWemlologj A Geography of Disease and Sanllation Volomt 
III The Near and Middle East By James Stevens Simmons, B S M D 
Ph D , Dean and Professor of Public Health, Harvard University School 
of Public Health, Boston Tom F Whayne A B , M D , M P H Chief 
Pce\entile Medicine Division, Office of Surgeon General, United States 
Army Gaylord W Anderson AB MD Dr PH Mayo Proftssot anil 
Director, School of Public Health, University of Minnesota Minneapolis 
Harold Maclachlan Horack, B S, M D , Instructor in Medicine, Tulane 
University School of Medicine New Orleans, and Ruth Alida Thomas 
BA A M, M P H, Research Associate, School of Public Health Uni 
sersity of Minnesota Cloth $12 Pp 357 with Illustrations J B Lippln 
colt Company, 227-231 S Sixth St Philadelphia 5, Aldine House, 10-13 
Bedford St, London, WC2, 2083 Guy St, Montreal 1954 

This book IS the third in a senes that is not yet complete 
Volume I covered India, the Far East, and the Pacific area, 
volume 2 covered Africa and adjacent islands The present 
volume covers the Near and Middle East, specifically Cyprus, 
Iraq, Israel, Jordan, Lebanon, Syna, Afghanistan, Iran, Turkey, 
Aden, Bahrain, Kuwait, Muscat, and Oman, Qatar, Saudi Arabia, 
and Yemen Each chapter contains maps and ends with a sum 
mary and bibhography “Health Hints for the Tropics” is the 
title of the appendix There is an index This reference book 
will be of value chiefly in the event of future military opera 
tions Commercial firms interested in establishing international 
branches would also find the information given here valuable 


Dictionary of Organic Compounds Their ConstItuUon and Physical and 
Chemical Properties of the Principal Carbon Compounds and Their 
Derivatives, Together with the Relesant Literature References Editors In 
Chief Sit Ian Heilbron D S O , D Sc LL D , and H M Bunbury, M Sc, 
F R I C Editors A H Cook DSc.FRIC, FRS, and E R H Jones, 
DSC FRIC,FRS Assistant editors T G Halsall Ph D , A RI C, 
and J R A Pollock Ph D, DIC Volume I Abadole—Cytosine 
Volume 11 D A —^Hystazarin Volume HI Ibogaine—^NW-Acid Volume 
IV Obaculactone—Zymosterol New edition Cloth $78 pet set Pp 654 
845 838, 694 Oxford University Press, 114 Fifth Ave , New Votk 11 
1953 

This dictionary gives for a number of important organic com 
pounds their commonest chemical names, structural and cm 
pineal formulas, approximate molecular weights, appearance, 
solubilities, melting or boiling points, and short bibliographies 
It has been expanded from three volumes to four, because 2,500 
compounds not included m the second edition have been added 
When first sent to the printer the text was up to-date through 
the end of 1950 Additional material was introduced during the 
period of printing so that for some compounds the information 
IS complete through 1952 Like the earlier editions, this one is 
printed handsomely on good paper and is bound sturdily No 
trade names are given, and since the references are to papers 
giving the best method of preparation and proof of structure, 
organic chemists will be the chief users of this dictionary 



Vol 154, No 14 


1235 


QUERIES AND MINOR NOTES 


the heart “STRAIN” PATTERN IN 
the ELECTROCARDIOGRAM 

To THE Editor —Please send information on the heart strain 
pattern in the electrocardiogram Is it an expression of the 
coronary insufficiency (as Wolff belieses it) or of hyper¬ 
trophy (as Graybiel Mould think), or is it due to transient 
potassium deficiency (Goldberger)^ My conferees and I on 
medical staff rounds ha\e difficulty deciding just who is 
right Some radicals deny its solidity altogether, and the 
rest of us are profoundly disturbed 

M D , Massachusetts 

This inquiry was referred to two consultants whose respective 
replies follow —Ed 

Answer —An electrocardiogram that shows depression of 
KST and T waves m the left piecordtal leads is often in¬ 
terpreted as indicating left ventncular strain" If similar 
changes are noted in the right chest leads, the diagnosis of 
nght heart strain" is frequently made. Such abnormalities 
in the electrocardiogram may appear when the left or right 
intraventricular pressures are elevated, but deviations in RS-T 
and T waves may be caused by a wide variety of physiological, 
pharmacological, or pathological factors and are therefore non- 
speafic As noted in the question submitted, there is no general 
agreement as to the underlying mechanisms responsible for 
the heart “strain” pattern Furthermore, there are no uni¬ 
versally accepted electrocardiographic cntena on which to base 
such an interpretation 

Hypertrophy of the heart muscle alone is not a determining 
factor For example, the pattern of nght ventncular strain’ 
may appear immediately following pulmonary embolism before 
cardiac hypertrophy could occur Similarly the pattern of 
“strain” of the left side of the heart may quickly disappear 
in hypertensive patients when treated by a vanety of hypo 
tensive agents dunng the penod when the blood pressure has 
been reduced to normal levels and before any reduction of 
hypertrophy of the muscle could occur Such rapid alterations 
in the electrocardiogram may be associated with lessening of 
myocardial ischemia, a shift in electrolyte concentrations with 
in the heart muscle, or a vanety of other factors However, 
there is no proof yet of which is responsible 

Answer —Although the implication that the heart muscle 
IS overtaxed is not justified, the term ‘heart strain’ has come 
to have a specific connotation in reference to a particular elec 
trocardiographic abnormality There is an increase in the volt¬ 
age of the QRS complex, ivith an appropnate deviation of the 
electrical axis and displacement of the S T waves away from 
the long axis of the QRS complex There is often charactenstic 
bowing of S T waves with convexity toward the base line, and 
T waves are inverted This represents an electneal syndrome, 
and the conditions that can produce it are numerous No single 
clinical entity has been proved necessary and sufficient, and the 
only common denominator to the many possible explanations 
IS the presence of an alteration of the ventncular gradient- 

MOSQUITOES AND ENCEPHALITIS 

To THE Editor —Has it been definitely prosed that encephalitis 
IS carried by mosquitoes'^ 

George H Sanderson, M D , Stockton, Calif 

Anssver —It IS non generally accepted that mosquitoes are 
the pnncipal vectors of encephalitides caused by a group of 
viruses commonly designated as the “arthropod borne viral 
encephalitides’ Representatives in North Amenca are the 
siruscs of Western equine and Eastern equine encephalo¬ 
myelitis and St Louis encephalitis Epidemiological investiga¬ 
tions have led to the frequent demonstration of infection with 
the several viruses in certain species of mosquitoes in many 


parts of the United States As an example, in the Western 
United States several hundred isolations of Western equine 
and St Louis encephabtis viruses have been made from the 
mosquito Culex tarsalis collected m areas where these viruses 
are endemic There is extensive experimental evidence of the 
ability of a number of species of mosquitoes to transmit these 
viruses by their bite 

All epidemiological evidence indicates that mosquitoes are 
the primary vector of these infections to the human host and 
under most circumstances the sole means by which these 
viruses are spread to man It should be emphasized, however, 
that all species of mosquitoes are not vectors, and, m those 
areas where studies have been made, usually a single species 
IS shown to be the primary vector, for example, in California 
the pnmary vector is Culex tarsalis 

HEMO CHROMATOSIS 

To the Editor —A 49-year-old man has hepatomegaly, 
splenomegaly, diabetes, skin pigmentation, impotence, and 
a serum iron les’el of 248 mg per 100 cc He says he had 
severe malaria in 1940 and that his User svas enlarged from 
that time on Can severe malaria cause chronic hepatomegaly 
ssith hemosiderosis csen though there has been no clinical 
activity for 13 years? What further tests (exclusive of liver 
biopsy) could be done to differentiate hemochromatosis and 
hemosiderosis'^ What is the present status of treatment of 
hemochromatosis by phlebotomy, with discarding of the red 
blood cells and replacing of the patient’s plasma^ The diabetes 
IS well controlled ^ D , Washington 

Answer —The presented clinical data with the high serum 
iron level justify a presumptive diagnosis of hemochromatosis 
Severe malarial infection in the past could well account for 
persistent splenomegaly, but it would be extremely unusual 
to have hepatomegaly persist for 13 years after such an 
infection A liver biopsy showing considerable amounts of 
iron containing pigment is the most certain procedure enabling 
one to confirm a presumptive diagnosis of hemochromatosis 
The presence of significant amounts of iron-containing pigment 
in the chief cells of a specimen of gastric mucosa obtained by 
biopsy IS almost as reliable for this purpose as a liver biopsy 
The coexistence of hemosiderosis on the basis of one of the 
hemolytic diseases in the described patient is unlikely in the 
absence of anemia and of signs of a hemolytic process 
Phlebotomy is at present the only method of treatment that 
can reverse the chief known mechanism by which lesions are 
produced in hemochromatosis, namely, excessive deposition 
of hemosidenn in various organs The extent and duration of 
this beneficial influence of phlebotomy remains to be deter¬ 
mined 

In a review of all published cases m which massive vene¬ 
section was used for the treatment of hemochromatosis, Davis 
and Arrowsmith (Ann hit Med 39 723 [Oct] 1953) reported 
that 12 out of 15 patients showed a satisfactory response 
They recommend dafly withdrawal of 500 cc of blood until 
the hemoglobin level falls to between 10 5 and 11 5 gm per 
100 cc and the hematocrit to 35% Thereafter, phlebotomy 
should be done at mtervals of four to eight dajs with the 
object of keeping the hemoglobin at the above level It is 
advisable to return the removed plasma to the patients cir 
culation at the time of the next phlebotomy, although even 
when this was not done in several cases, no difficulty due to 
hypoprotememia developed The presence of anemia is a 
contraindication to this form of therapy In addition, aluminum 
hydroxide gel should be administered to reduce intestinal ab¬ 
sorption of iron by raising the pH of the intestine 

Finally, the patient should be put on a high protein, high 
carbohydrate diet with supplements of yeast and a multi- 
Mtamin preparation as in other cases of hepatic cirrhosis 
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The absence of sulfobromophthalem (Bromsulphalein) reten¬ 
tion IS not surprising, since it has been shown by Althausen 
and associates (A M A Arch Int Med 88 553 [Nov ] 1951) 
that the cirrhosis in hemochromatosis is relatively benign as 
compared with other types of cirrhosis m which there is a 
comparable degree of fibrosis 

TREATMENT OF TRACHOMA 

To THE ^Editor any of the antibiotics been effectne 
in the treatment of trachoma? 

Thomas R Rees, M D , Washington, D C 

Answer —There is abundant evidence that the broad 
spectrum antibiotics are effective m the treatment of trachoma 
Most of the reported work has been done with chlortetracy- 
cline (Aureomycin) and oxytetracychne (Terramycin), topically 
applied, but chloramphenicol (Chloromycetin) has also been 
given clinical trial A single report suggests that carbomycin 
(Magnamycin) may have antitrachomatous activity The oc¬ 
casionally favorable effects of penicillin, bacitracin, and strep¬ 
tomycin are believed to be due to action on secondary in¬ 
vaders only 

Although a number of reports have claimed superiority for 
one or another of the broad spectrum antibiotics, it seems 
more likely that their effectiveness is about equal The recent 
report of the Committee of Experts on Trachoma-of the 
World Health Organization recommends the-topical use of 
either chlortetracycline or oxytetracychne ointment four times 
a day or oftener for a minimum period of six weeks In cases 
in which there is no response to this treatment, a combination 
of oral sulfonamide and topical antibiotic therapy was recom¬ 
mended The results of the topical use of chlortetracycline' and 
oxytetracychne ointments have been roughly comparable to 
the results obtained with sulfonamides orally and far superior 
to the results obtained with sulfonamide ointments top cally 
To be effective, the antibiotic ointment should contain at least 
5 mg of antibiotic per gram of ointment base 

EPIDIDYMITIS 

To THE Editor —Often in cases of acute nonspecific epididy- 
m/tis, I obtain a history that the pain in the scrotum 
developed following a severe “strain " These patients fre¬ 
quently are industrial problems 1 would like an authoritative 
opinion as to the relation of 'miiiry’’ or “strain" to acute 
bacterial epididymitis of nonspecific origin 

M D, Oklahoma 

Answer —The etiological factors involved in epididymitis 
have not been exactly determined The theory is generally 
accepted that acute nonspecific epididymitis often occurs 
following severe "strain” or “injury ” It is assumed that in¬ 
creased urinary pressure causes reflux of bacteria present in 
the urine into the epididymis via the vas deferens This 
etiological factor seems to be present as a result of industrial 
injury or overexertion On the other hand, acute epididymitis 
may also occur as a result of secondary infection carried to 
the epididymis either via the blood stream or the lymphatic 
system Recurring epididymitis of this kind is sometimes best 
treated by surgical removal of the epididymis or by ligation 
of the vas Epididymitis may occur also following transurethral 
resection if the prostatic tissue is incompletely removed 


discharging ears 

To the Editor —On occasion, one sees a recurrent middle 
ear infection with a large drum defect with which the 
principal annoyance to the patient is the foul odor of the 
transient discharge Would 100% powdered chlorophyll (or 
admixed with some antibiotic or chemical therapeutic agent) 
be of any help‘d M D , Connecticut 

Answer —^To an otologist, the site of the drum defect 
would be the most important factor in determining the sig¬ 
nificance of fetor from an aural discharge Ordinarily, a 
fetid secretion implies the presence of saprophytes, but, when 
combined with a perforation located marginally or in the 


attic region (Shrapnell’s membrane), it is usualtv , 

with cholesteatoma Inasmuch as the maiontv of ninm 

«or hygiene and thj^om? 

sion of aqueous mixtures to combat the discharge and iho 

In interpretation is paramount so as not 

to jeopardize the pabent's heanng or his life in overlooking 
the possible intracranial potentialities All discharging cart 
call for a thorough investigation and treatment of the nose 
sinuses, and nasopharynx as possible reinfecting sources Pron 
erly conducted tests of hearing and x-ray studies arc neccssan 
in the general appraisal of whether medical therapy can be 
safely followed Chlorophyll powder in the ear has no greater 
advantage than any of the numerous dusting powders ihai 
have been heralded with enthusiasm and often found Mantinc 
over the years 


PRIMARY FIBROSITIS 

To THE Editor — Have cortisone, corticotropin, or sinular 
preparations proved of any value m the treatment of 
primary fibrosiUs'^ The patient I have in mind has had 
repeated attacks, involving the back, shoulders, neck, scalp, 
arms, and thighs, that almost always seem to be related to 
acute upper respiratory tract infections and that last iteeAv 
or months, with complete recovery There has been no 
involvement of joints or periarticular fibrous tissues Fibrous 
tissue involved seems to be that having to do with origins 
and insertions of muscles and at times that investing the 
muscles ^ £, q Weldon, M D , Son Francisco 

Answer —Considerable controversy continues to be cen 
tered about pnmary fibrositis Most persons now feel that such 
muscle, tendon, and fascial pains are, in many instances, related 
to emotional tension This concept is not, however, accepted 
by everyone There is almost complete agreement, nevertheless, 
that m such self-limited afflictions of a mild nature, cortisone 
or corticotropin should not be used because of the hazards 
attendant on their use Pam relief has been noted m many 
instances following administration of one of these hormones 
m this type of situation, but the dangers of these hormones 
far outweigh the benefit Most authorities favor the use of 
supportive measures such as heat, salicylates, and an attempt 
to uncover and treat by reassurance the emotional factors 
involved 


enucleation of the eye 

To THE Editor —in Queries and Minor Notes in The Journal 
Jan 16, page 2S8, the answer to an inquiry about clamping 
the optic lien e it ith a hemostat before enucleation states that 
this helps greatly to reduce hemorrhage This answer pro 
motes the popular misconception that the hemorrhage fol 
lowing enucleation is due to severing the central retinal 
artery, winch runs in the optic iiene This vessel is mil} 
slightly larger than an arteriole and hardly visible to the 
naked eye, however, nhen seen with the ophthalmoscope, il 
IS magnified 15 tunes Profuse hemorrhage following removal 
of the globe is due to damage to the larger branches of the 
ophthalmic artery in the orbit A clamp on the optic nerve 
includes the ciliary arteries entering the sclera, but these are 
also too small to produce significant hemorrhage When the 
large orbital vessels are avoided, the clamp has no value 

Joseph M Dixon, M I 
2156 S Highland Ave 
Birmingham 5, Ala 


HERPES ZOSTER 


To the Editor —/ note in The Journal, Dec 12, 1953, page 
1415, the answer to a question regarding herpes zoster The 
answer fails to mention a very important treatment, naineh, 
ganglionic blocking agents such as metliaiitheliiie (Banllu/ie) 
/ would refer yon to a report by Brown, Reekie, and Sin 
clair in Northwest Medicine, June, 1951, page 432, on this 
subject and would like others to try the medication 

Hugh S Brown, M D 
1078 Paulsen Bldg 
Spokane, Wash 
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ELECTROLYTE DISTURBANCES IN CONGESTIVE HEART FAILURE 

CLINICAL SIGNIFICANCE AND MANAGEMENT 
William B Schwartz, M D 

and 

Arnold S Reiman, M D , Boston 


It has become mcreasingly evident that disturbances 
m electrolyte and water metabolism, sometunes occur¬ 
ring spontaneously but usually the result of therapy, may 
often be of critical importance m determining the prog¬ 
nosis and continued response to therapy in congestive 
heart failure The following discussion briefly outlines 
the various latrogemc and spontaneous disorders of 
electrolyte metabolism that have been observed in pa¬ 
tients with edema of cardiac origin The emphasis is on 
pathogenesis, diagnosis, and chnical management 

HYPOCHLOREMIC ALKALOSIS DUE TO MERCURIALS ^ 

The effect of a diuretic on the concentrations of serum 
electrolytes depends on the quantities of electrolytes 
eliminated with the edema fluid In the majority of pa¬ 
tients given mercurials the ehminated flmd contains more 
chlonde than sodium, the difference between these two 
usually being made up by potassium or ammonium, or 
both This excessive loss of chloride with either of the 
latter two ions produces alkalosis in the extracellular 
fluid with a rise in serum bicarbonate concentration and 
a reciprocal fall in chloride Serum sodium concentra¬ 
tion remains normal (see figure, B) The alkalosis may 
occasionally be severe enough to produce symptoms of 
Itself, however, the major significance of the clinical dis¬ 
turbance IS that It frequently results in unresponsiveness 
to further mercurial therapy Thus, in any patient who 
is no longer responding satisfactonly to mercunal diu¬ 
retics It IS impcTtant to determine whether hypochloremic 
alkalosis IS present Even changes in chloride and bicar¬ 
bonate concentration as small as 4 to 6 mEq per liter 
may affect the diuretic response 
Repair of alkalosis with ammonium chloride or hydro¬ 
chloric acid usually restores responsiveness to mercury 
The routine use of ammonium chloride in patients re¬ 
ceiving mercurials has undoubtedly prevented the devel¬ 


opment of resistance in many instances, but mercurial 
fastness may still occur if (1) the initial diuresis has 
been so large that chlonde loss greatly exceeds replace¬ 
ment, (2) the patient cannot retain the ammonium 
chlonde because of gastromtestinal intolerance, or (3) 
the enteric-coated tablets are not absorbed 

When adequate oral administration of ammonium 
chlonde is not possible, effective treatment may be 
afforded by intravenous infusion A 1 % solution of am¬ 
monium chlonde m a 5% glucose solution has been 
found to be safe and effective for this purpose, provided 
the solution is given at a rate not exceeding 150 cc an 
hour In this way, 10 or 15 gm of ammonium chlonde 
may be admmistered m the course of a day It should 
particularly be noted that the ammomum ion is toxic 
Given intravenously, ammomum may produce convul¬ 
sions, collapse, and death if the rate of infusion exceeds 
the abihty of the liver to convert the ammomum ion to 
urea 

Inpatients unable to tolerate ammomum chlonde given 
orally, dilute hydrochlonc acid is a satisfactory substi¬ 
tute This may be conveniently given by mouth as a thirty- 
to-fifty-fold dilution of the U S P dilute hydrochloric 
acid (10%) About 20 cc of the acid, diluted to a vol¬ 
ume of from 600 to 1,000 cc is the usual daily dose 
This should be ingested through a glass drinking tube 
m order to protect the teeth against acid action 

A normal serum electrolyte pattern does not assure 
that a patient will respond to mercurials Although the 
mechanisms responsible for mercurial refractoriness are 
undoubtedly complex and not yet completely under¬ 
stood, one factor, probably of great importance, is the 
rate at which chloride is filtered through the glomerulus 
Reduction m chloride filtration through a reduction in 
either serum concentration or glomerular filtration rate 
enhances tubular reabsorption of chloride and inhibits 
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1 Schwartz \\ B The Role of Electrolyte Balance in the Response to Mercurial Diuretics in Congestisc Heart Failure Bull New England M 
Center 12i213 1Q50 Schwartz. W B and Wallace \\ M Electro >tc Equilibrium Durmg Mercunal Diuresis J Clin Invest, 30 1089 1951 
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the response to mercurials Thus an increase m chlonde 
nitration effected by a rise in either serum chloride con¬ 
centration or glomerular filtration rate wiU usually im¬ 
prove the response to mercurials The potentiating effect 
of ammonium chloride on mercurial diuresis in patients 
with normal electrolytes can probably be explained on the 
basis of an increased serum chloride concentration 
When patients fail to respond to mercurials even in the 
presence of an elevated serum chloride concentration, 
good diuresis may still be obtained by the addition of 
ammophylhne to the regimen The slow intravenous 
administration of 0 5 gm of ammophylhne 60 to 90 
minutes after intramuscular injection of the mercurial 
often will produce a gratifying response to the diuretic, 
probably at least in part because of the resulting increase 
in glomerular filtration rate - 


HYPONATREMIA (LOW SALT SYNDROME) 

It must be emphasized at once that the low salt syn¬ 
drome, which we shall consider to be synonymous with 
hyponatremia, is not the same as the syndrome of hypo¬ 
chloremic alkalosis discussed above The fundamental 
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The normal relat’onship of the serum electrolytes and some important 
pathological changes a+ stands for the sum of all the serum cations other 
than sodium, mainly potass’um, calcium, and magnesium R- stands for 
the sum of all the serum anions other than chloride and bicarbonate, 
chiefly, proteinate, sulfate, phosphate, and organic acids 


difference between these two conditions is that patients 
with the low salt syndrome have a reduced serum con¬ 
centration of sodium as well as of chlonde, and hence 
there is hypotomcity of the body fluids (see figure, C) 
In patients with hypochloremic alkalosis sodium con¬ 
centration is normal although chloride is low (see figure, 
B) When serum sodium determinations are not avail¬ 
able, a rough estimate of sodium concentration may be 
obtained by adding 12 to the sum of the concentrations 
of chloride and bicarbonate (m milliequivalents per 
liter) For example, in the figure, C, the concentration 
of sodium (120 mEq per liter) may be deduced by 
adding 12 to the sum of the chloride concentration (88 

2 Weston, R E , Escher, D J W , Grossman, J , and Leiter L 
Mechanisms Contributing to Unresponsiveness to Mercurial Diuretics in 
Congest ve Failure, J Clin Invest 3 1 901 1952 

3 Schroeder H A Renal Failure Associated with Low ExtraceUular 
Sodium Chloride Low Salt Syndrome, JAMA 141 117 (Sept 10) 
1949 

4 Welt, L G Edema and Hyponatremia, A M A Arch Int Med 
89 931 (June) 1952 

5 Reiman, A S , and Schwartz, W B Unpublished data 

6 Reiman A S , and Schwartz, W B Recognition and Management 
of Sodium Depict on, M Clin North America 35 1533, 1951 
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mEq per liter) and the bicarbonate concentration (on 
mEq per liter) The major exceptions to this rule occur 
m uremia or diabetic acidosis, m which an increase m 
unmeasured anions (R- m the figure) reduces the 
bicarbonate concentration without necessarily affecting 
sodium or chloride concentration ° 

Hyponatremia is further differentiated by its frequent 
association with mild acidosis, circulatory insufficiency 
and azotemia Although these patients are often weak 
drowsy, and anorexic, there is nothing in the clinical 
picture to distinguish them from other patients with 
severe chronic congestive failure Both hyponatremia 
and hypochloremic alkalosis are often associated with 
mercurial resistance 

The syndrome of hyponatremia during congestive 
heart failure has generally been attnbuted to salt deple¬ 
tion resulting from vigorous use of a low salt diet and 
mercurial diuretics ® This may be true in some instances, 
but It does not explain why this condition often occurs 
m patients who have received little or no treatment and 
have no‘other obvious cause for sodium deficiency It 
would appear, therefore, that mechanisms other than loss 
of sodium must be responsible for hyponatremia in many 
patients Among the factors that have been implicated 
are water retention, primary changes in intracellular 
osmolarity, and abnormal transfers of electrolytes be¬ 
tween body fluid compartments * 

Further evidence agamst the importance of salt deple¬ 
tion as a common cause of the low salt syndrome in 
congestive failure is afforded by the fact that administra¬ 
tion of hypertonic sodium chloride solutions is often of 
little clinical benefit even when serum concentrations 
are restored to normal Intravenous infusion of hyper¬ 
tonic sodium chloride may transiently increase the re¬ 
sponse to mercurial diuretics,- but this nevertheless 
usually results m net retention of sodium and an increase 
in edema Aminophyllme, used mtravenously in the 
manner described earlier, may also lead to an improved 
diuretic response to mercurials, but in our experience 
the spontaneous development of hyponatremia is a grave 
prognostic sign Many of these patients succumb, regard¬ 
less of the type of treatment used ® 

The type of hyponatremia that is not clearly asso¬ 
ciated with external losses of sodium should be distin¬ 
guished from the hyponatremia caused by overt salt 
depletion ® Although it is well known that salt depletion 
may be produced by vomiting, sweating, or diarrhea, 
it IS often not appreciated that hyponatremia may also 
develop in patients with cardiac disease as the result of 
thoracentesis or paracentesis Removal of fluid from the 
pleural or abdominal cavity results m a loss of electro¬ 
lyte about equal to the solutes contained in an equiva¬ 
lent volume of plasma If the patient is on a low sodium 
diet, severe hyponatremia may result when fluid reac¬ 
cumulates Regardless of the etiology of the salt deple¬ 
tion, signs and symptoms of circulatory collapse and 
renal insufficiency often supervene Infusion of hyper¬ 
tonic sodium chloride in such patients is usually fol¬ 
lowed by striking improvement 

Administration of hypertonic sodium chloride to pa¬ 
tients with congestive failure requires special caution in 
the avoidance of too sudden expansion of the circula¬ 
tion and the development of pulmonary edema Sodium 
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chlonde is best administered to the edematous patient in 
several small infusions of a 4 or 5% solution over a 
period of one to three days During this time fluid intake 
should be sharply restricted If 142 mEq per liter is 
taken as the normal serum concentration of sodium, 
then the amount A in milhequivalents of sodium re¬ 
quired to restore the serum to normal may be calculated 
as A = (142-P) (0 6 X BW), in which P equals the 
existing sodium concentration in milhequivalents per liter 
and BW equals the patient’s estimated total body weight, 
expressed in kilograms For example, the required 
amount of sodium for a patient weighing 60 kg with a 
serum sodium concentration of 122 mEq per liter would 
be A -= (142-122) X (0 6 X 60) = 20 X 36 
720 mEq , or about 42 gm of sodium chloride 

As a practical rule, slow infusion of 200 to 300 cc 
of a 5% sodium chloride solution daily for two or three 
days will be found safe and effective in most cases if 
there has been true depletion of sodium When acidosis 
complicates the picture, both hyponatremia and acidosis 
may be corrected simultaneously by the use of concen¬ 
trated sodium bicarbonate or sodium lactate solutions 

In summary, then, it has been our experience that 
most patients with congestive failure and hyponatremia 
do not have sodium depletion and do not benefit from 
administration of hypertonic sodium chlonde An occa¬ 
sional patient may have true sodium depletion and will 
be benefited by the use of strong sodium chloride solu¬ 
tions that are given with the greatest care 

METABOLIC ALKALOSIS OR RESPIRATORY ACIDOSIS'’ 

It must be remembered that an elevation of the plas¬ 
ma bicarbonate concentration with a reciprocal reduc¬ 
tion in chlonde concentration may occur in cardiac 
patients as the result of two quite different mechanisms 
(sec figure, B) The usual cause of this electrolyte pat¬ 
tern IS mercurial diuresis As mentioned above, this 
results m accumulation of bicarbonate m the plasma and 
the development of metabolic alkalosis This situation 
IS chemically similar to that seen after prolonged vomit¬ 
ing of acid gastric juice or after excessive ingestion of 
absorbable alkali On the other hand, the bicarbonate 
concentration of the blood may also become elevated as 
a result of primary lung disease and reduced pulmonary 
ventilation In this case, retention of carbon dioxide 
and Its accumulation in the plasma as carbonic acid 
results in a high blood bicarbonate and a reduction in 
plasma chloride, but at the same time the blood becomes 
more acid Among patients with congestive failure, those 
with cor pulmonale most often exhibit such respiratory 
acidosis 

In the patient with congestive heart failure who has 
received mercurial diuretics it may be very difificult to 
distinguish between metabolic alkalosis and respiratory 
acidosis Often the blood pH will permit differentiation 
because it tends to be high in mercurial alkalosis and 
low in respiratory acidosis However, the difficulties in 
many hospitals of obtaining blood pH measurement pre¬ 
vent the wide clinical application of this technique Even 
with the blood pH at hand, we have found differentia¬ 
tion on this basis sometimes impossible because pH may 
be within normal limits (7 35 to 7 45) m both condi- 
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tions ® Urine pH, which is easily measured, has proved 
to be of little value, since in both disorders the unne is 
usually acid * Probably of greatest diagnostic value are 
the history and the physical findings In a patient with¬ 
out significant pulmonary disease who has received mer¬ 
cury It can be presumed that hypochloremia and ele¬ 
vated blood bicarbonate are due to metabolic alkalosis 
On the other hand, the presence of anoxemia and severe 
pulmonary disease, such as emphysema, fibrosis, or 
multiple infarctions, would suggest the probability of 
respiratory acidosis 

Treatment of mercurial alkalosis, as already outhned, 
consists in the administration of acidifying agents Ideal 
treatment of respiratory acidosis would include meas¬ 
ures designed to improve pulmonary function and allow 
normal exchange of oxygen and carbon dioxide In pa¬ 
tients with cor pulmonale such attempts are often unsuc¬ 
cessful and the problem is further complicated by the 
fact that these patients are frequently refractory to mer¬ 
curial diuretics Adrmnistration of ammonium chloride 
is generally thought to be contraindicated because of the 
danger of increasing the severity of the acidosis Recent 
clinical expenence with the use of Diamox (2-acetyl- 
amino, l,3,4,thiadiazole-5-sulfonamide, a new carbonic 
anhydrase inhibitor) suggests that this drug may be of 
value as a diuretic in some pabents with congestive 
heart failure due to cor pulmonale ’’ Diamox produces 
a mild metabolic acidosis, which, when superimposed 
on pre-existing respuatory acidosis, may cause a marked 
depression of blood pH m these patients A more com¬ 
plete discussion of the chmcal effects of Diamox m cor 
pulmonale and the resulting changes in acid-base bal¬ 
ance IS presented elsewhere ^ 

AMMONI0M CHLORIDE POISONING 

Ammonium chloride may ordinarily be given for 
three or four days in doses of 6 or 8 gm per day without 
producing more than a mild asymptomatic acidosis On 
occasion, however, use of this drug may result in azo¬ 
temia, severe hyperchloremic acidosis (see figure, D) and 
coma ® This is particularly likely to occur in patients 
whose defenses against acid-base disturbances are inade¬ 
quate because of concomitant renal disease, or in those 
treated continuously for weeks at a time ' The resulting 
clinical picture of stupor, hyperpnea, very low plasma 
carbon dioxide content and moderate azotemia has been 
erroneously diagnosed as terminal renal disease, diabetic 
acidosis, or cerebrovascular accident and dehydration 
The physician should always consider the possibility of 
ammonium chloride poisonmg when confronted with 
coma or stupor in a patient with congestive heart failure 

When the acidosis is only moderately severe and the 
patient has no antecedent renal disease, simple with¬ 
drawal of the ammonium chlonde will usually suffice 
Treatment of severe ammonium chlonde poisoning in 
the stuporous or comatose patient requires intravenous 
administration of large quantities of alkaline sodium 

7 Schwartz, W B Reiman A S , and Leaf A Eflecu of a Poiem 
Carbonic Anhydrase Inhlb tor (DiamoT) Administered Orally III Treat 
mcnl of ConBesU>c Heart Failure Resulting from Chronic Cor Pulmonale 
lo be published 

8 SlcUenpcr M H and Freedberg A S Ammonium Chlonde 
Acidosis Circulation 3 837 1951 Reiman and Schwaru. 
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salts This usually is without danger to the circulation 
because poisoning is most often seen m patients who 
are no longer edematous and have been treated with 
ammonium chloride Even in cases m which edema and 
pulmonary congestion are present the situation may 
nevertheless be critical enough to warrant the cautious 
administration of 1,500 to 3,000 cc of isotonic sodium 
bicarbonate or lactate The infusion should be given 
very slowly with the head of the bed elevated and with 
equipment for rapid venesection or venous tourniquets 
ready at hand Response to appropriately vigorous ther¬ 
apy is usually prompt Clearing of the sensorium follows 
shortly on correction of the acidosis, but azotemia dis¬ 
appears more slowly Acidotic patients who are respon¬ 
sive and able to take medications by mouth may be 
treated just as effectively with alkali through this route 

The hazards of ammonium chloride intoxication em¬ 
phasize the fact that this drug cannot be used indis¬ 
criminately in congestive heart failure The prime indi¬ 
cation for its use is in the patient without renal disease 
who IS receiving mercurial diuretics In this situation, 
ammonium chloride is used not as a diuretic, but rather 
as replacement for the mercurial-induced deficit of 
chloride Administration of this acid salt to patients with 
normal serum electrolytes is followed by rapid excre¬ 
tion of the chloride with equivalent amounts of cation 
However, when congestive failure and dietary salt re¬ 
striction restrain sodium excretion, the administered 
chloride load is excreted mainly with potassium and 
ammonium, and the losses of sodium are usually negli¬ 
gible ® Thus m the very situations m which its natriuretic 
effects are most to be desired, ammonium chloride is 
probably of little value and may instead produce potas¬ 
sium depletion 

POTASSIUM DEPLETION 

A large transient increase in the renal excretion of 
potassium may be produced by mercurials ^ or ammo¬ 
nium chloride ” In the case of mercury, the intermittent 
use of the drug usually permits enough retention of potas¬ 
sium to prevent development of large deficits, although 
large deficits may occasionally occur when injections are 
frequent ^ With the continuous use of ammonium chlo¬ 
ride, potassium loss is ordinarily curtailed by the rapid in¬ 
crease m renal ammonium production For these rea¬ 
sons, and because slowly accumulating potassium deficits 
of even large magnitude often may be well tolerated, 
the clinical syndrome of potassium depletion is not com¬ 
monly seen m uncomplicated congestive heart failure 
Signs of potassium depletion are more likely to occur 
if food intake is poor 

9 Schwartz, W B , Jenson, R L , and Reiman, A S Disposition of 
Acid Administered to Sodium Depleted Subjects Renal Response and 
Role of Whole Body Buffers, J Clin Invest, to be published Grossman 
J , and others Metabolic Studies on Ammonium Chloride Acidosis in 
Patients in Congestive Heart Failure, Fed Proc 12 57, 1953 

10 Lown, B , Salzberg H, Enselberg C D and Weston R E 
Interrelation Between Potassium Metabolism and Digitalis Toxicity in 
Heart Failure, Proc Soc Exper Biol & Med TG 797 1951 

11 Friedman M , and Bine, R , Jr Observations Concerning Influence 
of Potassium upon Action of Digitalis Glycoside (Lanatoside C), Am J 
M Sc 214 633, 1947 

12 McChesney, E W, Dock W , and Ta’nter M L Ion Exchange 
Resins in Edema, Med cine ao 183 1951 Grecnm in L, Shaler, J B 
ind Danowski T S Biochemical Disturbances and Clinical Symptoms 
During Prolonged Exchange Resin Therapy m Congestive Heart Fa lure 
Am J Med 14 391, 1953 


jama, April 10, 1954 


The chief importance of the transient potassium defi 
cits produced by various diuretics used in heart failure 
lies in fheir occasional association with digitalis intoxica 
tion It has long been known that rapid diuresis, usualk' 
with mercurial diuretics, may be followed by sudden 
evidences of increased digitalis effect and sometimes b\ 
serious signs of intoxication A variety of arrhythmias 
have been attributed to mobilization of digitalis from 
the edema fluid There is now strong evidence to sucgesl 
that the digitalis mtoxication that follows admmistrSon 
of a diuretic is induced by potassium loss ” Gastrointes¬ 
tinal losses of potassium have similarly been observed to 
result m digitalis intoxication The exact mechanism by 
which this occurs is not known, but m vitro studies" 
have shown that potassium exerts an antagonistic effect 
on digitalis activity It appears that changes in the propor¬ 
tions of these two substances in serum or the myo¬ 
cardium cause the clinical changes observed 


Administration of potassium salts, preferably by 
mouth, IS the method of choice for treating arrhythmias 
associated with potassium depletion and for the treat¬ 
ment of any other evidences of potassium depletion A 
usual dose would be 1 gm of potassium chloride four 
times daily If intravenous infusion is necessary, 1,000 
cc of a 5% dextrose solution containing 40 mEq of 
potassium may be given over a period of several hours 
This may be repeated daily as necessary 


COMPLICATIONS OF CATION EXCHANGE RESINS 
The increasing use of cation exchange resins in car¬ 
diac patients has brought with it a number of complica¬ 
tions One of the commonest is hypetchloremic acidosis 
(see figure, D,) which results from the exchange of the 
hydrogen or ammonium on the resin for sodium The 
acidifymg effect of cation exchange resins resembles that 
produced by ammonium chloride and may be utilized in 
the potentiation of mercunal diuresis or in the treatment 
of mercunal-induced hypochloremic alkalosis In patients 
with good renal function acidosis is rarely severe enough 
to be a problem Severe acidosis may develop m patients 
with cardiac disease who, because of associated renal 
disease, cannot rapidly excrete the acid released by the 
resin The symptoms and signs, as well as the laboratory 
findings, are similar to those of ammonium chlonde 
poisoning Treatment consists of withdrawal of the resin 
and, in senous cases, administration of alkali 

Depletion of potassium or calcium may sometimes 
result from the use of resins, because the hydrogen or 
ammonium on the resin will exchange with these cations 
even more readily than with sodium In order to prevent 
potassium deficiency most of the resins now in use have 
been partially saturated with potassium, but, when there 
is anorexia, vomiting, or diarrhea, patients may never¬ 
theless have hypokalemia To prevent acidosis, resin 
mixtures containing anion exchangers have been recom¬ 
mended, but the practical value of these mixtures m 
minimizing acid-base changes has not yet been conclu¬ 
sively demonstrated Present evidence indicates that with 
prolonged administration of any of the available resins 
there is still a high incidence of electrolyte disturbances 
It is therefore incumbent on the physician using these 
agents to make appropriate observations of his patient s 
clinical and chemical condition at regular intervals 
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acidosis caused by carbonic anhydrase inhibitors 
Interest in the diuretic effects of carbonic anhydrase 
inhibitors was stimulated by the observation that sulf¬ 
anilamide produced a diuresis of salt and water in pa¬ 
tients with congestive failure “ Recently a new sulfon¬ 
amide inhibitor of carbonic anhydrase that is less toxic 
and more potent than sulfanilamide has been introduced 
This newer agent, Diamox, like its predecessor, may 
produce hyperchloremic acidosis and potassium deple¬ 
tion Acidosis following the use of carbonic anhydrase 
inhibitors results from mcreased renal excretion of bi¬ 
carbonate This loss of alkah is accompanied by a diuresis 
of sodium, potassium, and water 
Althou^ expenence with Diamox is as yet too bnef 
to permit broad generalizations, it appears unhkely that 
acidosis from this drug will often be a senous problem 
This IS because the affect of Diamox on serum bicarbon¬ 


ate concentration appears to hmit its further activity, so 
that the diuretic and acidifymg actions of the drug dimm¬ 
ish progressively as the serum bicarbonate is lowered 
In our expenence with hospitalized patients, the total 
diuresis produced by Diamox in severe congestive failure 
without cor pulmonale usually has not been significant “ 
Such mild degrees of acidosis as have resulted so far have 
been without climcal sigmficance and have been spon¬ 
taneously corrected shortly after discontinuahon of ther¬ 
apy with the drug 

30 Bennet Street ODr Schwartz) 

13 Schwartz, W B Effect of SulfauiIamJdc on Salt and Water Excre 
tlon in Congestive Heart Failure New England J Med 240 173 1949 

14 Friedbcrg C K , Taymor R. Minor J B and Halpem M Use 
of Diamox a Carbonic Anhydrase Inhibitor as Oral Diuretic in Patients 
with Congestive Heart Failure New England J Med 248:883 1953 

15 Reiman A S, Leaf A and SchwarU, W B Effects of a Potent 
Carbonic Anhydrase Inhibitor (Diamox) Administered Orally II Its Use 
as a Diuretic In Patients with ^verc Congestive Heart Failure New Eng 
land J Med to be published 


STUDIES WITH THE TREPONEMAL IMMOBILIZING TEST 

J Lowry Miller, M D , Meyer H Slatkin, M D , Marvin Brodey, M D , Harry L Wechsler, MJD 

and 

Justina H Hill, D Sc, New York 


The widespread use of the standard serologic tests for 
syphilis and the known occurrence of a sizeable number 
of biologically false positive serologic tests has created 
a major problem m diagnosis No solution to this prob¬ 
lem had been offered until 1948, when Nelson ^ devel¬ 
oped the treponemal immobihzmg test In 1949 Nelson 
and Mayer ® reported the results of the test m man This 
test differs from all of the many serologic tests m that it 
uses the specific antigen Treponema pallidum and an 
antibody distinct from reagm Unlike reagm, which may 
appear m response to a vanety of conditions, the immo¬ 
bilizing antibody develops only in response to the trepo- 
nematoses syphihs, yaws, pinta, and bejel Analysis 
of the reports already published by Nekon and his 
group,* Magnuson and Thompson,* Mohr and col¬ 
leagues,* our group,' Moore and Mohr,^ and others show 
agreement that the treponemal immobilizing test is highly 
specific for the treponematoses Certam limitations of 
the test are present and are as follows If treatment is 
given m the pnmary stage, or early m the secondary stage 
of syphilis, the test may never become positive, if treat¬ 
ment IS given m the early phases of syphihs, it may be¬ 
come negative with the passage of time It is thought, but 
obviously not yet proved, that the test remains positive 
for life if the patient is not treated untd the latent phase 
of syphilis As the test is complicated and subject to 
many difficulties, it requires careful, consaentious labo¬ 
ratory work and control A last limitation of httle prac¬ 
tical significance m this country is the positive reaction 
to the allied treponematoses 

With the background of acceptance of the results of 
the treponemal immobilizing test as diagnostic of syphi¬ 
lis, within the lunitations mentioned previously, we are 
reporting our further expenence m the use of this test 
Our studies have been particularly directed toward five 
phases of the subject (1) the place the treponemal im¬ 


mobilizing test should occupy as a guide to treatment, 
(2) the significance of the positive or weakly positive 
serologic test for ^yphlhs in the absence of any signs or 
history of signs of syphilis, (3) the significance of the 
results of the treponemal immobilizing test on spinal 
fluid, (4) the significance of the positive serologic test 
in a group of patients admitted to the hospital for other 
diseases, and (5) the evidence for passive transfer of 
the immobihzmg antibody from mother to baby and the 
length of persistence of the antibody m the baby The 
study of the significance of a positive serologic test in 
patients admitted for other diseases proved to be of great 
interest and sigmficance, and the results will be reported 
in considerable detail 


From the Departmeot of Dermatology College of Physicians and 
Surgeons Columbia University the Presbyterian Hospital and the Van* 
derbilt Clinic, 

Read at the meeting of the American Dermatological Association at 
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Most serums were collected from patients m our own 
facilities m the Vanderbilt Clime or Presbyterian Hospi¬ 
tal, the remainder were from patients seen m consulta¬ 
tion m Presbyterian Hospital or from various physicians 
In all of these the Mazzini, VDRL (Venereal Disease 
Research Laboratory), and Kolmer tests were performed 
on the same sample of blood or spinal fluid as was used 
for the treponemal immobilizing test Both the serologic 
and the treponemal immobilizing tests were done in our 
laboratory in the department of dermatology The trepo¬ 
nemal immobilizing test has been performed with the 
technique desenbed by Nelson and Mayer - with certain 
modifications, which we discussed in a previous paper 

MATERIAL 

Included in our material, but not listed in table form 
because of lack of space, are the following cases not re¬ 
ported previously nor hsted elsewhere m this paper 
These are 17 cases of early syphilis, 30 cases of early 
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Specimens were accepted from private phjsicians for 
162 patients All of these patients were problems in diag¬ 
nosis except for 14 in whom the diagnosis of syphilis had 
been established on evidence other than the serologic 
test and m whom the treponemal immobilizing test was 
positive The treponemal immobilizing test was posituc 
in 72 and negative m 90 In the group of 72 in whom the 
treponemal immobihzmg test was positive, 26 had not 
been treated These untreated patients had positive sero¬ 
logic tests for from one month to 10 years and had been 
repeatedly tested In the group of 90 patients with nega¬ 
tive treponemal immobilizing tests, 59 had received 
treatment for “syphilis ” 


In the table are listed the results of the serologic and 
treponemal tests in a group of patients admitted to the 
hospital dunng the past two years because of diseases 
other than syphilis For simplicity, the results of the sero 
logic tests are listed as positive, weakly positive, or neca 
tive When the Mazzini, VDRL, and Kolmer tests were 


Results of Serologic and Treponemal Immobilizing Tests on Blood of Patients Admitted for Diseases Other Than S\phihs 
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0 
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0 
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1 

1 

0 

0 

25 

0 
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9 

5 

0 

0 

14 

0 

c 

0 


* The small letters In pnrcnttieses Indicate the same patient 
t One patient 'with discoid lupus erythematosus also had diabetes mellltus 
t One ot these two patients had a negatbe treponemal IminoblllzlnB test 
I In these cases the treponemal test on the spinal fluid was also negative 


latent syphilis, 139 cases of late latent syphilis, 38 cases 
of neurosyphilis, and 7 cases of cardiovascular syphilis 
In addition there are 68 cases of biologically false posi¬ 
tive reactors with negative treponemal immobihzmg 
tests The treponemal immobilizing test was positive m 
all stages of syphilis except in 9 of 17 cases of early 
syphilis treated adequately 10 to 40 years before the 
treponemal immobilizing test was done The serologic 
test was negative in 3 of 30 cases of early latent syphilis 
and the treponemal immobilizing test was responsible 
for the diagnosis in 16 of these Of 139 persons with late 
latent syphilis, 114 had strongly positive and 25 had 
weakly positive serologic tests Thirteen of these were 
treated for syphilis more than 20 years prior to perform¬ 
ance of the treponemal immobilizing test The spinal 
fluid was tested in 97 cases of the late latent group, and 
both the serologic and treponemal immobilizing tests 
were negative Thirty-eight cases of neurosyphilis were 
seen, and the treponemal immobilizing test was positive 
m both the spinal fluid and blood m all Of these, 12 pa¬ 
tients had negative serologic tests m the spinal fluid 


positive and the quantitative VDRL was positive in one 
or more dilutions, the result is listed as positive When 
the result was 4-|- m one test and negative in the others, 
or when one or more tests were weakly positive or doubt 
ful, the result is hsted as weakly positive Under the head- 
mg of history of syphilis in the table we have listed as 
having positive histones only those patients with a histor)' 
of the signs of syphilis and we have excluded those in 
whom a positive serologic test was the only reason for the 
diagnosis of syphilis The number of cases listed under 
each disease does not represent the total cases admitted 
to this hospital during the past two years, as we have 
performed the treponemal immobilizing test only on 
those with positive serologic tests or selected cases as 
controls 

In the 14 cases of acute disseminated lupus erythema¬ 
tosus, the serologic test was positive in 8, weakly posi¬ 
tive in 3, and negative in 3 The treponemal immobilizing 
test was negative in 12 and anticomplementary in 2 The 
test for L E cells was positive in all at some time during 
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(he course of the disease Four of the patients had been 
treated because of a positive serologic test many years 
before the onset of any symptoms of lupus erythematosus 
without reversal of the serologic test In some patients 
positive serologic tests developed dunng the course of 
the disease, while others had serologic tests done for the 
first time on admission 

Under subacute lupus erythematosus four patients are 
listed The cntena used for this diagnosis are suggestive 
skin eruptions and one or more of the followmg factors 
polyarthritis, hypergjobulinemia, mcreased sedimenta¬ 
tion rate, positive cephalm flocculation test, or anemia 
The serologic test was positive m one, weakly positive in 
two, and negative m one The treponemal immobilizing 
test was positive in one and negative m three The one 
patient with the positive treponemal immobilizing test 
also had the positive serologic test 

Of the four patients with discoid lupus erythematosus 
selected because of positive serologic tests, two had nega¬ 
tive treponemal immobilizing tests and two positive tests 
One with a negative treponemal immobihzing test had 
diabetes, positive cephalm flocculation, and thymol tur¬ 
bidity but no other evidence of hver damage The second 
patient with a negative treponemal immobilizing test had 
an increased sedimentation rate, albuminuria, and 
changes m the electrocardiogram Of the two patients 
with positive treponemal immobihzing tests, one had 
been treated previously for a positive serologic test and 
the second had returned to Haiti 

Of the two patients with penartentis nodosa, one had 
a positive serologic test and one a negative serologic test 
The treponemal immobilizing tests on both were nega¬ 
tive The patient with the negative serologic test died, 
and autopsy confirmed the diagnosis 

Of the 12 patients with sarcoidosis, 10 had positive 
or weakly positive serologic tests and positive treponemal 
immobilizing tests One patient with a weakly positive 
serologic test had a negative treponemal immobihzmg 
test In the remaining case both the serologic test and the 
treponemal immobilizing test were negative Two pa¬ 
tients gave a history of symptoms of syphilis These two 
and four other patients had been treated prior to the 
treponemal immobilizing test. Four patients were treated 
on the basis of the results of their treponemal immobiliz¬ 
ing test One patient, who had been treated inadequately 
before the treponemal immobilizing test, was re-treated 

Of the five patients with tuberculosis, five had positive 
serologic and treponemal immobihzing tests Four had 
active tuberculosis Of the four patients with multiple 
myeloma, one had positive serologic and treponemal 
immobilizing tests 

In the remaining diseases listed, it can be seen from 
the results of the tests that examples both of patients with 
biologically false positive reactions and with syphilis are 
present 

Under the heading of possible future systemic dis¬ 
eases, we have listed 14 patients All have persistent 
positive or weakly positive serologic tests and one or 
more of the followmg signs or symptoms polyarthritis, 
vague pains, transient rashes, splenomegaly, epilepsy, 
anemia, abortions, headaches, scotoma, or weakness of 
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an extremity The treponemal immobihzmg test was 
negative in all cases Five patients gave a history' of treat¬ 
ment because of positive serologic tests 

In the tabulations are listed diseases (one case of each) 
in which biologically false positive reactions were found 
None of the patients was admitted for treatment of syphi¬ 
lis Patients with the followmg diseases had weakly posi¬ 
tive serologic tests and negative treponemal immobilizing 
tests 

Methyl alcohol poi onlng with bflatcral optic atrophy 

Aplastic anemia 

Multiple vemicae 

Acute bronchopneumonia 

Inflections hepatitis 

In the following diseases the patients had positive sero¬ 
logic tests but negative treponemal immobihzmg tests 

Phlebitis with splenomeiraly 
Multiple sclero«l5 
Cryoglobulinemia 
Iridocyclitis 

Multiple tubercullds and polyarthritis 

One patient with memngococcic meningitis had a tempo¬ 
rarily positive serologic test m the spinal fluid only but 
the treponemal immobihzmg test was negative on both 
the spinal fluid and blood 

Both the serologic test and the treponemal immobihz¬ 
ing test were positive when patients admitted for the fol¬ 
lowing diseases were also found to have syphilis 

Rbemnatold arthritis 
Bbeumatlc heart cUfea<^ 

Glioblastoma 

Carcinoma of the pancreas 
^earofibromatosis 

Idiopathic thrombocytopenic purpura 

Syringomyelia and asymptomatic neuro^yphllls 

Dermatopathlc lymphadenitis 

Cholecystitis 

Osteomyelitis 

Acute rbeuraaric fever 

Postmenopausal osteoporosis 

Relap«Ing ^IvaI malaria and asymptomatic neurosyphlUs 
Guirialn Bair^ syndrome (virus encephalomyelitis) and 
old lymphogranuloma \enereiim 

In the rare diseases hsted below neither the serologic 
test nor the treponemal immobilizing test was positive 

Bilateral optic neuritis 

\on AVegener's granulomato Is 

■Ulcers of penis 

Lichenoid dLcoId exudative dermatosis 

Bronchopneumonia 

Pemphigus erythematosus 

Scleroderma 

DenDatomyo«Itl3 

The following data supply evidence for the passive 
transfer of the immobihzmg antibody from syphihtic 
mothers to nonsyphihtic infants There were 93 babies 
bom of 74 mothers presumed to be syphihtic The group 
of mothers mcluded 55 with latent syphihs, 11 with con¬ 
genital syphilis, 4 with primary or secondary syphilis, 
one who had had yaws, and three thought, on the basis 
of the treponemal immobihzmg test, to have biologically 
false positive reactions Flftj-eight mothers had had 
one child, 13 had had two, includmg one set of twins, 
and 3 had had three Of the 58 mothers who had smgle 
births, 13 were treated with penicillm pnor to pregnancy, 
23 before and dunng pregnancy, 21 only dunng preg¬ 
nancy, and one not at all Two of the three patients con¬ 
sidered to be biologically false positive reactors received 
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had positive serologic tests and treponemal mmobthzwg 
test and was pregnant out of wedlock, there is every 
reason to consider her syphilitic 

Our experience over the years has shown that the ma¬ 
jority of patients with discoid lupus erythematosus have 
negative serologic tests The two examples of false posi¬ 
tive reactors both have laboratory findings suggestive 
of an as yet undiagnosed systemic disease It is here that 
Che combination of a positive serologic test and negative 
treponemal immobilizing test may be of great value in 
prognosis and a warning to use medications with great 
caution The value of the treponemal immobilizing test 
IS again shown m establishing the probable coexistence 
of syphilis with other diseases, as shown by the two re¬ 
maining cases with positive serologic and positive trepo¬ 
nemal immobilizing tests 

In periarteritis nodosa false positive reactions are 
thought to occur We had one such example Again there 
appears to be a lack of correlation between tbe positivity 
of the serologic test and prognosis because the patient 
who died had a negative serologic test 

Moore and Mohr ^ report that sarcoidosis is one of tbe 
diseases outstandmg among the conditions so far identi¬ 
fied in a substantial proportion of biologically false posi¬ 
tive reactors Out findings to date do not agree with this 
statement Of 102 patients with sarcoidosis estabhshed 
by biopsy, clinical, and laboratory findings, 14 had per¬ 
sistent positive serologic tests One had a transient posi¬ 
tive Kline reaction once that was repeatedly negative on 
subsequent testing Four had no serologic tests made 
Of the 14 patients with persistent positive serologic tests, 
11 had treponemal immobilizing tests done and 2 have 
been lost to observation The remaining patient had a 
positive serologic test and died before a treponemal im¬ 
mobilizing test was done Both her husband and daughter 
had positive serologic tests Ten of the 11 patients with 
persistently positive serologic tests had positive trepo¬ 
nemal immobilizing tests One example of a biologically 
false positive reactor was found who had a weakly posi¬ 
tive serologic test and a negative treponemal immobiliz¬ 
ing test It IS interesting that four had been dismissed as 
false posifiveP reactors but have been treated since the 
treponemal immobilizing test was done In our opinion 
one should, to say the least, be very hesitapt m making 
the diagnos]is of a biologically false positive reaction m 
sarcoidosis 

The value of the treponemal immobilizing test is 
shown in a variety of other diseases in which the sero¬ 
logic test was positive or weakly positive Twenty-five 
patients in this category were found to have positive 
treponemal immobilizing tests Of these, six 'had been 
dismissed as false positive reactors and never treated 
Twenty-five patients had biologically false positive re¬ 
actions, and five had received, treatment Unnecessarily 

It is now becoming ’appaxent'that some patients with 
persistently positive serologic reactions have had vague 
signs and symptoms and later have had systemic diseases 
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'“P“^ erythematosa The 
treponemal immobilizing test at the latter staqe has b-Z 

negative, and m retrospect the diagnosis of bioloeica))v 
false positive reaction can be made One patient had been 
treated three years previously because of a positive scro 
logic test but actually was a biologically false positive 
reactor, as shown by the negative treponemal immohihz 
mg test He was therefore intensively studied and found 
to have disseminated lupus erythematosus With this m 
mind, we have tentatively listed a group of patients as 
having possible future systemic diseases who now ha\e 
false positive reactions and vague symptoms We arc 
studying this group thoroughly In one such case multiple 
sclerosis already appears to be eventuating Five of these 
patients have been treated unnecessarily for positive 
serologic tests 


The evidence presented m this paper establishes the 
fact that the antibody responsible for the treponemal 
immobilizing test passes the placental barrier, as has 
been established for reagm This passive transfer of anti¬ 
bodies to nonsyphilitic offspring from syphilitic mothers 
IS of great practical importance In this study, the sero¬ 
logic test reagm disappeared by the third month in 91% 
of our patients This agrees with the results reported by 
Shaffer and Courville ^-Jlowever, the immobilizing anti¬ 
body persisted to the fourth or fifth month, usually dis¬ 
appearing by the sikth month It is interesting to note 
that the duration of the persistence of this antibody parah 
lels that of other passively transferred antibodies, such 
as that of herpes simplex This longer persistence of 
the immobilizing antibody as compared to that of reagm 
must be remembered when evaluating the status of these 
babies 

As can be seen m the chart, the Kolraer reaction is of 
higher titer and of longer persistence than the Mazzim 
and VDRL tests This agrees with the results of Rem 
and Kostant 

The absence of syphilis m 92 of the 93 babies reported 
here emphasizes again the protective value of penicillin 
in preventmg births of syphilitic infants This protective 
value IS further demonstrated by the fact that 32 of these 
babies were bom of moth^s treated sometime before, 
but not during, the pregnancy in question Most of these 
mothers had persistently positive serologic and trepo 
nemal immobilizing tests The one infant with congenital 
syphilis was bom of a mother in whom secondary syph¬ 
ilis developed two months post paitum Examination of 
the baby at the same time showed snuffles, penostitis, 
and lymphadenopathy The serologic test was positive, 
with a VDRL titer of 1 to 32 The spinal fluid showed a 
positive serologic test The baby was treated with 12 
million units of penicillin and by the 18th month both the 
serologic test and the treponemal immobilizing test were 
negative The mother received 14 million units of peni¬ 
cillin, and her serologic test became negative A subse¬ 
quent pregnancy without antisyphiliiic therapy resulted 
m a normal child with negative serologic test and no evi¬ 
dence of syphilis on foUow-up 

The offspring of three mothers with negative trepo¬ 
nemal immobilizing tests have been followed for one 
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year, and all serologic tests have been consistently nega¬ 
tive These mothers we now believe had false positive 
serologic tests 

CONCLUSIONS 

1 The treponemal immobilizing test is a practical 
means of differentiating biologieaUy false posiUve reac¬ 
tions from true positive reactions indicative of syphilis 
2 The concept of the significance of weakly positive and 
positive serologic tests m the absence of signs or history 
of signs of syphihs must be revised in the hght of evi¬ 
dence gained from the results of the treponemal immo- 
bilizmg test 3 The treponemal immobilizing test in the 
spinal fluid is of value in the diagnosis of neurosyphilis 


in patients in whom the spinal fluid serologic test has 
become negative as the result of the passage of time or 
treatment 4 In acute disseminated lupus erythematosus 
positive serologic tests represent biologically false posi¬ 
tive reactions m a high percentage of cases 5 Little 
evidence for the recurrence of biologically false positive 
reactions was found in sarcoidosis 6 Passive transfer 
of the immobilizing antibody across the placenta occurs 
in nonsyphilitic babies bora of syphihtic mothers 7 In 
passive transfer, the immobihzing antibody persists up 
to SIX months, whereas reagin disappears before three 
months 
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During the past four years hundreds of cases of cat 
scratch disease have been reported from Europe and 
Amenca This newly recognized chnical entity has been 
separated from the group of regional adenopathies by 
means of a specific skin test The differentiation is useful, 
smce cat scratch disease, which has an excellent progno¬ 
sis, may often mimic the more serious granulomatous and 
neoplastic diseases of lymph nodes 
In its commonest form, a cat scratch, or more rarely 
some other form of skin injury, is followed within a few 
days by the development of an indolent pnmary lesion 
at the site of moculation Withm the next few weeks, 
stnkmg regional lymphademtis, without mtervening 
lymphangitis, develops The nodes may be red and tender 
or relatively pamless Fever and systemic symptoms are 
usually present The nodes may regress spontaneously 
withm a few weeks or proceed to suppuration with the 
development of bactenologically sterile pus 
As early as 1932, Dr LeeFoshay ^ m Cmcinnati began 
to recognize a group of patients, erroneously suspected 
of havmg tularemia, whose illness followed a cat scratch 
At about the same time, Dr Robert Debrd in Pans be¬ 
came aware of a comparable entity In 1945, Dr Frank¬ 
lin M Hanger and Dr Harry M Rose ^ prepared an 
antigen from diluted, aspirated pus from a suppurative 
lesion m regional adenitis This gave an intense tubercu- 
hn-hkc mtradermal reaction m Hanger, who suffered 
from the disease, and also m Foshay’s patients In 1947, 
Dcbrc found that his pauents had a positive intradermal 
reaction to an anUgen prepared by Foshay He published 
the first report of his work in 1950 = Mollaret inferred a 
serologic relationship between this disease and those 
caused by the psittacosis-lymphogranuloma venereum 
group of viruses ’ Moreover, he transmitted the disease 
to a human and to monkeys, and he desenbed inclusion 
bodies that he considered to be a visible form of the \irus 
in the cells of primary lesions and involved lymph 


nodes ^ The first published Amencan case was reported 
by Greer and Keefer ‘ m 1951 Later m the same year 
we published the first of a senes of reports on this dis¬ 
ease * 

The present paper is based on an analysts of 160 cases 
of cat scratch disease, of which 27 were personally stud¬ 
ied Data in the remamder were kindly furnished by 
physicians who proved their diagnoses by intradermal 
reaction to one of our antigens The cases mcluded m 
this group of 160 occurred in 27 states and 8 foreign 
countnes 

analysis of data 

Inoculation —^Tbe modes of inoculation are presented 
m the table It should be emphasized that m almost all 
cases there was known contact with cats The majonty of 
patients remembered a definite precedmg instance m 
which a cat scratch was received, but a sm-^U group was 
presumably inoculated by other means 

The disease occurred predominantly in patients who 
were m the younger decades Over one-thurd of the pa¬ 
tients were children under 10 years of age and two-thirds 
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had positive serologic tests and treponemal immobilizing 
test and was pregnant out of wedlock, there is every 
reason to consider her syphilitic 

Our experience over the years has shown that the ma¬ 
jority of patients with discoid lupus erythematosus have 
negative serologic tests The two examples of false posi¬ 
tive reactors both havfe laboratory findings suggestive 
of an as yet undiagnosed systemic disease It is here that 
the combination of a positive serologic test and negative 
treponemal immobilizing test may be' of great value in 
prognosis and a warning to use medications with great 
caution The value of the treponemal immobilizing test 
IS again shown m establishing the probable coexistence 
of syphilis with other diseases, as shown by the two re¬ 
maining cases with positive serologic and positive trepo¬ 
nemal immobilizing tests 

In periarteritis nodosa false positive reactions are 
thought to occur We had one such example Again there 
appears to be a lack of correlation between the positivity 
of the serologic test and prognosis because the patient 
who died had a negative serologic test 

Moore and Mohr " report that sarcoidosis is one of the 
diseases outstanding among the conditions so far identi¬ 
fied m a substantial proportion of biologically false posi¬ 
tive reactors Our findings to date do not agree with this 
statement Of 102 patients with sarcoidosis estabhshed 
by biopsy, chmcal, and laboratory findings, 14 had per¬ 
sistent positive serologic tests One had a transient posi¬ 
tive Kline reaction once that was repeatedly negative on 
subsequent testing Four had no serologic tests made 
Of the 14 patients with persistent positive serologic tests, 
11 had treponemal immobilizing tests done and 2 have 
been lost to observation The remaining patient had a 
positive serologic test and died before a treponemal im¬ 
mobilizing test was done Both her husband and daughter 
had positive serologic tests Ten of the 11 patients with 
persistently positive serologic tests had positive trepo¬ 
nemal immobilizing tests One example of a biologically 
false positive reactor was found who had a weakly posi¬ 
tive serologic test and a negative treponemal immobiliz¬ 
ing test It is interesting that four had been dismissed as 
false posilivtfi reactors but have been treated since the 
treponemal immobilizing test was done In our opinion 
one should, to say the least, be very hesifant'm making 
the diagnosis of a biologically false positive reaction in 
sarcoidosis 

The value of the treponemal immobihzing test is 
shown in a variety of other diseases in which the sero¬ 
logic test was positive or weakly positive Twenty-five 
patients in this category were found to have positive 
treponemal immobilizing tests Of these, six 'had been 
dismissed as false positive reactors and never treated 
Twenty-five patients had biologically false positive re¬ 
actions, and five had received, treatment Unnecessarily 

It IS now becoming apparenCthat some patients with 
persistently positive serologic reactions have had vague 
signs and symptoms and later have had systemic diseases 
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such as acute disseminated lupus erj-thematosns Th 
treponemal immobilizing test at the latter stage has 
negative, and in retrospect the diagnosis of biologicS 
false positive reaction can be made One patient had been 
treated three years previously because of a posiUve sero¬ 
logic test but actually was a biologically false positnc 
reactor, as shown by the negaUve treponemal immobiliz 
mg test He was therefore intensively studied and found 
to have disseminated lupus erythematosus With this m 
mind, we have tentatively listed a group of patients as 
having possible future systemic diseases who now haie 
false positive reactions and vague symptoms We are 
studying this group thoroughly In one such case multipk 
sclerosis already appears to be eventuating Five of these 
patients have been treated unnecessarily for positive 
serologic tests 

The evidence presented in this paper establishes the 
fact that the antibody responsible for the treponemal 
immobilizing test passes the placental bamer, as has 
been established for reagm This passive transfer of anti 
bodies to nonsyphilitic offspring from syphilitic mothers 
is of great practical importance In this study, the sero¬ 
logic test reagm disappeared by the third month m 91% 
of our patients This agrees with the results reported by 
Shaffer and Courville ^“JHowever, the immobilizing anti 
body persisted to the fourth or fifth month, usually dis 
appearing by the sixth month It is interesting to note 
that the duration of the persistence of this antibody paral 
lels that of other passively transferred antibodies, such 
as that of herpes simplex This longer persistence of 
the immobilizing antibody as compared to that of reagm 
must be remembered when evaluating the status of these 
babies 

As can be seen in the chart, the Kolmer reaction is of 
higher titer and of longer persistence than the Mazzini 
and VDRL tests This agrees with the results of Rem 
and Kostant 

The absence of syphilis m 92 of the 93 babies reported 
here emphasizes again the protective value of penicillin 
m preventing births of syphilitic infants This protective 
value is further demonstrated by the fact that 32 of these 
babies were bom of mothers treated sometime before, 
but not during, the pregnancy in question Most of these 
mothers had persistently positive serologic and trepo¬ 
nemal immobihzing tests The one mfant with congenital 
syphilis was bom of a mother m whom secondary syph 
ihs developed two months post partum Examination of 
the baby at the same time showed snuffles, periostitis, 
and lymphadenopathy The serologic test was positive, 
with a VDRL titer of 1 to 32 The spinal fluid showed a 
positive serologic test The baby was treated with 12 
million units of penicillin and by the 18th month both the 
serologic test and the treponemal immobilizing test were 
negative The mother received 14 million units of peni 
cillin, and her serologic test became negative A subse 
quent pregnancy without antisyphilitic therapy resulte 
m a normal child with negative serologic test and no evi 

dence of syphilis on follow-up 

The offspring of three mothers with negative trepo¬ 
nemal immobilizing tests have been followed or on 
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year, and all serologic tests have been consistently nega¬ 
tive ' These mothers we now believe had false positive 
serologic tests 

CONCLUSIONS 

1 The treponemal immobihzmg test is a practical 
means of differentiating biologically false positive reac¬ 
tions from true positive reactions mdicative of syphilis 
2 The concept of the sigmficance of weakly positive and 
posiUve serologic tests in the absence of signs or history 
of signs of syphihs must be revised in the hght of evi¬ 
dence gamed from the results of the treponemal immo- 
bilizmg test 3 The treponemal immobilizing test m the 
spmal fluid is of value in the diagnosis of neurosyphihs 


in patients in whom the spinal fluid serologic test has 
become negative as the result of tlie passage of time or 
treatment 4 In acute disseminated lupus erythematosus 
positive serologic tests represent biologically false posi¬ 
tive reactions in a high percentage of cases 5 Little 
evidence for the recurrence of biologically false positive 
reactions was found in sarcoidosis 6 Passive transfer 
of the immobilizing antibody across the placenta occurs 
in nonsyphilitic babies bom of syphilitic mothers 7 In 
passive transfer, the immobilizing antibody persists up 
to SIX months, whereas rcagin disappears before three 
months 
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Dunng the past four years hundreds of cases of cat 
scratch disease have been reported from Europe and 
Amenca This newly recognized chnical entity has been 
separated from the group of regional adenopathies by 
means of a specific skin test The differenuation is useful, 
since cat scratch disease, which has an excellent progno¬ 
sis, may often mimic the more senous granulomatous and 
neoplasbc diseases of lymph nodes 
In Its commonest form, a cat scratch, or more rarely 
some other form of skm injury, is followed within a few 
days by the development of an mdolent primary lesion 
at the site of moculation Within the next few weeks, 
stnkmg regional lymphadembs, without mtervemng 
lymphangitis, develops The nodes may be red and tender 
or relatively pamless Fever and systemic symptoms are 
usually present The nodes may regress spontaneously 
withm a few weeks or proceed to suppuration with the 
development of bactenologically stenle pus 
As early as 1932, Dr Lee Foshay^ m Cmcmnati began 
to recognize a group of patients, erroneously suspected 
of having tularemia, whose illness followed a cat scratch 
At about the same tune. Dr Robert Debrd m Pans be¬ 
came aware of a comparable enUty In 1945, Dr Frank- 
Im M Hanger and Dr Harry M Rose^ prepared an 
antigen from diluted, aspirated pus from a suppurative 
lesion in regional ademtis This gave an intense tubercu- 
lin-like intradermal reaction m Hanger, who sugered 
from the disease, and also m Foshay’s paUents In 1947 
Debrd found that his paUenls had a posiuie intradermal 
reacuon to an anUgen prepared by Foshas He published 
the first report of his work m 1950' Mollaret inferred a 
serologic relationship between this disease end tbo-e 

caused b\ the psittacosis-lymphogranuloma r enorc-um 
group of Mruses = Moreorer, he transmitted t-e d 
to a human and to monl ess, and he desaib,! jnd s - - 
bodies that he considered to be a \ isible form r' th-" r 
m the cells of pnmary lesions and m o _ 


nodes ■* The first published Amencan case was reported 
by Greer and Keefer “in 1951 Later in the same year 
we published the first of a senes of reports on this dis¬ 
ease " 

The present paper is based on an analysis of 160 cases 
of cat scratch disease, of which 27 were personally stud¬ 
ied Data in the remainder were kindly furnished by 
physicians who proved their diagnoses by intradermal 
reacuon to one of our antigens The cases included in 
this group of 160 occurred in 27 states and 8 foreign 
countnes 

ANALYSIS OF DATA 

Inoculation —The modes of inoculation are presented 
m the table It should be emphasized that in almost all 
cases there was known contact with cats The majonty of 
paUents remembered a definite preceding instance in 
which a cat scratch was received, but a snull group was 
presumably inoculated by other means 

The disease occurred predominantly in patients who 
were in the younger decades Over one-third of the pa¬ 
tients were children under 10 years of age and iwo-thirds 
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and a Babinski reflex was elicited bilaterally Two lymph 
nodes, each the size of a tangerine, were present in the right 
axilla The cerebrospinal fluid showed no pleocytosis, increase 
in protein, or other abnormality Convulsions ceased and con¬ 
sciousness was regained in 48 hours, but mild fever persisted 
for SIX days The nodes became larger and fluctuant At ex¬ 
cision on the 16th hospital day, they contained sterile pus, 
and their microscopic pattern was consistent with cat scratch 
disease Recovery ensued, and an electroencephalogram on 
the 2Ist hospital day was normal Three months after onset 
of the illness, the intradermal reaction was intensively positive 

THERAPY, PATHOLOGY, AND ETIOLOGY 
The difficulties of evaluation of the effects of therapy 
m a self-limited disease are obvious Control studies, 
moreover, were not possible, smce most patients had 
been treated before they were seen by us Sulfonamides 
and most of the antibiotics have been tned It has been 



Flc 2 —A late lymph node lesion, showing a microabscess with central 
necrosis surrounded by a collar of epithelioid cells (X 39) (Armed Forces 
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impression and that of other investigators that oxy- 
racyclme, chlortetracycline, and chloramphenicol may 
e beneficial 

The lymph nodes of 29 patients were studied by Wm- 
ship'' These nodes early showed hyperplasia of the reticu¬ 
loendothelial cells followed, m the later phases of the dis¬ 
ease, by the development of focal granulomas, with 
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suppuration and necrosis These granulomas were 
rounded by a layer of epithelioid cells, and m man^' 
stances giant cells were present ^ 

Dr Charles Armstrong of the National Institutes 
Health has been attempting to isolate an agent ^ 
lymph node material obtained m a number of the cas'^ 
herem described His work is sull m progress 
pared the antigens that we used 

COMMENT 

Of 160 cases of cat scratch disease reported, 43 qq. 
curred m the greater Washmgton area This suggests that 
the disease may frequently be discovered m any city, once 
the local physicians have become informed of the exist 
ence and charactenstics of the disease Pediatricians and 
practitioners of general medicme and surgery encounter 
most of the cases of cat scratch disease, but oncologists 
hematologists, ophthalmologists, and neurologists should 
mclude it m their thmking Pathologists particularly will 
be able to find mstances of it m the group of patients they 
have formerly reported as havmg nonspecific or granu 
lomatous lymphadenitis 

In the past, cat scratch disease had been confused clin 
ically with almost all diseases mvolvmg lymph nodes, 
especially tumors, lymphomas, infectious mononucleosis, 
pyogemc adenopathy, subcutaneous abscesses, tubercu 
Ions lymphadenitis, mfected cysts, tularemia, and lym 
phogranuloma venereum Whenever there is any doubi 
as to the etiology of a lymph node disease, an intradermal 
test with cat scratch antigen should be done This may 
often obviate the necessity of biopsy and release the pa 
tient and physician from the fear of some more senous 
disease 

Some of the more unusual manifestations m this senes 
were Parmaud’s syndrome, encephahtis, erythema multi 
forme, and abdommal pain Similar observations have 
already been reported by others The oculo^andular 
form of cat scratch disease was first descnbed in France 
In the United States, Dr J C Petersen ^ has studied two 
such papents, and Cassady and Culbertson ® have studied 
four Five instances of encephahtis have been reported’ 
As in our cases, all the patients recovered without resid 
uals Erythema nodosum was descnbed m France Ab¬ 
dominal pam in association with cat scratch disease was 
reported by Usten, Wegmann, and Hedinger Mesen 
tenc nodes removed at operation were enlarged, and the 
microscopic pattern was consistent with cat scratch dis¬ 
ease It is possible that our patients with abdominal pam 
also had mesentenc adenitis 

It IS obvious that each antigen must be tested on known 
positive reactors pnor to relying on its value as a diagnos¬ 
tic material Further, each batch of matenal must be tried 
on healthy controls In many hundred skm tests we have 
encountered only three “normal” persons who had a pos¬ 
itive reaction It is presumed that these persons have 
previously had the disease m an unrecognized form Our 
experience with the use of this crude antigen makes us 
feel that a positive intradermal test is indicative of pres¬ 
ent or past infection Negative reactions, however, have 
been obtained in 16 patients who had illnesses that were 
clinically, and often pathologically, suggestive ot cai 
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scratch di£e 25 e The 16 cegau^ e reacto*^ ha^e no: been 
included in this anal\-5is One such pauent w-as proved 
to have toxoplasmosis ^ There i> evidence that Pasteur- 
ella multiseptica mav produce a similar clinical picture 
Moreover, there mav be several strains of the causative 
aeent of cat scratch disease, or other infectious agents 
as }et undescnbed, mav produce an identical clinical sit- 

Xhe pathological pattern descnbed mav' be seen in 
other granulomatous mflaminations such as tularemia 
and lymphogranuloma venereum and has been confused 
mth tuberculosis Therefore, it is at best only suggestive 
but not diagnostic of cat scratch disease In instances in 
ivhich this pathological picture is found in conjunction 
vfrth a characteristic chnical history' and a positive intra- 
dermal reaction, however, an absolute diagnosis can be 

'^Mollaret has descnbed so-called basophilic granulo- 
corpuscles m the cytoplasm of cells dyed with Gienisa’s 
staio He considered these to be a visible form of the vi¬ 
rus and diagnostic of cat scratch disease Winship states, 
on the other hand, that these inclusion bodies are non¬ 
specific and that he has found them m the cells of a wide 
vanety of lymph node diseases 

SUMMARY AND CONCLUSIONS 

An analysis of 160 cases of cat scratch disease from 
27 states and 8 foreign countnes is reported In its 
most classic form the disease follows a cat scratch or 
other skm injury, with the development m about one-halt 
of the cases of a pnmary skin lesion that may assume a 
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sivnionthv Movt p uuiits hadh ui vvnt ivt with v iK Itu' 
commonest forms of the distavt were' lluwt. mvv'lvuvy; u\ 
illarv, cerv ical oringuin U notks 1 i,ss often hmph nodes 
in unusual sites were involved as iiiuhr tin odi'i ot the 
pectoral or trapezius nuiscks m the supr isteund notvh 
and in the upper nndline of the neck Ranh oiu o\i was 
the site of inoculation with conjunctivitis and hoinohit- 
eral enlargement of the prcauncular node (Panmuid’s 
oculoglandulnr syndrome) Low fever and mild s\ stenne 
symptoms were frequent Sometimes a rasli appeared, 
which was usually maculopnpulnr and transient Lr\- 
thema nodosum occurred in several patients Encepha¬ 
litis complicated the illness m a few of the more severely 
ill persons 

All of the patients reported on had a positive inlra- 
dermal lest result vvilJi cat scratch disease antigen A few 
patients whose chnical manifestations suggested this dis¬ 
ease had negative inlradcrnial tests and were not included 
in this analysis The granulomatous microscopic pattern 
in affected nodes was suggestive, but not diagnostic, of 
cat scratch disease Studies of our material have as yet 
thrown no light on the etiology 
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FREE MALIGNANT CELLS IN RELATION TO RECURRENCE 
CARCINOMA OF THE COLON 

Elizabeth A McGrew, M D , John F Law s, M D 
and 

Warren H Cole, M D, Chicago 


OF 


Follow-up observations on patients operated on for 
carcinoma of the colon at the Ilhnois Research Hospital 
during the past several years have revealed an alarmingly 
high incidence of local recunence of carcinoma at the 
suture line after resecUon and pnmary end-to-end anas¬ 
tomosis This led one of us (W H C )* to suspect im¬ 
plantation of cancer cells by the suturing procedure at the 
time of operation This same fear has been expressed by 
Goligher and associates,= who reported a 10% local re¬ 
currence of caremoma m 162 patients having local resec¬ 
tion of the proximal part of the rectum foUowed bv end- 
f colostomy and inversion of the 

rectal stump (Hartmann operation) In two of (heir oa 
tients carcinoma became imbedded m the soft tissues of 
the abdominal wall or penneum These authors studied 
an addiuonal 7 cases (total of 23) of local recurrence of 
carcinoma obtained from other hospitals 
In a study» of local recurrences of carcinoma at Illi 
nois Research Hospital, we noted that in 55 consecutive 
cases m which local resection of the colon anH n 


and 1950 (excluding Miles’ opci .'t nn fabdon: 
neal excision of rcciuml) there was local .;cur 
16% In this group of nine recurrences two-tl 
curred at the suture line, thus indicating th u ir 
over 10% of the entire senes local rccu.icnu 
type, possibly secondary to suture mipl int.ui 
occurred In the remaining three cases the re 
occurred distal to the suture line and/or assiw* ■ 
generalized metastascs 
In our opinion, if implantation of malign 
occur dunng operation it is probably 
lamination of the suture through coma. 
cleansed mucosa, with implantation of sd' ' , 

of the intestine as the suture is passed ’ ,ge 
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IS, of course, the possibility that implantation of malig¬ 
nant cells may take place as the bowel segment is excised 
the cells coming in contact with the raw cut surface of the 
bowel 

The fact that recurrence of carcinoma rarely occurs in 
the proximal part of the colon at the site of a colostomy 
IS a point strongly m favor of implantation It has been 
shown by numerous investigators that growth of carci¬ 
noma rarely extends distally by lymphatic spread or m 
the wall more than 2 5 to 3 cm Seldom indeed will a sur¬ 
geon resect a cancer of the large intestine with a margin 
of less than 3 cm on the distal side of the tumor Accord¬ 
ingly, if local recurrence is due to invasion, then it must 
take place in the proximal portion of the colon We em¬ 
phasize that when a surgeon mobilizes a colonic tumor 
he often identifies the site of section of the colon proximal 
to the tumor before he decides whether he will do a re¬ 
section with primary end-to-end anastomosis or do a 



Fig 1 —Oil immersion photomicrograph (Papanicolaou stain, X 1200) ot 
malignant cells v ith little or no remaining cytoplasm but well preserved 
nuclei showing clirorrp*’-! I'jioii ality and large multiple nucleoli 


Miles resec ion Therefore, if local recurrence were the 
result of direct invasion, recurrence of tumor at the site 
of colostomy uhouiu be common As emphasized, such is 
not f^e case, the rarity of recurrence at the site of colos¬ 
tomy then minimizes the possibility of recurrence by in¬ 
vasion 

The possible explanation of local recurrence by the 
implantation theory has led us to change our technique 
in that in some cases we place a ligature around the colon 
proximal and distal to the tumor before any operative 
manipulation is carried out, in the remainder of the cases, 
we have used a standard technique for control purposes 
Previously we had adopted tk') policy of thoroughly irri¬ 
gating the colonic segments before placing sutures, how- 
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Colon 'jncer a 3d7 (March) 1952 


jama,, April 10, 1954 

ever we assumed that,ligation of the colon proximal and 
distal to the tumor was more important, and^m this stud\ 
we did not utilize irrigation ' 

We wish to call attention to the fact that when surgeons 
are operating on breast cancer they are exceptionalK 
caretul to prevent any possible contamination of healths 
tissue by cancer cells Yet when these same surgeons per¬ 
form radical operations for carcinoma of the colon no 
effort whatever IS taken to prevent implantation of cancer 
The present study was undertaken to investigate the pos¬ 
sibility that implantation of free malignant cells may ex¬ 
plain local recurrence of carcinoma of the colon 


MATERIAL AND METHODS 

Fifty unselected specimens of carcinoma of the colon 
were examined for the presence of free malignant cells m 
the lumen of the colon at various distances from the tu¬ 
mor Most of the specimens were removed by standard 
surgical technique, but in five of the cases a ligature was 
tied around the colon above and below the tumor before 
any operative manipulation of the tumor area The speci¬ 
mens were obtained as soon as possible, usually within 
an hour after resection, and smears of mucus from the 
lumen were taken before handling or examination by the 
pathologist Smears were taken from the terminal centi 
meter of the distal and proximal ends of the specimen and 
m some instances from the mucosa at vanous distances 
between the tumor and the resected ends The smears 
were processed by the method of Papanicolaou * and 
carefully scanned for malignant-appeanng cells Smears 
from the surface of the tumor itself were used for com 
panson 

Smears were considered positive if cells or cell clusters 
were found that conformed to the cytological cnteria of 
malignancy The most important entena in this matenal 
were found to be anisonucleosis, increased nuclear-cyto¬ 
plasmic ratio, nuclear distortion, giant nucleoli, and chro¬ 
matin abnormality ® Only well-preserved nuclei were 
considered a basis for a positive evaluation for this study, 
although degenerating nuclear “ghosts” may sometimes 
be recognized as malignant Other investigators, among 
whomBader and Papanicolaou “ have published the most 
recent report; have made cytological studies of matenal 
from the bowel for diagnostic purposes The types of nor¬ 
mal and malignant cells observed in this study conformed 
to their descnptions Attempts to grow these isolated cells 
in tissue culture are now being made by Dr Jewel Plum¬ 
mer, department of anatomy. University of Illinois 

RESULTS 

For the most part the smears were adequate, and it was 
felt that blood and fecal debns interfered little with the 
microscopic interpretation The cytoplasm of malignant 
intestinal epithelial cells is apparently rather fragile, as 
many of the cells showed ragged or no cytoplasm even 
though their nuclei showed no signs of degeneration 
(fig 1) Malignant cells and cell clusters constituting 
actual tissue fragments (fig 2) were numerous m smears 

taken from the surface of the tumor and were present m 
diminishing numbers as the site of ongin of the smear 
became more distant from the tumor The proportion ol 
malignant cells showing cytoplasmic degeneration was 
similar, however, in smears from the tumor area and m 
those taken at a distance from the tumor 
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From 14 to 56% of the smears from the proximal ends 
of the resected segments of colon were positive, and from 
43 to 76% of the smears from the distal ends were pos¬ 
itive (table 1) There is some apparent tendency for the 
percentages of positive smears at the ends of the speci¬ 
men to be lowest in the specimens of the ascending colon 
and progressively higher in the transverse colon, de¬ 
scending colon, and rectum, however, since the number 
of malignant cells present had seemed related to the dis¬ 
tance from the tumor, the average distances between the 
tumors and the ends of specimens were included It is 
apparent that the percentage of smears that are positive 
tends to vary inversely with the distance from the tumor 
When these values are plotted graphically, an almost lin¬ 
ear relationship is observed 

To further evaluate this finding, all smears, except 
those m which ligature or the ileocecal valve intervened 
between the tumor and the site of ongm of the smear, 


Table 1 —Positive Smears from Surgical Specimens of Colon 
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were tabulated in relation to the distance between the 
tumor and the smear These results show a definite cor¬ 
relation, the percentage of positive smears nsing as the 
area represented draws nearer the tumor (table 2) At 
a distance of 25 cm or more from the tumor, 10% of the 
smears were positive, while 82% contained malignant 
cells it taken less than 5 cm from the tumor Positive 
smears have been obtained from bowel mucosa as far as 
35 cm from the tumor 

In the five cases with occlusive ligatures around the 
colon on one or both sides of the tumor, eight smears 
taken from the colon mucosa just beyond the ligatures 
were negative Of the eight smears taken at the ligatures 
on the tumor side, however, seven were positive The dis¬ 
tances between the tumors and the hgatures were from 
5 to 12 cm Eight of the specimens included the ileocecal 
valve and from 12 to 37 cm of terminal ileum Tumors 
in these cases were in the cecum or ascending colon in 
seven instances and in the transverse colon in one In only 
one of these was a positive smear obtained proximal to 
the ileocecal valve 


COMMENT 

The factors producing the spread of malignant cells in 
the lumen of the colon are of some concern It was antic¬ 
ipated that tumor cells would be found oftener at the 
distal end of the specimen than at the proximal end be¬ 
cause of the action of penstalsis Sixty-five per cent of 
the smears taken at the distal ends of specimens were 
positive, while 42% of those from proximal ends were 
positive, however, the average length of the distal seg¬ 
ments was only 10 cm , while the proximal segments 
averaged 21 cm , over twice as long Although precise 
correlation cannot be made, it seems that penstalsis is 
not a factor in disseminating the cells 

The possibility that preoperative enemas might carry 
malignant cells far from the tumor site was also consid¬ 
ered Study of the cases in which occlusive ligatures were 
placed around the bowel early in the operation appears 



Hg 2—Photomicrograph (Papanicolaou itain X of fragment of 
tumor tissue 


to rule out this factor, however According to the obser¬ 
vations m other cases, one would expect at least 50% of 
smears at a distance of 5 to 12 cm from the tumor o be 
positive All smears taken from beyond the ligatures were 
negative, however, while almost all smears from the tu¬ 
mor side at the ligature were posijive This seems clearly 
to indicate that tap water enemas given the night before 
operation do not result in the presence of tumor cells at 
a distance from the tumor in the lumen of the colon In 
addition, the observation that well-preserved and degen¬ 
erating tumor cells appear in similar proportions regard¬ 
less of the distance from the tumor suggests that the 
spread of tumor cells has taken place recently Appar¬ 
ently, therefore, the dissemination of malignant cells oc¬ 
curs dunng the operation, is due presumab'j to manipu¬ 
lation, and can be prevented by occluding the lumen of 
the bowel above and below the tumor before handling 
the tumor area 
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The ileocecal valve may also bar the spread of tumor 
cells to a certain extent, since in eight cases m which the 
ileocecal valve intervened between the tumor and the 
area represented by the smear, only one positive smear 
was obtained The portion of the colon m which the 
tumor was situated, the size and character of the tumor, 
and the presence or absence of metastases did not appear 
to be related to the dissemination of malignant cells m 
the lumen 

SUMMARY 


To explore the possibility of recurrent carcinoma of 
the bowel ansmg from tumor cells lying free m the lumen 
of the colon and becoming implanted by the suturing 
needle or on cut surfaces at lines of anastomosis, Papan¬ 
icolaou smear preparations of mucus from the hning 
surface of colon specimens removed for carcmoma 
were examined Apparently well-preserved and possibly 
viable malignant cells were present m smears of 42% of 
the proximal ends and 65 % of the distal ends of the re¬ 
sected colons at average distances from the tumors of 
21 cm and 10 cm , respecbvely Such cells were found 
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as far as 35 cm from the tumor in nnp mcti 
more than half of the smears taken at a distance co'" 
monly coDsidercd sate for resection (10 to 
This strongly suggests that occasional implantaiL , 

r^^es 'ecu' 

1 Pr^ence of malignant cells was related to the 
length of the segment, tumor cells being more numerous 
and a larger percentage of smears being positive as th 
distance between the tumor and the area represented bs 
the smear dimimshed The evidence indicates that the 
cells are disseminated by manipulation during operation 
and not by peristalsis or preoperative enemas, since oc 
elusive ligatures placed around the colon early m the 
operative procedure prevented their spread Accordingly, 
there appears to be presumptive evidence that prophylac’ 
tic measures, consistmg of hgation of the colon proximal 
and distal to the tumor before any operative manipula 
tion is earned out, should be adopted 

1853 W Polk St (Dr McGrew) 


PERIODIC PERITONinS—HEREDITY AND PATHOLOGY 

REPORT OF SEVENTY-TWO CASES 


Hobart A Reimann, M D , Jean Moadie, M D , Samuel Semerdjian, M D 

and 

Phdip F Sahyoun, M D, Beirut, Lebanon 


Periodic peritonitis is a disorder of unknown cause 
characterized by short episodes of pain in the abdomen 
and elsewhere, fever, leukocytosis, and regular or irregu¬ 
lar recurrences over many years Victims may be dis¬ 
abled during the episodes, but there is no interference 
otherwise with their general health Little attention has 
been given to the disorder It seldom was recognized 
or may have been confused w'lth the group of visceral 
erythemas of Osier, Schonlein-Henoch purpura, or an¬ 
gioneurotic edema Heberden may have dealt with the 
disorder in 1806 when he wrote of “pains which are 
regularly remittent the fits of which return as periodi¬ 
cally as those of an ague, such I have known in the 
bowels, stomach, breast, loins, arms and hips, though 
It be but seldom that these parts suffer in this manner ” ^ 
A century later, Janeway and Mosenthal observed the 
case of a girl of 16 who had had short episodes of ab¬ 
dominal pain and fever at regular intervals since in¬ 
fancy ^ Siegal described or cited 10 cases in 1945 and 
reported 6 more in 1949 « From 1943 to the present, a 


From the departments of medicine and pathology, American University 
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patient has been observed who has had episodes of fever 
with pains in the abdomen, chest, and joints at intervals 
of about 21 days for 18 years * Investigation of the prob¬ 
lem led to further search and collection of many similar 
cases and of different recurrent disorders as well, these 
were summarized elsewhere ® They all have repetitive 
episodes of disease and periods of well-being and are 
listed according to their outstanding features as periodic 
abdommalgia (pentonitis), periodic fever, penodic ar 
thralgia, periodic edema, periodic purpura, and others 
Despite their clinical differences, however, they have 
some features m common beside periodicity, and the 
symptoms may overlap These facts and the occasional 
transfer of symptoms from one place to another suggest 
a similar underlying causative mechanism or a unity of 
ongin Periodic peritonitis, apart from other periodic 
disorders, is pecuhar in that it affects persons of Arme 
man, Arabic, or Jewish extraction especially 

Lebanon offers an unusual opportunity for study of the 
problem In an Arabic population of about 1,300,000, 
there are about 100,000 Armenians In five years, 
72 cases of periodic peritonitis were collected—49 in 
Armenians and 23 m Arabs Forty patients were men 
Fifty-eight patients were studied or interviewed in the 
hospital, in its outpatient department, or in their homes 
Facts of 14 cases were obtained by hearsay and con¬ 
cerned genetic relatives of victims There are many more 
unrecognized cases Locally, it is called “Armenian dis 
ease ” Because of the similarity of the cases to eac 
other and lo those recorded previously, no detailed c ini- 
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cal descnptioQ is needed A few outstanding features and 
variations are worthy of note and a few illustrative cases 
will be cited 

The disorder began before the age of 12 in 35 of 56 
patients In one it was said to have begun at 6 weeks 
of age, in one at 34 years, and in another at the age of 
45 The period between attacks, for the most part, was 
measured by the victims m weeks or months, the short¬ 
est periods being three days and the longest, one year 
In most patients, episodes were reported as coming 
regularly or irregularly at intervals of one, two, three, 
or four weeks, twice a month, monthly, or every two, 
three, or four months Seven have had intervals of 7, 
14, 21, or 28 days for years Many of those usually 
having irregular periods had had periods of regularity 
In two, episodes ceased for many months but then re¬ 
curred at the same mterval In four, episodes were ab¬ 
sent during pregnancy In two, episodes came at shorter 
intervals durmg the summer than m wmter, in two, the 
opposite occurred As age advanced, the penod between 
attacks gradually became shorter in 17 and longer in 9 
In two men, episodes ceased after the age of 50 In a 
few patients to be described, the nature of the episodes 
changed Episodes last from a few hours to eight days 
but, generally, are uniform in each patient In most 
cases, discomfort lasts from 24 to 72 hours In some, 
the pain is severe and mcapacitabng and requires rest 
in bed and analgesics It begins often m the nght upper 
or right lower quadrant or in the epigastnum and usu¬ 
ally becomes diffuse It is described as colicky, dull, or 
severe The abdominal muscles often are rigid Tempera¬ 
ture of 38 to 40 C (100 4 to 104 F) dunng episodes was 
reported in every patient in whom measurement was 
made Concern was felt for one victim who threatened 
suicide rather than face the prospect of repeated discom¬ 
fort for years 

The common complaint was abdominal pain in 58 
patients observed Vomiting occurred m 16, a chill or 
chilliness m 15, nausea in 14, constipation m 8, and 
diarrhea m 8 Abdominal distention, flatulence, sweat¬ 
ing, headache, oliguria, frequency, and polyuna were 
noted m a few mstances When leukocyte counts were 
made durmg episodes, they ranged from 11,000 to 
26,000 per cubic millimeter in 15 patients and from 
5,000 to 10,000 m 8 patients Sigmoidoscopy during an 
episode revealed a hyperemic mucosa in one patient. 
Appendectomy had been performed mil and cholecys¬ 
tectomy m 6 patients In two, laparotomy had been done 
four times Tonsillectomy had been performed m three 
and pneumoperitoneum, uterine suspension, paraverte¬ 
bral block, and sympathectomy each in one Antimalar- 
lal therapy had been used in four cases, antibiotics in six, 
and emetine, p-aminobenzoic acid, and cortisone each 
in one In no case of this study or m a previous one ® 
did therapy or surgical operation have more than a 
transient influence on the episodes 

HEREDITY 

In nine mstances, the disorder was present in genetic 
relatives The most striking example of heredity was 
discovered in an Armenian family in Anjar, a village 
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established m Lebanon as a refuge for survivors of the 
siege of Musa Dagh m 1917 Twenty members m five 
generations were affected as shown m figure 1 The 
disorder was recognized as a famihal trait and was known 
locally by the family name Medical aid had been sought 
by only two or three of the victims 

The disorder was introduced into the family bj' I-l ' 
One of her sons was unaffected, the other II-l, in addi¬ 
tion to his four recorded offsprmg, had five or six other 
children who had epileptiform attacks and died in in¬ 
fancy Cases of msamty were also reported m his de¬ 
scendants, and one member m generation TV is msane 
and epileptic In generation HI there were five cases of 
periodic peritonitis 

Case 1 (HI-l) —This man knew of the existence of the dis¬ 
order in his grandmother, I-l, and m his contemporary genetic 
relatives He recognized the hereditary nature of the malady 
and ils resistance to therapy and advised his relaUves and de¬ 
scendants to refuse surgical or medical treatment In his case, 
episodes were said to have begun m childhood They lessened 
in seventy, came at longer mtervals at about age 45, and ceased 
after 50 He died at age 83 

Case 2 (ni-2) —^The sister of the man m case 1 is aged 78 
and has had episodes since her youth, they sUll recur but in 
lessened intensity and frequency She has 5 children and 17 



Fig 1 —DlstribuUon of periodic peritonitis In 20 members in five 
generations of an Armenian family Patient in 2 has 17 grandchildren 
none of whom Is afflicted as yet 


grandchildren, none of whom is afflicted as yet Little is known 
of the other members of generation HI, except that three of 
them had episodes like those to be described All but two of 
the affected descendants of HI 1 were interviewed 


Case 3 (TV-l) — ^The episodes m this 50-year old man began 
at the age of 15 and recurred weekly or every two weeks As 
in his father, HI 1, they dimuushed in seventy and frequency 
at age 45 and since then have come once or twice a year In 
earher life, they began with shght abdominal pain that rapidly 
became worse Each episode was accompamed by pam m the 
muscles of the neck and shoulders and arthralgia of the knees 
elbows, and fingers Fever, though unmeasured, always occurred 
ConsUpation was present, and after three days recovery was 
preceded by diarrhea He was well otherwise This man mar- 
ned one of the unaffected granddaughters of the man desig¬ 
nated n 1 Two of their three children have penodic pentomtis 
Case 4 aV-2)—This woman, aged 45, first noted episodes 
when she was 25 These came irregularly at one, two, thret, or 
four week mtervals The symptoms were hke those m 3 


6 RcuTvann H A Periodic Disease Report of Old Cases 
and Tberopy A M A. Arch Int Med 98 494-506 (Oct) 
Tile cases presented are numbered to correspond with 
place in the genealogical chart The Roman numerals Ind 
tion the arable numbers the respective membe-- 


Or 


tar 
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The ileocecal valve may also bar the spread of tumor 
cells to a certain extent, since in eight cases in which the 
Ileocecal valve intervened between the tumor and the 
area represented by the smear, only one positive smear 
was obtained The portion of the colon in which the 
tumor was situated, the size and character of the tumor, 
and the presence or absence of metastases did not appear 
to be related to the dissemination of malignant cells in 
the lumen 

SUMMARY 

To explore the possibihty of recurrent carcinoma of 
the bowel ansing from tumor cells lying free m the lumen 
of the colon and becoming implanted by the sutunng 
needle or on cut surfaces at lines of anastomosis, Papan¬ 
icolaou smear preparations of mucus from the hning 
surface of colon specimens removed for carcinoma 
were examined Apparently well-preserved and possibly 
viable malignant cells were present in smears of 42% of 
the proximal ends and 65% of the distal ends of the re¬ 
sected colons at average distances from the tumors of 
21 cm and 10 cm , respectively Such cells were found 


jama, April 10, 195 ^ 

as far as 35 cm from the tumor m one . 

more than half of the smears taken at a distance' 
monly considered safe for resection (10 to i s 
This strongly suggests that occasional implantumr \ 
growth of these free cells may be responsible fo "'ur 
rences 


The presence of malignant cells was related to tlif> 
length of the segment, tumor cells being more numerou 
and a larger percentage of smears being positive as the 
distance between the tumor and the area represented b\ 
the smear diminished The evidence indicates that the 
cells are disseminated by manipulation dunng operation 
and not by penstalsis or preoperative enemas, since oc 
elusive ligatures placed around the colon early m the 
operative procedure prevented their spread According!), 
there appears to be presumptive evidence that prophylac' 
tic measures, consistmg of ligation of the colon proximal 
and distal to the tumor before any operative manipula 
tion IS earned out, should be adopted 


1853 W Polk St (Dr McGrew) 


PERIODIC PERITONITIS—HEREDITY AND PATHOLOGY 

REPORT OF SEVENTY-TWO CASES 


Hobart A Reimann, M D , Jean Moadie, M D , Samuel Semerd]ian, M D 

and 

Philip F Sahyoun, M D , Beirut, Lebanon 


Periodic peritonitis is a disorder of unknown cause 
characterized by short episodes of pain in the abdomen 
and elsewhere, fever, leukocytosis, and regular or irregu¬ 
lar recurrences over many years Victims may be dis¬ 
abled during the episodes, but there is no interference 
otherwise with their general health Little attention has 
been given to the disorder It seldom was recognized 
or may have been confused with the group of visceral 
erythemas of Osier, Schonlein-Henoch purpura, or an¬ 
gioneurotic edema Heberden may have dealt with the 
disorder in 1806 when he wrote of “pains which are 
reg ilarly remittent the fits of which return as periodi¬ 
cally as those of an ague, such I have known m the 
bowels, stomach, breast, loins, arms and hips, though 
it be but seldom that these parts suffer in this manner ” ^ 
A century later, Janeway and Mosenthal observed the 
case of a girl of 16 who had had short episodes of ab¬ 
dominal pain and fever at regular intervals since in¬ 
fancy Siegal described or cited 10 cases in 1945 and 
reported 6 more m 1949 " From 1943 to the present, a 


From the departments of medicine and pathology, American University 

of Beirut . _ , „ 

1 Heberden, W Commentaries on History and Care of Disease, 

London, 1806, chap 29, p 151 , ^ i c 

2 Janeway, E G , and Mosenthal, H O Unusual Paroxysmal Syn 

drome. Probably Allied to Recurrent VomiUng with Study of N Metabo 
lism, Tr A Am Physicians 23 504-518, 1908 t ^ ^ or, m 

3 Siegal, S Benign Paroxysmal Peritomtis, Ann Int Med 23 1 21 

(July) 1945, Benign Paroxysmal Peritonitis Second Series, Gastroenter¬ 
ology 12 234-247 (Feb) 1949 t , 

4 Reimann, H A Periodic Disease Probable Syndrome Including 
Periodic Fever, Benign Paroxysmal Peritonitis, Cyclic Neutropenia, and 
Intermittent Arthialgia, J A M A 13 6 239-244 (Jan 24) 1948 

5 Reimann, H A Periodic Disease, Medicine 30 *19 245 (Sept) 

1951 


patient has been observed who has had episodes of fever 
with pams in the abdomen, chest, and joints at intervals 
of about 21 days for 18 years * Investigation of the prob¬ 
lem led to further search and collection of many similar 
cases and of different recurrent disorders as well, these 
were summarized elsewhere ® They all have repetitive 
episodes of disease and periods of well-being and are 
listed according to their outstanding features as periodic 
abdominalgia (peritonitis), periodic fever, periodical 
thralgia, periodic edema, periodic purpura, and others 
Despite their clinical differences, however, they have 
some features in common beside periodicity, and the 
symptoms may overlap These facts and the occasional 
transfer of symptoms from one place to another suggest 
a similar underlying causative mechanism or a unity of 
origin Periodic peritonitis, apart from other periodic 
disorders, is peculiar in that it affects persons of Arme 
man, Arabic, or Jewish extraction especially 

Lebanon offers an unusual opportunity for study of the 
problem In an Arabic population of about 1,300,000, 
there are about 100,000 Armenians In five years, 
72 cases of penochc peritonitis were collected —49 m 
Armenians and 23 in Arabs Forty patients were men 
Fifty-eight patients were studied or interviewed in the 
hospital, in its outpatient department, or in their homes 
Facts of 14 cases were obtained by hearsay and con 
cerned genetic relatives of victims There are many more 
unrecognized cases Locally, it is called Armenian is 
ease ” Because of the similarity of the cases to eac 
other and to those recorded previously, no detailed c im 
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and a fibnnous exudale was present A reddened appendix w^ 
excised N^icroscopically the mucosa was intact, the lymphoid 
follicles were normal There were cicatricial fibrosis and an 
increase of adipose tissue in the submucosa The myenteric 
plexus showed slight lymphocytic infiltration There WM acute 
inflammation of the serosa with edema, congestion, infiltration 
of lymphocytes (fig 2) and polymorphonuclear cells (fig 3) and 
some fibrin The process extended to the musculans and in places 



Fig 2 (case t3)—Longitudinal muscle and serosa showing a focus of 
lymphocytic Infiltration 


followed the vascular channels The diagnosis was residual 
fibrosis with small chronic inflammatory foci in the appendix, 
acute periappendicitis, and peritonitis An excised mesentenc 
lymph node showed moderate hyperplasia of the lymphoid 
centers A portion of excised parietal peritoneum was normal A 
typical episode occurred four days after operation 

A Study was then made of sections of appendixes 
and gallbladders-removed surgically from patients with 
periodic peritonitis in the years before the disease was 
known Of the 12 patients who had appendectomy, 
cholecystectomy, or both, sections of 6 were available 
for study 

Case 14 —A 30-year-oId Armenian man supposedly had acute 
appendicitis m 1936 after episodes had recurred for about a 
year The appendix, removed during a febrile episode, was 
slightly congested at the tip Microscopy showed hyperplasia 
of the germinal centers of the lymph follicles in the mucosa 
There were cicatricial fibrosis and increased adipose tissue in 
the submucosa The musculans was infiltrated with a few poly 
morphonuclcar cells and eosinophils that also invaded some foci 
of the mycntenc plexus In the edematous serosa, there was in 
filtration with polymorphonuclear cells, this was most pro 
nounccd in the pentoncal layer The lesions were those of mild 
acute appendicitis and peritonitis Because the episodes con 
tinucd, laparotomy was performed in January, 1945 , and only 
adhesions were seen around the gallbladder Cholecystectomy 
was done m December, 1945 Sections showed a diffuse infiltra 
tion of all layers of the wall with lymphocytes, large mono 
nuclear leukocytes, and plasma cells The lesion was regarded 
as that of chronic cholecystitis A fourth laparotomy performed 
in September, 1948, revealed no significant changes A para 
vertebral nerve block was performed, but the episodes recur 
unabated 

Case 15 —An Armenian whose brother was similarly affected 
had had episodes of pain in the right upper quadrant once or 
Iiiicc a month since 1930 Six years later, dunng an episode, a 


normal appeanng gallbladder was excised Sections of it showed 
a slight increase in the connective tissue of the mucosa and 
small areas of infiltration with plasma cells The musculans and 
serosa were normal Mild, chronic cholecystius was diagnosed 
The episodes recur as usual 

Case 16—An Armenian had an appendectomy in 1938 about 
a year after episodes began Operation was done at the end of 
an episode Sections showed cicatncial fibrosis of the submucosa 
with increased adipose tissue (fig 4) Foci of lymphoid infiltra¬ 
tion were in the outer layer of the musculans The myentenc 
plexus showed mild infiltration of lymphocytes (fig 5) In the 
serosa there were small collections of polymorphonuclear cells 
(fig 6) The lesion was regarded as cicatnzing appendicitis and 
mild acute penappendicitis 

Case 17 —An Armeman had had periodic abdominal pain 
for about five years before appendectomy was performed during 
an episode The appendix seemed normal grossly, but had thin 
adhesions along its mesentenc attachment No other abnormali¬ 
ties were noted in the abdomen On microscopic study, there 
were pronounced hyperplasia and alteration of the architecture 
of the mucosal lymph follicles The musculans showed mild 
perivascular infiltration with lymphocytes The serosa was con¬ 
gested, edematous, and infiltrated with lymphocytes and plasma 
cells The appendix was mildly involved in a chronic inflam¬ 
matory process especially in the serosal adipose tissue 

In two patients appendectomy was performed in an 
interval between episodes 

Case 18 —An Arab was operated on one month after an epi¬ 
sode The appendix appeared to be normal gro ly Microscopi¬ 
cally the mucosa was slightly edematous, and the lyir ph follicles 
were distorted The submucosal connective tissue was somewhat 
fibrotic and the signet cells were increased in number Foci of 
lymphocytic cells were present around some of the blood ves¬ 
sels The serosa was normal 



Fig 3 (case 13) —Acute exudale rich In polymorphonuclear cells In the 
serosa extending lo the peritoneal surface of the appendix 

Case 19 —An Armenian girl had episodes once a month for 
two years Appendectomy was done five days after an '■pisode 
had subsided The appendix and abdominal contents appeared 
to be normal Microscopically the apnendix was involved in a 
chronic, cicatncial process There weie hypert'iphy and hyper- 
plas a of the mucosal lymph follicles The submucosa was 
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including relief after the appearance of diarrhea 
of late are milder and come at Jonger intervals 
of episodes during each of three pregnancies 


The symptoms 
She was free 


Case 5 (rV-3) — In this 38-year-oJd woman, episodes began 
in infancy and recurred usually every two to four weeks At 
one time, they recurred every Saturday For a period of several 
years, the intensity of symptoms lessened, but they have be¬ 
come severe again No episodes occurred during six pregnancies 
None of her children is affected as yet 


Case 6 (IV-4) —In this patient, aged 32, episodes began at the 
age of 5 or 6 and are similar in nature and recurrence to those 
already described They were absent for periods of three to six 
months and also during three pregnancies 


Case 7 (IV-5)—Episodes began at age 22 in this man He 
IS now 28 They come at irregular intervals from twice a week 
to every three or four months In addition to abdommalgia and 
fever, there are pains in "all joints,” herpes simplex, and vomit¬ 
ing 


Of the 20 descendants of patient III-l in generation 
V, only 6 are affected now, but the disorder may appear 
in others as they grow older One boy (V-1), aged 19, 
has episodes at one, two, three, or four week intervals 
They began at age 4 A man (V-3), aged 27, was said 
to have had his first episodes when he was 6 weeks old 
They recurred twice weekly, but the intervals lengthened 
to once a week at age 10, then once every two weeks, 
and at present every month or two They recur more 
frequently m winter months Episodes begin in either 
shoulder with pain that descends anteriorly in the chest 
to the abdomen Pam in the chest is severer than the 
abdommalgia and is increased by deep inspiration 
There art abdominal tenderness, constipation, nausea, 
and anorexia Fever and chilliness occur, and three days 
of bedrest are needed An episode, as in other patients, 
IS terminated by diarrhea His sister (V-2), aged 24, 
has mild episodes of abdommalgia at two to three month 
intervals They began at age 2 The episodes in the 
others (V-4, V-*), and V-6) have no special character¬ 
istics In two, they began at about age 6 or 7 

In the group desenbed periodic peritonitis is a domi¬ 
nant, non-sex-lmked hereditary trait m five generations 
of an Armenian family A family similarly affbeted with 
periodic arthralgia was described previously, and atten¬ 
tion was drawn to Recorded examples of hereditary 
periodic edem. ,,aiigioneurotic edema) ® Periodic pento- 
ni ■' . ramily members desenbed here was remarkably 
uniiorm It was characterized chiefly by pain m the 
abdomen, but, m some victims, there was also pain m 
the shoulders, chest, and joints Curiously, episodes m 
many patients ended with sudden dianhea, again resem- 
bhng occurrences in the arthralgic family Pregnancy 
temporarily suppressed episodes m each instance in con¬ 
trast with Its lack of effect in women of the family with 
periodic arthralgia Episodes in many began in early 
infancy or chilohood, but in some m the third decade 
of life In some, the seventy of the symptoms gradually 
lessened and the intervals between lengthened with ad¬ 
vancing 3 ge, and, m one or two instances, episodes 
ceased spontaneously In the patient m case 2, episodes 
have persisted for about 70 years , 


8 Re 'in, H A , and AngcHdes, A P Periodic Arthralgia in 23 
Members of Five Generations ot Fatnlly, JAMA 14Q 713-716 


(June 23) 1951 

9 Si^gal, S iodic Disease, Correspondence, J 
(Nov 5) '1949 Siegal =■ Rcimann » 


A M A 141 738 
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COMBINED SYMPTOMS 

As noted in several members of the family desenh^ 
pam in the chest preceded or accompanied abdomimi 
^a, others had synchronous arthralgia Similar coinp, 
dence was noted by pfevious observers ® Amonc th 
38 patients desenbed here, 12 often had pain in ih! 
chest with abdommalgia In three instances, penodic 
abdommalgia was preceded by several years of recurrent 
stethalgia, m others they were combined or alternated 
at times In one, stethalgia replaced abdommalgia One 
patient was treated for suspected pulmonary tubercu¬ 
losis 


Case 8 —An Assyrian woman, 44 years of age, began to 
have pam m the nght side of her chest when she was 18 It 
lasted two or three days, recurred every three months, and 
was accompanied by fever and chills Pam then occurred in the 
left side and after some years also m the abdomen Stethalgia 
and abdommalgia may alternate or coincide Pam is severe and 
requires a day’s rest in bed There is fever and vomiting In the 
course of 26 years, the penods between episodes have shortened, 
and now the episodes occur once a week or every two week 

Case 9 —An Arab, aged 20, had thoracic pain about twice 
a year beginning at age 12 Durmg the next five years, the inter 
vals shortened to two months Episodes began with a sensation 
of pncklmg and tightness merging into severe pam to the nght 
of the sternum, sometimes to the left, that lasted about two 
days Pam was intensified by deep breathing When the patient 
was 18, the nature of the episodes changed suddenly Stethalgia 
was replaced by abdommalgia and arthralgia of the shoulders 
lasting three days The episodes came at intervals of four to 
SIX weeks and recently at three weeks 

Case 10 —An Armeman girl, aged 10, has had recurrent ab 
dommal pam for three years At first, episodes were repeated 
every 7 days, sometimes every 14 or 21 days Now, they come 
regularly every 28 days Abdommalgia is sometimes accom 
panied by pain in the knees, ankles, and right hip Arthralgia at 
tunes occurs without abdommalgia An episode is preceded by 
anorexia, pallor, and a chill Severe abdominal pain, nausea, 
and temperature of 39 5 C (103 1 F) occur Symptoms dimmish 
and disappear m three or four days 

Case 11 —An Arab-Armenian, aged 25, began to have pain 
m his chest five years ago It comes at three or four month 
intervals and lasts three or four days Episodes begm with a 
prickling sensation on deep breathmg that is followed by pain 
that becomes severe and lasts five or six hours Soreness per 
sists three or four days Pam usually is m the mammary region, 
extends to the costal margm, and is made worse by deep breath 
mg One episode was observed Pam began m the left side of 
the chest m the mommg and was severe at 3 p m Breathing 
was painful and rapid The man was apprehensive and paihd 
His oral temperature was 37 8 C (100 4 F), the pulse rate HO, 
and the leukocyte count 15,000 per cubic millimeter 

Case 12 —^In one patient, a man aged 63, penodic abdomm 
algia began at the age of 12 and persisted at gradually shorten 
mg intervals of once a year, twice a year, every four montbi, 
and, after the age of 46, once a week Smee then, episodes have 
consisted only of fever, sweating, weakness, and leukocytosis 
of 15,000 to 25,000 They now recur twice a week The patient 
has cardiovascular disease, and the last few episodes occa 
sionally have caused attacks of auricular fibrillation and ven 
tricular tachycardia 


PATHOLOGICAL CHANGES 

Case 13—An Armenian girl, aged 8, had had abdomin^gm 
with fever at intervals since the age of 4, at first 
weeks, later every 10 days, and now every 3 or 4 days et 
was leukocytosis of 14,000 to 17,000 dunng several obseryw 
episodes of 10 to 12 hours’ duration While on the 
service of the hospital, laparotomy was performed in the ^ 
few hours of an episode m June, 1953 The oral letnpem 
39 C (102 2 F) The intestinal pentoneum was slightly mje 
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ind a fibrinous exudate was present A reddened appendix wa^ 
excised Microscopically the mucosa was intact, the 
folhcks were normal There were cicatncial fibrosis and an 
increase of adipose tissue in the submucosa The myentenc 
plexus showed slight lymphocytic infiltration T^ere acute 
inflammation of the serosa with edema, congestion, >nfll‘ralion 
of lymphocytes (fig 2) and polymorphonuclear cells (fig 3) and 
some fibrin The process extended to the muscularis and in places 



Fig 2 (caw 13)—tongitadlnal muwle and serosa showing a focus of 
lymphocytic InfilUatioo. 


followed the vascular channels The diagnosis was residual 
fibrosis with small chronic inflammatory foci in the appendix, 
acute periappendicitis, and peritonitis An excised mesentenc 
lymph node showed moderate hyperplasia of the lymphoid 
centers A portion of excised panetal pentoneum was normal A 
typical episode occurred four days after operation 

A Study was then made of sections of appendixes 
and gallbladders removed surgiftally from patients with 
periodic peritonitis m the years before the disease was 
known Of the 12 patients who had appendectomy, 
cholecystectomy, or both, sections of 6 were available 
for study 

Case 14 —A 30 year old Armenian man supposedly had acute 
appendicitis in 1936 after episodes had recurred for about a 
year The appendix, removed during a febnle episode, was 
slightly congested at the tip Microscopy showed hyperplasia 
of the germinal centers of the lymph follicles m the mucosa 
There were cicatncial fibrosis and increased adipose tissue m 
the submucosa The musculans was infiltrated with a few poly 
morphonuclcar cells and eosinophils that also invaded some foci 
of the myentenc plexus In the edematous serosa, there was in 
filtration with polymorphonuclear cells, this was most pro 
nounced in the pentoneal layer The lesions were those of mild 
acute appendicitis and pentonitis Because the episodes con 
tinued, laparotomy was performed in January, 1945, and only 
adhesions were seen around the gallbladder Cholecystectomy 
was done m December, 1945 Sections showed a diffuse infiltra 
tion of all layers of the wall with lymphocytes, large mono 
nuclear leukocytes and plasma cells The lesion was regarded 
as that of chronic cholccyslilis A fourth laparotomy performed 
in September, 1948, revealed no significant changes A para 
vertebral nerve block was performed, but the episodes recur 
unabated 

Case 15 ■—^An Armenian whose brother was similarly affected 
had had episodes of pain in the right upper quadrant once or 
twice a month since 1930 Six years later, during an episode a 
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normal appearing gallbladder was excised Sections of it showed 
a slight increase in the connective tissue of the mucosa and 
small areas of infiltration with plasma cells The musculans and 
serosa were normal Mild, chronic cholecystitis was diagnosed 
The episodes recur as usual 

Case 16—An Armenian had an appendectomy in 1938 about 
a year after episodes began Operation was done at the end of 
an episode Sections showed cicatncial fibrosis of the submucosa 
with increased adipose tissue (fig 4) Foci of lymphoid infiltra¬ 
tion were m the outer layer of the musculans The myentenc 
plexus showed mild infiltration of lymphocytes (fig 5) In the 
serosa there were small collections of polymorphonuclear cells 
(fig 6) The lesion was regarded as acatnzing appendicitis and 
mild acute penappendicttis 

Case 17—An Armenian had had penodic abdominal pain 
for about five years before appendectomy was performed during 
an episode The appendix seemed normal grossly, but had thin 
adhesions along its mesentenc attachment No other abnormali 
ties were noted in the abdomen On microscopic study, there 
were pronounced hyperplasia and alteration of the architecture 
of the mucosal lymph follicles The musculans showed mild 
penvascular infiltration with lymphocytes The serosa was con¬ 
gested, edematous, and infiltrated with lymphocytes and plasma 
cells The appendix was mildly involved m a chronic inflam¬ 
matory process especially m the serosal adipose tissue 

In two patients appendectomy was performed in an 
interval between episodes 

Case 18 —An Arab was operated on one month after an epi¬ 
sode The appendix appeared to be normal gro ly Microscopi¬ 
cally the mucosa was slightly edematous, and the lyirph follicles 
were distorted The submucosal connective tissue was somewhat 
fibrotic and the signet cells were increased m number Foci of 
lymphocytic cells were present around some of the blood ves¬ 
sels The serosa was normal 



Fig 3 (Case 13) —Acute exudate rich in polymorphonuclear cells In the 
serosa extending lo the peritoneal surface of Ihe appendix 

Case 19 —An Arminian girl had episodes once a month for 
two years Appendectomy was done five days after an episode 
bad subsided The appendix and abdominal contents appeared 
lo be normal Microscopically the apnendix was involved m a 
chronic, cicatncial process There weie h)pen iphj and hyper- 
plas a of the mucosal lymph follicles The submucosa was 
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cicatnzed Some areas m the myenteric plexiis showed an in¬ 
vasion by lymphocytes The serosa showed mild edema and a 
few lymphocytic cells ^ 


COMMENT 

Except for the histopathological changes described m 
the appendix and in the gallbladder, registration of 
clinical and genetic aspects m a senes of 72 cases of 



FJg 4 (case 16)—In tissue from appendix, inner fibers of circular 
muscle are mcorporated in scar tissue of the submucosa in a healed 
inflammatory process, and adipose tissue Is increased 



Fig 5 (case 16) —Myenteric plexus in the appendix showing a few 
lymphocytes 


periodic peritonitis yielded no new facts or dues as to 
Its cau‘'e The underlying mechanism and the reason 
for the repetitive, uniform episodes are unknown If the 
disorder is hereditary, as abundant evidence shows, its 
cause must be sought in ways other than the conven- 

M nou, H , and Cattan, K La Maladie Pdriodlque Sur 14 cas 
personnels dont 8 Compliqufs de nfphropathles Scmalne h6p Paris 28 
1062 1070 (April 2) 1952 Hi'riE W H and FanconI, G Das periodlsche 
FicVicr und seine Dl(t<-remialdlaEno5e, Helvet paediat acta 8 326 347 
(Aug) 1951 


■I A M A,, April 10 , 1954 

"tional ones The occurrence m manv ensoe r,r 
nous stethalgia and arthralgia and m soma ot a™M 
sytnp oms from the abdomen to the chest or the oppe ° 
or to the joints supports the view, previously crprcLi. 
hat various other periodic disorders may be of simi 
lar nature In previous reports on several patients m 
whom laparotomy was done, Siegal described normal 
appearing organs or mild degrees of edema, conges¬ 
tion, or inflammation of their peritoneal covering free 
fluid, fibnn, and adhesions ^ He applied the term be¬ 
nign paroxysmal peritonitis to which some objection 
was made ■* 


The disorder is not always bemgn Several deaths dur¬ 
ing episodes were recorded previously ® and more have 
been observed since then As desenbed here, however, 
similar gross changes were observed in six patients oper- 



Flg 6 (case 16) —Specimen of appendix showing polymorphonuclcai 
cells In the serosa. 


ated on during or between episodes In addition, histolog 
ical study of excised appendixes and gallbladders revealed 
an inflammatory process in each These changes together 
with abdominal pam and muscular rigidity, nausea, vom 
iting, fever, leukocytosis, and an increased sedimentation 
of erythrocytes are indeed characteristic of acute pentoni 
tis and justify the use of the term However, the histologi 
cal reaction, remarkably similar m each case, was unlike 
that of banal, acute, suppurative appendicitis and peri¬ 
tonitis characterized by a purulent exudation and infil 
tration chiefly of polymorphonuclear cells The mucosa 
was unaffected, and no bacteria or pus were present The 
acute reaction appeared to originate in the serosa, and 
evidence of older reaction was observed in the muscu- 
laris as if the process were a continuous one The acute 
reaction was observed m appendixes removed during an 
episode Older lesions and reaction persisted in the inter- 
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vals between episodes The cellular infiltrate was com¬ 
posed chiefly of lymphocytic, mononuclear, and plasma 
cells in varying proportions and appeared to be an 
expression of a form of nonmfectious, sterile irrita¬ 
tion Fever, polymorphonuclear leukocytosis, and an 
increased sedimentaUon rate during episodes may be the 
result of the presence of tissue mjured during the acute 
reaction 

Of interest is the slight cellular mvasion of the myen- 
tenc plexus This favors a view, previously offered,' that 
a neurovascular or neuromuscular disturbance accounts 
for the symptoms and signs of periodic disease, in this 
case of penodic peritonitis Irritation of the perivascular 
sympathetic nerve fibers may cause direct or referred ab¬ 
dominal pain, rigidity, and vomiting as seen by Sahyoun 
and Oppenheimer In support of this idea are the relief 
of symptoms and termination of episodes after the onset 
of diarrhea noted by affected members of the family 
group described here An urge to defecate preceding the 
cessation of symptoms noted in the arthralgic family 
described elsewhere suggests a similar nervous inter¬ 
relationship * 

If, as can reasonably be assumed, inflammatory 
changes m the peritoneum or serosa as descnbed here 
take place m every episode, it is remarkable how few 
adhesions and how little cicatrization or thickenmg re¬ 
main as residues of hundreds of insults dunng episodes 
over many years Obviously, the reaction is exudative, 
not proliferative, and the serosa has great recuperative 
ability But what causes the process m the first place and 
why It IS uniformly repetitive is as much of a mystery 
as ever 

Comparison of the peritoneal serosal lesions observed 
here with the report of histological changes in the syno¬ 
via in cases of penodic arthralgia reveals a sirailanty 
In Knda’s patient operated on during an arthralgic epi¬ 
sode, the joint fluid was yellow The synovial mem¬ 
brane was pink and thick from an intense monocybc 
infiltration and edema The vilh contained much granu¬ 
lation tissue and young fibroblastic cells and were dif¬ 
fusely infiltrated with lymphocytes In another patient 
operated on in a free interval, the synovial tissue was 
edematous and infiltrated with monocytes and contained 
thick-walled blood vessels In Ghormley and Deacon’s 
patient, the lining layer of cells of the synovial mem¬ 
brane was slightly thickened In all probability a simi¬ 
lar involvement of the pleura or other tissue occurs and 
accounts for the variety of symptoms and signs of other 
periodic disorders 

The differential diagnosis of periodic pentonitis and 
some acute abdominal disease requiring surgical mter- 
vention or other therapy may be hard to make Unless 
a physician is aware of preceding similar periodic epi¬ 
sodes, an attack of pain in the right lower quadrant, for 
example, with local muscular ngidity, vomiUng, fever 
and leukocytosis may be indistinguishable from acute 
infected suppurative appendicitis In patients with peri¬ 
odic peritonitis suppurative appendicitis or other disease 
may, of course, develop incidentally A history of pre¬ 
ceding similar periodic episodes in the patient or in his 
genetic relatives, synchronous pain in the chest or joints, 
or vasomotor disturbances m the form of urticaria or 
dermal eruptions arc helpful diagnostic features Peri¬ 


odic pentonibs occurs especially often m persons of 
Armeman, Arabic, or Jewish extraction and occasionally 
m Aryans, Negroes, and Japanese 

SUMMARY 

The high incidence of penodic peritonitis in Lebanon 
IS due to the large number of Armenians present among 
whom the disorder is especially common, yet 23 Arabs 
were also afflicted Numerous instances of the dis¬ 
order m genetic relabves and m a family group with 
20 affected members emphasize its hereditary nature 
A sterile, mild, nonsuppurative inflammatory process 
involving the walls of the appendix and gallbladder was 
demonstrated in pabents operated on dunng or between 
episodes Involvement of the myenteric plexus and a 
resultant neuromuscular disturbance may account for 
the immediate ongm of symptoms and signs 
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Findings J Bone & Joint Snrg. 16 449-462 (April) 1933 

12, Ghormley, R, K and Deacon A E. Synovial Membranes In 
Various Types of Arthritis Study by Differential Stains Am J Roem 
genol 3St 740-746 (June) 1936 

13 Goto T OVano M and Klkuno M Periodicity of Symptoms 
and Signs and Periodic Disease, personal communication to the authors 


Virology,—^Viruses are defined as microorganisms, potentially 
capable of producing disease, which are smaller than bactena 
—the upper level being about 0 4 m for the largest dimension— 
and are capable of growth only within the substance of living 
cells of a suscepUble host Virology as a science can be regarded 
essentially as the unfolding of the impbcauons of that defini¬ 
tion The influenza virus enters the cell by undergomg 
specific adsorption to mucoprotein molecules that form a mesh- 
work over the free surface of the respiratory epithelium or 
other type of susceptible cell The vmis carries on its surface 
certain molecular groupings which attach to complementary 
grouping on the mucoprotein Once firmly attached, the virus 
particle smks into the cytoplasm 

To understand what happens when the virus particle enters the 
cell, we have to think of its structure m a different way from 
the chemical approach we adopted previously You remember 
the nineteenth century differentiation of the germplasm from 
the soma, and the paradox that the essential conUnumg pan 
of a species was the genetic mechanism cnined in the germ 
cells, and that the body, the soma, was to be thought of merely 
as the machinery needed to protect, to nounsb and to pass oa 
the genetic pattern In much the same way one can thiu- of 
a virus particle as composed of somatic and genetic parts, the 
soma and the genome The surface characters of the virus, its 
immunological nature, its adsorptive, haemagglutinating and 
enzyme-like actmues are somatic, and they are the only static 
quahties by which the existence of virus can be recognized The 
genome has as yet no detectable qualities by which its presence 
can be recognized, short of testing the power of the virus to 
multiply The virus becomes undetectable soon after it enters 
the cell, and we must assume that somatic matenal disintegrates 
and plays no further part in the process On the basis of what 
has been found out about bactenal viruses, the genetic matenal 
IS presumed to be the only part of the vuiis particle that initiates 
the process of multiplication 

Virus geneucs is a very new subject, and to date the only 
published work on the expenmental study of influenza virus 
genetics comes from the Walter and Eliza Hall Institate The 
rest of the world has as yet expressed no opinion, but I am 
hopeful tnat the development of methods for studt ‘he 
genetics of viruses pathogenic for animals may come to be re¬ 
garded as the most I'lportanf contnbution the institute has made 
to microbiology —f M Burnet, MD, Virology as an Inde 
pendent Science, Medical Journal of Australia Dec 5, 1953 
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PRELIMINARY OBSERVAHONS ON THE EFFECT OF TRYPSIN 

administered intravenously 


Mordant E Peck, M D, Denver 


The recent investigations on the effect of the pancre¬ 
atic enzyme trypsin, administered intravenously, may 
prove the opening wedge to a new hue of approach 
toward the management of inflammatory processes It 
would seem worth while, therefore, to review the back¬ 
ground for tliese developments, to indicate some of the 
applications and results of treatment, and to emphasize 
the complicauons that have been observed chmcally 

Trypsin is not a new drug In the early 1900's, William 
Batzner made use of this enzyme in treabng soft tissue 
tubercular abscesses, bone and joint tuberculosis, and 
tuberculous lymphadeniUs He would inject the solution 
locally and at the same time administer it intravenously 
In an article published in 1911 he reported cases of bone 
tuberculosis that healed without operative intervention 
and with regeneration of the bone ^ He also reviewed the 
products then available and the work done up to that time 
by other investigators Most had used trypsm topically, 
but Lewis, in New York, bad observed its effect when 
injected subcutaneously and had found that in diseased 
tissues a marked reaction occuned although there was no 
reaction in normal tissues 

Numerous chemical and physiological studies have 
sine: been earned out, and in 1932 Northrup obtained 
purified crystals of trypsm for the first time* In 1944 
C A Diagstedt administered trypsin intravenously * to 
unanesthetized dogs and observed vomiting, urmation, 
defecation, and circulatory collapse comparable to that 
occurring with an anaphylactic reaction In the anesthe¬ 
tized dog he observed a prompt and profound fail in 
systemic artenal pressure with little or no fall m pulmo¬ 
nary artery pressure He observed a congestion of the 
liver with a nse in portal venous pressure and a cone- 
spondmg congestion of the viscera He also observed a 
rise in the histamine content of the blood that paralleled 
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a decreased histamine content of the liver The blood 
observed to become incoagulable and this mcoagulabilm. 
he attributed to hepann, since it could be neutralized bl 
protamme It may be that many of these observations 
were secondary to impurities m the preparations that he 
used or very likely to the dosages that he used 


EXPERIMENTAL STUDIES 

Recently a very highly purified crystalline tiypsm was 
made available by the Armour Laboratories * In I95i 
at the University of Colorado School of Medicine we used 
this matenal m conjunction with a problem in the pro¬ 
phylaxis of high altijude freezing that was being earned 
out by Drs Buchanan and Hurley of the Department ol 
Anatomy ® We injected a senes of rats, previously sub 
jected to temperatures of -50 C, (-58 F), in a low com 
pression chamber of 25,000 ft (625,000 cm ), with dos¬ 
ages of 100,000 Armour umts per kilogram, given once 
daily for three days via the intracardiac route No barm 
came from the administration of trypsm to these animals, 
even at this tremendous dosage Statistically, however, 
there was no significant improvement m the amount oi 
tissue preserved after the use of this enzyme Moreover, 
a wet gangrene developed m the ammals in contrast to the 
dry gangrene of the controls and of the other animals that 
received a sympathicolytic drug, i e , Hydergine (meth- 
anesulfonates of dihydrogenated ergotoxme alkaloids) 
Pathologically, however, m the ammals given trypsin 
there was an attempt at recanalization of the major ves 
sels involved 

At the same time trypsm was administered locally and 
intiapleuraffy to a series of patients who had chrome em 
pyema, tuberculous empyema, traumatic hemothorax, 
atelectasis,® and tuberculous bronchocutaneous fistulas 
It seemed that the occasional reaction observed was not 
typically histamimc in nature, because treatment, with 
antihistamimcs, either prophylactically or tberapeuti 
cally, seemed to have no particular effect on the responses 
observed Furthermore, studies made at the same time 
in the Armour Laboratories on L D so doses revealed a 
tremendous species difference in the response to the 
intravenous administration to trypsin ’’ Irmerfield * and 
Laufman ® subsequently studied the effect of intraven 
ously administered trypsm on animals that had had arli 
ficial venous thrombi produced by means of either thiom 
bin, sodium monhuate,or thromboplastm They reported 
that with very large doses the ammals went into a state of 
cbmeal shock and died, whereas with smaller doses there 
was no serious reaction Instead, the fibnn in the clot was 
said to be hydrolyzed and the thrombus seemed to dis¬ 
appear from the vessel Our own experimental observa¬ 
tions have not entirely confirmed this ability to dissolve a 
thrombus, but it is agreed that trypsm can be used intra¬ 
venously it the dose, concentration, and rate of infusion 
are carefully regulated 


I 
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RELATIONSHIP OF TRYPSIN AND TRYPSIN INHIBITOR 
That there is m the serums and on the cells of hviog 
tissue a substance known as trypsin inhibitor has been 
shown Trypsin has a great afSmty for this substance and 
combines wth it to form a stable compound»» Appar¬ 
ently about 98 to 99% of the trypsin administered be¬ 
comes bound with this inhibitor, regardless of the dose 
given The remainder will then act on the vanous body 
proteins In very high concentrations the en 2 yme may 
digest the proteins that act as clot inhibitors and m this 
manner actually cause clotting Shulman^^ and also 
Grob have reviewed previous reports that trypsin-m- 
hibitor levels are elevated m such conditions as acute 
infections and m certain chronic diseases as tuberculosis, 
hyperthyroidism, arthntis, and certain stages of malig¬ 
nant disease This is a nonspecific response and is accom¬ 
panied by a marked nse in fibnnogen levels It is interest¬ 
ing that, when cortisone is admimstered to patients with 
rheumatoid arthritis, the trypsm-inhibitor levels will be 
lowered by as much as 50% 

The fact that trypsin, given intravenously in addition 
to neutralizing trypsin inhibitor, will also deplete fibrin¬ 
ogen has been explained by Kocholaty, Ellis, and Jensen 
in experiments that revealed that trypsin acted to increase 
the transference of plasminogen to plasmin If this can 
be confirmed, one can then assume that the breakdown 
of fibnn IS increased and that, therefore, the levels of 
circulating fibrinogen are decreased (fig 1) There is, 
however, some question over this observation Grob has 
attributed an apparent antiprothrombm action to trypsin 
inhibitor “ If true, one would anticipate an increase in 
the clotting tendency with small doses of trypsin and a 
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Fip. I —Schematic representation o( the part the plasminogen plismin 
enryme system haj^ in the blood clotting mechanism illustrating two 
conllicllng concepts of the possible interaction of trypsin A possible 
action os a catalyst to Increase the breakdown of plasminogen to plasmin. 
Plasmin normally acts on fibrin but In larger amounts would deplete 
fibrinogen B possible action through neutralltation of trypsin Inhibitor 
The polcnllal increase In fibrinogen by removal of ihe antiprolhrombln 
trypsin Inhibitor could allow a sufficient escess of the circulating enzyme 
to produce direct proteolysis of fibrinogen and fibrin 


decrease with larger doses through direct proteolytic 
action of unneutrahzed trypsin on the circulating fibnn- 
ogen and fibrin 

THERAPY OF THROMBOPHLEBITIS 
It can readily be seen that present knowledge is very 
incomplete concerning the actual interaction of trypsm 
on enzyme systems Still, as a consequence of these accu¬ 


mulated observations, trypsm was used early m the 
therapy of acute thrombophlebitis Over 300 cases had 
been reported to the Armour Laboratones by January, 
1953, and the results were uniformly dramatic' Encour¬ 
aging results have also been obtained m a small senes of 
cases of central retinal thrombosis, pulmonary infarction, 
certain chronic infectious diseases (as osteomyelitis), 
carcinoma, and rheumatoid arthntis “ Our expenence 



Fig 2 —Photographs taken after Intravenous therapy with trypsin 
(Enzar) inuslraling the drusUng of the excoriated and ulcerated areas in 
the process of healing There U evidence of the loss of edema. Present, 
but not evident fn the picture Is the marked clearing of the acute in 
flammatory response' 


has been mainly with chronic thrombophlebitis, plus 
some selected cases of severe bilateral cavitary tuber¬ 
culosis and of terminal malignant growth 

In patients with chrome thrombophlebitis, trypsm does 
not affect the basic anatomic defect that led to ..iZ de¬ 
velopment of the process, but it does markedly mffaence 
the acute inflammatory reaction, causing a stnlang reduc¬ 
tion m the edema, a healmg of skm exconations, and an 
improvement m the color of the extremity Subsequently, 
one must treat these patients by other available means, 
such as sympathectomy or venous hgations, as specifically 
indicated Figure 2 illustrates the improved condition 
obtained by therapy in a 66-year-old woman who had had 
chronic thrombophlebitis for eight years after an opera¬ 
tion for a tom semilunar cartilage In spite of all therapy 
the lower parts of her legs remaiued pamfni, t > aa ' 
weeping, ulcerated, and progressively more of aproU m 
during this time She was admitted to the hospital for 
possible amputation of the lug, of wh ch one toe had 
already been remover^, be^j^iise of ulceration and gan¬ 
grene The condition ol t ns leg was such Lf't it prevented 
her from performing evr n the most tnvial tad^s We , 
gested treating this patient with 200,000 Armour uiuts d 


10 Ktmli.', M CTfstaJI t Scybtun Tr, „ hlb to U jenerU 
ProperU-5 1 Ge, Pnyriol 30 291 1947 

11 Shulmzii N jR 3 udita on the Inhtb Jou of ProtcDlyilc Enzymes 

by Serum J Exp Med OB '"’i In 2 ,, i 

12. Grob D The Antiproteolytlc Activiu of Seruhi i lie N..turt 
ani Experimen'il Varlatlor of the Antiproteolytlc Activity of Serum 
J ^ 1 P yxiol 26 4( x 

13 K" cholaty W Ellis V/ ^ and J l H Acuvnti t c Plas- 

mlnocji bj^Trypstn and Plasmm 31oo , i Id52 

14 Grob O The AntioroteolyU^ Vctlvliy Seiu-r tl dh/ -ai 

_V. a . • _ - - — . ,. . _ 


f Pur fiwJ T^yp Inhr^/iior o 


tuiatJ'- 


Significance She InVi 
of Blood J Gen Pi 'sfoi > 94 

15 Inncrfield I, An »ist A - ’ c - "7 Parenter? Adminis¬ 
tration of Irjpsln Qluical Effect m fatienu, J v, M A 152: 597 
13 1953 









1262 TRYPSEV ADMINISTERED INTRAVENOUSLY—PECK 


trypsin (Enzar) in 200 cc of isotonic sodium chloride 
and obtained the healing observed Most marked, how¬ 
ever, was the disappearance of the brawny induration of 
the skin and subcutaneous tissues Six months after this 
therapy was admimstered, her legs had remained healed 
and she was free from pain She, of course, contmued to 
wear elastic stockings and continued subhngual therapy 
with Hydergine She was advised to have a sympathec¬ 
tomy but declined further operative treatment 

On the other hand, the use of this drug is not an innocu¬ 
ous procedure We have observed a senes of reactions, 
some of which may well be prevented in the future by 
adequate and more complete understandmg of the tryp- 
sin-trypsin-inhibitor relationships Since it is now possible 
to test for the trypsin-inhibitor level, one should learn 
how much trypsin must be given to neutrahze this factor 
and thus be in a better position to adjust the dose so as to 
supply just the amount required to aSect the pathological 
process, without getting the reactions that have been ob- 



Fig 3_Chart m-de on a Brown constant recording potentiometer with 

thermocouples placed on the dog’s skin over each posterior tlbial artery 
A decrease in skin temperature results from injection of trypsin into the 
right femoral artery and is localired to the extremity in which the injection 
is made, since there is no change of temperature in the left (control) leg 

served to follow its use Moreover, the study of the rela¬ 
tionship of trypsin inhibitor to inflammatory processes 
may prove most revealing 

REACTIONS TO TRYPSiN 

It IS our obs^’rvatK'n that in general the reactions to 
trjps'i, given intrav'^nously, fall into three categories, 
which we have chosct to call the immediate the latent, 
and the secondary Practically every pati it vse have 
treated has hown tac imnied’ate reactu n, a id so far as 
1 h ve )b cr\e " •>> ■'urs .. t. e onset of aacl succe .sive 

injcelicli it IS ehi d flushi a oF ine face and 

\/arir Fceli.ig Oc asi >nal '•j , eius / ’ll h've a suffocat- 

nascis inn n the throat, and noniir the patient 


jama,, April 10, 1954 

had a salty taste in her mouth, but all such renctir,r,c ^ 
appear within one to three minutes after^o^t 

reactions begm about two hours after the 
start of an injection and bear no relation to the amount 
of the enYme already administered, its concentration or 
the rate of infusion These reactions are charactenzed b\ 
chilly sensations without temperature elevations or bv \ 
true shakmg chill with temperature elevation Varymn 
^adations of the following progression of symptoms may 
develop anorexia, nausea, abdominal cramps (especially 
m the epigastnum or left upper quadrant), vomiting, and 
achmg pam m the upper extremity The serum amylase of 
one patient, drawn at the height of a reaction to the 
second daily injection, was normal m the presence of 
abdominal pam and vomitmg In all instances the pa¬ 
tients were asymptomatic about two hours after the start 
of a reaction Anorexia, however, may persist for vaiying 
periods up to six hours The unusual thmg about this 
latent reaction is that it will occur with the first infusion, 
only occasionally with the second, and rarely with the 
third We have not yet seen it occur after the thud day of 
treatment If therapy is repeated after a penod of several 
weeks the same reactions have been observed as with the 
onginal mjections Consequently, we feel that there is 
nothing chmcally to suggest that these reactions are re¬ 
lated to a histaminic type of response 

The secondary reactions are of two types thrombotic 
and embohe The thrombotic responses occur after an 
infusion in small vems of persons with a fine diffuse 
venous system The reaction is not dissimilar to a chem¬ 
ical phlebitis, except that it is more severe and extensive 
When propagatmg thrombosis developed m one patient, 
who received the smallest and most dilute of the injec¬ 
tions we have given, we started bishydroxycoumann (Di 
cumarol) therapy Clinically the arm in which the mjec- 
tion IS made may show’ a bluish discoloration during the 
mjection and be very pamful Experimental evidence has 
been obtained to show that there is a vasospastic com 
ponent to this type of reacbon (fig 3) On the other hand, 
there must be some direct reaction on the tissues them¬ 
selves because the injection of a vasodilator substance 
does not appreciably affect the reaction to the intra 
artenal mjection of trypsin mto an extremity, when ob 
served by this same method For example, the tempera¬ 
ture dropped after the admimstration of trypsm but this 
drop was not affected by the mtra-artenal mjection of 
Hydergine into that leg, even though it did cause some 
warmmg in the opposite leg Furthermore, the response 
to trypsm is not augmented by the vasoconstrictive action 
of ephednne It would seem, therefore, that this response 
to the mtra-artenal mjecUon of trypsm is localized to the 
extremity m which it is injected and results in a maximal 
vasoconstnction, combmed with some unexplained in 
trinsic action on the tissues themselves 

The embolic secondary reactions have occurred m one 
patient and possibly a second Both patients had a malig 
nant disease and were in a terminal stage, and in only one 
instance was there any direct relation to the infusion 
Here the clinical impression was not confirmed y 
autopsy 
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SUMMARY AND CONCLUSIONS 
Trypsm seems to have a place in the treatment of cer¬ 
tain inflammatory disease processes As yet we do not 
know how to control adequately the side-reactions related 
to Its use Whether these are associated with the present 
inability to understand proper dosage requirements or 
whether they are due to impurities present m the trypsm 


IS yet to be determined A great deal more study needs to 
be done before this drug can be freely used in the treat¬ 
ment of patients It may be that the dangers and reactions 
associated with trypsin will seriously limit the use of 
this particular enzyme when it is administered intra¬ 
venously 
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INVESTIGATION OF USE OF AUROTHIOGLYCANIDE (LAURON) IN 

RHEUMATOID ARTHRITIS 

PRELIMINARY REPORT OF TOXICITY AND THERAPEUTIC EFFECTS OF A FINE SUSPENSION 

Sheldon Schwartz, M D , Queens Village, N Y , Herbert R Blain, MD ,H Beecher Geiger, M D 

and 

Edward F Hartung, M D , New York City 


In spite of the introduction of hormonal agents for 
the treatment of rheumatoid arthritis, chrysotherapy 
still remams a method of treatment favored by many 
because of certain distinct advantages gold compounds 
may arrest the active process and prevent progression of 
the disease and ultimate crippling of the patient, gold 
salts cause no disturbance in hormonal function and do 
not upset the salt and water metabolism, and these 
compounds offer more than simple palliation, which 
salicylates and other analgesic agents do not do The 
mechanism of the action of gold salts in the treatment of 
rheumatoid arthritis remains unknown, although it has 
been shown that the administration of gold salts mark¬ 
edly increases the bacteriostatic power of the serum 
against hemolytic streptococci and other organisms * 
There are three mam types of gold preparations that 
have been used in rheumatoid arthritis water-soluble, 
water-insoluble, and colloidal compounds Soluble gold 
compounds have been studied extensively One of the 
reasons for their somewhat limited use is their toxicity 
This hazard depends upon the type and dosage of the 
different preparations 

Reactions may develop during any phase of the treat¬ 
ment and there are numerous references in the literature 
to toxic effects encountered with various gold salts It is 
often difficult to evaluate these reports of toxicity since 
some authors make no distinction between minor reac¬ 
tions such as pruritus or stomatitis and major reactions 
such as aplastic anemia or dermatitis exfoliativa, others 
do not record specific preparations or dosage 
The disadvantages attributed to insoluble gold com¬ 
pounds arc these absorption may be slower with con¬ 
sequent delay in therapeutic effect, the results may not 
be predictable because of variations in absorption, and 
toxic reactions, should they occur, may be prolonged 
because of the reservoir of gold at the site of injection 
The insoluble gold compounds, however, offer the pro¬ 
nounced advantage of establishing gold depots at the 
injection sites from which the material may be released 
gradually, slowlj, and constantly Such depots, by releas¬ 
ing gold for a considerable time after termination of 
treatment, may protect the patient against relapse for a 
much longer period of time than can be provided with 
soluble gold compounds 


Aurothioglycanide (Lauron), as generally employed, 
is a water-insoluble gold compound in the form of a 
powder suspended in sesame oil It contains approxi¬ 
mately 54%^gold and is administered intramuscularly 
The size of the particles m this suspension varies and 
may be as large as 125 /x Gold in this form has been 
used extensively for more than TO years The present 
report is based upon our experience with aurothiogly- 
canide in fine suspension used for the therapy of 56 
patients in the Fourth Medical Division (N Y U ), 
Bellevue Hospital, and relates to the clinical response of 
the patients and to the incidence of side-effects after 
long-term therapy Aurothioglycanide in fine suspension, 
as used in this investigation, is chemically the same as 
the aurothioglycanide that is commercially available The 
size of the particles in the fine suspension, however, is 
very much smaller, varying from 1 to 5 /x Comparison 
of the commercially available material with the water- 
soluble gold salts reveals that aurothioglycanide is thera¬ 
peutically at least as effective as the latter but probably 
less toxic - Those toxic reactions that have been reported 
after therapy with aurothioglycanide have been of a mild 
character and restricted chiefly to mild dermatitis There 
are no previously published data on use of the fine sus¬ 
pension described in this report Colloidal gold prepara¬ 
tions are considered to be of doubtful value 

METHOD OF STUDY 

A series of 56 patients with active rheumatoid arthritis 
was selected—5 in stage 1 (early), 15 in stage 2 (mod¬ 
erately advanced), 30 in stage 3 (severe), and 6 in stage 

From the Department of Medicine New York University Post Gradu 
ate Medical School and the Fourth Medical (NYU) Division ndlevuc 
Hospital and the Medical Service University Hospital 

The Lauron used In this ‘,iud> was furnished by Endo Products Inc 
Richmond Hill N Y 

ide H Schmidt gave valuable assistance in the preparation of this 
paper 

I Hartung E F *ind Cotter J Effect of Gold Sodium Thiomaiatfc 
Admmistrat on on Bacteriostatic Properties of Scrum in Patents with 
Rheumatoid AVihritli J Lab Clin Med 2 G 1274 1941 

2.^ Rob nson D ^New Gold Preparat on for Treatment of Rheumatoid 
Aithi tfs, Canad M A J 52 279 289 1945 l^auron In Rheumatoid 
Arthl tis ibid 5"» 162 163 1946 Sienpcl E Nca < oM Compound 

Aurolhloglycoanalld for Treatment of RJicumatoId Anhuils Bull Hosp 
Joint Dis 5 114-121 1944 Wjatt B L Rheumatoid Arthritis Advances 
in Therapy Ann West Med A, Surg. 1 416-424 1947 Wclherb> \ 
Chrome Rheumatoid Arthritis Outlines of Internal Medicine Dubuque 
Iowa \\illiam C Brown Company 1949 pp 140-141 Rose P A frea' 
mcni of Rheumatoid Arthritis Results with New Gold Compcjnd of Low 
Toxicity Illinois M J D.. 175 181 19 t 
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(terminal) In all cases, the disease was m the active 
phase as evidenced by joint swelling and an elevated 
erythrocyte sedimentation rate (see table 1) The prog¬ 
ress of all patients was checked at periodic intervals by 
laboratory studies including complete blood cell counts, 
urinalyses, determination of sedimentation rates, and 
roentgenograms of involved jomts All patients had been 
under clinical observation for several months prior to 
treatment Because of the finer suspension of aurothiogly- 
canide used m this study and because of the possibility 
of more rapid absorption of this finer form, the patients 


jama, April 10, 1954 


duroimogiycanide was again given After 60 me 
agam developed purpura and at this time her bloo/pto 
let count tell to 50,000 The purpura gradually Sj 

125 000 “““ » 


Early m the study, when relatively short needles \iere 
used for the injections, some patients complained of nn,n 
and swelling at the injection site By changing to ^ 
to 3 m needles and more deeply mjecting the material 
wtragluteally, such incidents were obviated There ^Yere 
no other manifestations of toxicity 


Table I — Classification of Patients Treated with 
Aiirothioglycaiude (Lauran) in Fine Suspension* 


Functional Capacity 

-.h_ 


stage of Dlscnso 

No of 
Patients 

Class I 

(Com 

plete) 

Class II 
(Adequate 
for 

Normal Olnss HI 
ActKlUes) (Limited) 

Clogs IV 
(Inca 
pneitated, 
Largely or 
•Wholly) 

1 (Early) 

5 

8 

2 



S (Moderately 
advanced) 

36 

3 

12 

3 


8 (Severe) 

30 


6 

25 


4 (Terminal) 

0 


2 

1 

3 

Total 

66 

4 

23 

28 

3 

* Gla^slflcatloa of 

sfaco of 

tKscase 

and classlflcatfon of 

fnnctlonal 


capacity to accordance with the criteria ol the Oommlttco to Investigate 
Therapeutic Criteria, American Bheumotlsm ABSoclntion 

were under constant surveillance for evidence of toxicity 
Periodic physical examinations were made to determine 
the degree of progression or retrogression of the disease 

Injections of aurothioglycanide were given intraglute- 
aUy once weekly during the course of treatment Early 
m this study, patients received 5 mg initially The dose 
was then increased by 5 mg a week until 100 mg was 
reached When, after several months of trial, no toxic 
manifestations had appeared, the initial dose for new 
cases was changed to 10 mg and progressively increased 
by 10 mg a week until a total weekly dose of 100 mg 
was attained In both instances, injections of 100 mg a 
week were continued until a total of 3 gm was adminis¬ 
tered Thereafter, injections were given less frequently, 
until a single maintenance dose of 100 mg was given 
each month Most patients have been on this regimen 
for at least three years 

EVIDENCES OF TOXICITY 

A rash developed in 11 patients (14%) while they 
were receiving aurothioglycanide All the rashes, some 
pruritic, were of a minor nature and of varying types 
None were exfoliative, and no patients required hospitali¬ 
zation It is probable that some of these erupbons were 
unrelated to administration of gold, but therapy with 
gold was discontinued in all cases Most of the patients 
m whom rashes developed had received about 1500 mg 
of gold A rash developed in one patient after only 60 
mg In two patients the rash cleared m one month Gold 
therapy was then cautiously reinstituted for both In 
neither patient was there a recurrence of the rash In the 
nine other patients, the rash has persisted for 6 to 15 
months Thrombocytopenic purpura developed in one 
patient after she had received 365 mg of aurothiogly- 
canidc m fine suspension The blood platelet count fell 
to 55,000 The purpura cleared after two months, and 


THERAPEUTIC RESPONSE 

Five years have been arbitrarily accepted as the penod 
of time necessary to evaluate thorou^ly the medical 
usefulness of a gold preparation Most of the patienis m 
this study have been followed for three years The fol¬ 
lowing evaluation of the therapeutic value o! aurolhio- 
glycamde in fine suspension is thus of a preliminary 
nature, and subsequent reports will follow with more 
final conclusions Five patients who were m stage I of 
the disease (no destructive changes visible by roenlgeno 
gram) were treated There was a grade 1 response (com¬ 
plete remission) m one patient, a grade 2 response (major 
unprovement) in one patient, grade 3 responses (minor 
improvement) in two patients, and a grade 4 response 
(no improvement) in one patient Fifteen patients m 
stage 2 (early cartiiage and bone destruction) were 
treated There were no complete remissions m this group 
A grade 2 response occurred in nine patients, a grade 3 
response m three patients, and a grade 4 response in 
three patients Thirty patients treated were in stage 3 of 
the disease (marked cartilage and bone destruction) 
There was 1 grade 1 response, 10 grade 2 responses, 12 
grade 3, and 7 grade 4 responses Six patients m stage 4 
(marked cartilage and bone destruction with ankylosis) 
were treated There were no grade 1 responses, one 

Table 2 —Therapeutic Response to Aurothioglycanide 
{Laiiron) in Fine Suspension* 


Response 

- - - 




Grade I 

Grode II 

Grade HI 

Grade!?' 



(Complete 

(Ma)or 

(Minor 

(Sa 


No of 

EenUs 

Improve 

Improve 

ImproTe- 

Stage of Disease 

Patients 

slon) 

ment) 

ment) 

meat) 

1 (Early) 

5 

1 

1 

2 

3 

2 (Moderately 

35 


S 

3 

S 

advanced) 






a (Severe) 

30 

1 

30 

31 

1 

4 (Terminal) 

0 


3 

1 

4 

Total 

66 

2 

21 

38 

3S 


* OlasBiflcation ol stage ol cUsease and grade ot lespoDje to 
■with the eilteria ot the Oonunlttce to Investigate Therapoutte Gritcru, 
American Kheomatlsm Association 


patient had a grade 2 response, one a grade 3 response, 
and four a grade 4 response (see table 2) Grade 3 and 
4 responses are not considered significant Of 56 patients, 
23 or 41 %, had a grade 1 or 2 response in rheumatoid 

activity 

In general, the improvement in functional capacity 
parallelled the effect upon rheumatoid activity In three 
cases, however, a grade 3 response with respect to r eu- 
matoid activity occurred with only a grade 2 response m 
functional capacity In two patients, reported as having 
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a grade 4 response because of a flare-up of a previously 
uninvolved joint, the patients had grade 2 functional 
improvement In other words, they were able to carry 
on their normal activities despite the fact that their rheu¬ 
matoid activity remained unchanged as judged by the 
therapeutic score card In addition to receiving therapy 
with aurothioglycanide m fine suspension, all patients 
were treated symptomatically when indicated They were 
given analgesics, vitamins, hematinics, liniments, physio¬ 
therapy, and orthopedic corrections as requmed 

COMMENT 

In this group of 56 patients studied, 39 were women 
and 17 men Their ages ranged from 18 to 72 with an 
average of 52 years Most received weekly injections of 
aurothioglycanide until a favorable response was noted 
Thereafter monthly maintenance doses were given Usu¬ 
ally favorable response was obtained before the patient 
had received 2 5 to 3 0 gm of gold Patients who did 
not respond after the administration of 3 5 gm of gold 
did not respond to continumg gold therapy either Thera¬ 
peutic response was judged according to the cntena 
of the Committee to Investigate Therapeutic Cntena, 
Amencan Rheumatism Association ’ These cntena are 
based upon objective evaluation of rheumatoid activity 
The over-all percentage of improvement in this senes is 
41%, accordmg to the therapeutic score card 

Ragan and Tyson * reported a follow-up study of at 
least three years on a group of 142 rheumatoid arthritis 
patients Those who were unable to tolerate 0 5 gm or 
more of gold compound or who failed to continue treat¬ 
ment for any reason were not included in their report 
At the time of their study, which was made before the 
cntena of the American Rheumatism Association were 
established, they reported improvement m 89% of them 
patients However, 75% of these relapsed withm 1 to 58 
months after treatment ceased, and only 13% remained 
symptom free for 45 to 78 months after the last gold 
injection The figure of 41% improvement m our senes 
IS thus considerably higher than that of Ragan and 
Tyson Earlier reports on the use of aurothioglycanide 
in coarse form revealed 75% improvement but these 
data were estabhshed without benefit of prolonged 
follow-up study and are based on cntena other than 
those more recently accepted by the American Rheuma¬ 
tism Association Short and Bauer treated 250 patients 
with only general medical and orthopedic measures ° 
They reported that after 10 years m 32% of their pa¬ 
tients, the rheumatoid conditions were either in remission 
or moderately improved 

Almost 70% of the patients in our series had far- 
advanced disease before therapy, and 36 out of the group 
of 56 were in stages 3 and 4, severe and terminal, and 
therefore presented an unfavorable prognosis In addi¬ 
tion, many were poorly nourished and had associated 
chronic diseases such as heart disease, diabetes, and 
hypertension of long standing If one considers only the 
20 patients who were in stages 1 and 2 (early and mod¬ 
erately advanced) 11 of these showed a grade 1 or 2 
improvement, m other words there was a significant 
therapeutic response m 55% of these patients ^e fine 


suspension of aurothioglycanide has given results quite 
similar to the coarse aurothioglycanide preparation, 
which had been used previously m this clinic No accel¬ 
erated therapeutic response has been noted The toxicity 
approximates that of other senes in which coarse auro- 
thioglycanide was used There have been no relapses to 
the time of wnting An insufficient length of time has 
elapsed, however, to comment definitely on relapses 
The percent of toxic reactions in this senes, 14%, is 
much below that resulting from the use of other gold 
preparations It is about the same as that reported for 
coarse aurothioglycanide, 12% 

SUMMARY 

Fifty-six patients with active rheumatoid arthritis, in 
vanous stages, were treated with aurothioglycanide 
(Lauron) in fine suspension and followed for three 
years Seventy per cent of the patients in the senes began 
treatment with the disease m a far-advanced state, their 
average age was 52 years, and many were malnounshed 
and had in addition many other chronic degenerative dis¬ 
eases Skin rashes developed m 14%, none of these 
rashes was severe Thrombocytopenic purpura developed 
in one patient Forty-one per cent of the patients had a 
major response in rheumatoid activity This percentage 
IS below that reported in other senes of patients treated 
with gold This low percentage is probably due to the 
fact that the patients attending our arthntis clinic, from 
which our senes was taken, are usually those chromcally 
ill and debilitated, with joint changes already well estab¬ 
hshed and often irreversible The percent toxicity and 
therapeutic effect of aurothioglycamde preparation m 
fine suspension approximates that of the regular auro- 
thioglycanide preparation To date we have noted no 
advantage by the change to small particle size 

218 65 99th Ave (29) (Dr Schwartz) 

3 Stelnbrocker O Tracger C H. and Battcrman R. C TherapeuUc 
Criteria in Rheumatoid Arthritis 1 A. M A 140i659-C62 (Jane 25) 
1949 

4 Ragan C and Tyson T L. Chrysotherapy In Rheoraatoid Arth 
litis Three Year Study of 142 Cases Am J Med 1 252 256 1946 

5 Short, C L, and Bauer W Course of Rheumatoid Arthritis In 
Patients Receiving Simpie Medical and Orthopedic Measures New England 
J Med 55391142 148 1948 


Typhoid in Vaccinated Persons.—An apparently waterborne 
epidemic of typhoid fever involving 112 patients occurred in a 
Turkish army camp Fifty of these patients had been 

vaccinated against typhoid fever dunng the previous year 
Dunng the epidemiologic investigation 50 typhoid ear¬ 
ners were found Forty of these were cured by drug therapy 
Forty-eight paUents were treated with chloramphenicol, 2 
grams the first day and 1 gram daily thereafter Therapy was 
continued for two days after temperature became normal This 
therapy was uniformly successful iniually, but 10 of the 48 
patients had one or more relapses Patients who had a relapse 
responded as well to chloramphenicol as they did in the initial 
illness There was no evidence of drug resistance or drug 
toxicity We believe that a course of 2 grams of chloram¬ 
phenicol the first day and 1 gram daily for 10 days would have 
achieved optimal results in 48 of the 50 patients presented 
Two patients, who were senously ill because of complications 
when first seen required additional drug therapy All patients 
recovered without sequelas Compulsory immunization alone 
will not present epidemic typhoid feser—A I Balim, MD 
Typhoid Feser Epidemic Involving Immunized Soldiers, United 
Slates j4rmcd Forces Medical Jonrnol Januarv 1954 
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DISTRIBUnON, FORM, AND EXTENT OF PSYCfflATRIC CONSULTATIONS 

Daniel Blain, M D , Washington, D C. 

and 

R Finley Gayle Jr , M D , Richmond, Va 


In the history of medicine, the consultation is an old 
and honored function, participated in by two or more 
members of the profession with the idea of assistance, 
exchange of information, and the passing from one to the 
other of advice gamed from special knowledge and ex¬ 
perience In the past, it has been a matter of honorable 
recognition that certain teachers and elders of the pro¬ 
fession have been approached by their younger colleagues 
to assist them in special problems relating to diagnosis 
or planning of a treatment regimen It has been a form of 
teaching and a form of friendly assistance The increase 
of knowledge concerning the great mass of medical infor¬ 
mation and the growth of specialties and subspecialties 
has expanded the need for consultation generally through¬ 
out the profession 

The word “consultation” is, of course, used to express 
a number of different functions When it refers to the 
meeting of physician and patient, it frequently assumes 
the meaning of the treatment process The consulting 
rooms are the places where the physician meets a patient 
and takes care of him The phrase “consultation by 
appointment” also usually refers to the meeting of the 
physician and the patient m regular diagnostic and treat¬ 
ment procedures 

In this paper, the word “consultation” is specifically 
restricted to the following definition “the request for an 
pinion concerning diagnosis and advice concerning 
treatment, and not referral for treatment ” The consulta¬ 
tion implies that the advice concerning a diagnosis and 
treatment shall be given to the physician in charge of the 
case, who, m most instances, will proceed to carry out the 
advice of the more learned consultant The plan for treat- 
lent, of course, may involve specialized hospitalization 
d the selection of a hospital or specialized treatment, 
hich the refernng physician may not be able to carry 
out An attempt is made to differentiate between the 
assistance in diagnosing and planning for treatment and 
the actual carrying out of the treatment itself 

MODERN PSYCHIATRY 

In the field of psychiatry, one is dealing with a problem 
that, though old as antiquity, nevertheless has only re¬ 
cently become a distinct and separate branch of medi¬ 
cine Psychiatry is encumbered with the burden of vast 
clinical needs, vast institutionalism, and insufficient 
knowledge concerning etiology and specific treatment 
This IS mitigated by great progress in treatment in more 
generalized ways The specialty suffers from difficulties 
of measurement, both of the quality and quantity of 
symptomatology and pathological processes The 
relationship between what can be seen and what can be 

Bltcclor, American Psychiatric Association, and Clinical Pro 
rtsoi at FijcViiatry, Georgetown Medical School (Dr Blain) Professor 
Medical College of Virginia (Dr Gayle) 

101^ A the Section on Nervous and Mental Diseases at the 

luat 4 * 195 “' '•''iwing of the American Medical Association, New York, 


deduced from observations makes it a far more difhcult 
field in which to work than others m which weU-knowa 
measunng devices, techmeal instruments, laboratory prt^ 
cedures, and, particularly, the microscope and the roent 
gen ray assist the general observation and deducUon 
processes 


The scope of psychiatry has grown from a relatively 
narrow, limited area of concentration to an interest m 
every phase of human life, both in illness and m health 
One may bnefly epitomize the broadenmg horizons by 
saying that the field has branched out from preoccupa¬ 
tion with the hospitalized psychotic patient to include the 
extramural neuroses and anxiety states, psychosomatic 
conditions found m all branches of medicme, the psycho¬ 
logical element in all illness, and the ups and downs and 
deviations m the essentially well and healthy person, such 
as changes in mood, in motivation, and m outlook and 
attitude, which go from one extreme to another in the 
course of a 24 hour day in a 7 day week or 30 day month 
Psychiatry now also includes, in its preventive aspects, 
researches that flow from every line of physical, biologi¬ 
cal, humamtarian, and social science, for who knows 
what clue in any one of these approaches or combinations 
of approaches may add to progress in etiology and, there¬ 
fore, in prevention as well as in therapy Finally it is now 
concerned, m these preventive aspects and m areas in 
which the specific cause is unknown, with the growth of 
healthy persons with built-in strength and immumties and 
resistance to stress and strain and with the teaebng of 
special approaches to the stresses and strains of life 
whether they are accidental or anticipated m terms of 
certain periods in the life cycle 


DIAGNOSIS AND TREATMENT 
Because of the scarcity of jnformation concerning 
psychopathology and its treatment, assistance in the diag 
nosis and treatment planning is far less simple than in 
many other branches of medicme in which most pro¬ 
cedures can be carried out by the referring physician once 
he has the advantage of his colleagues’ advice In psychi 
atry, however, frequently there is need not only for diag 
nosis and a plan of treatment but for someone to carry' it 
out, and this at present can less often be done by the 
physician in charge of the case The treatment process 
demands the time and knowledge of a third person, just 
as does the need for opinion and advice 

Therefore, the problem of consultation in psychiatry 
IS somewhat different and more difficult than in other 
specialties This, we hope, need not be so when the pro¬ 
fession as a whole is as famihar with general pnnciples 
of psychiatry as they are with medicine, surgery, and 
other subspecialties 

In general, one may say that all sick persons need (1/ 
diagnosis, (2) a plan for treatment and management, 
(3) the treatment itself, and (4) after-care and foUow-up 
Idealistically, the treatment of the whole patient y 
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Single physician would be best for both the patient and 
the physician There is some evidence that the extreme 
specialization of the first half of the century may be giving 
way to a broader knowledge of general pnnciples of all 
the specialties in the hands of a great majontj of physi¬ 
cians—in other words, somewhat less specialization than 
in the past In the same way, it is hoped that the general 
practitioner or any specialist, when he discovers the 
psychiatnc component m a patient, whether it be a major 
or minor difficulty, may be able to handle an increasing 
amount of the care once the diagnosis and plan for treat¬ 
ment IS clear, and especially when the consultant can and 
will assist the refemng physician m treatment and man¬ 
agement problems In cases in which specialized treat¬ 
ment must be done by another person, there still is the 
likelihood that the refernng physician will receive the 
patient after definitive treatment and provide after-care 
and follow-up 

PREVIOUS STUDIES 

The extent to which psychiatric conditions permeate 
the lives of sick patients is indicated by several well- 
known studies, which will not be discussed but will be 
merely mentioned for purposes of reference 

Allen and Kaufman^ studied 1,000 consecutive pa¬ 
tients at the Lahey Clinic m 1948 and have shown that 
406 of these came under the conditions that we are dis¬ 
cussing Dean S Clark * of England, speaking on the 
psychiatnc challenge in general practice, gives a picture 
of the development of the results of improper handling 
of emotions McCartney’s ’ experience in building up 
psychiatric services in a county adjacent to New York 
City gives a realistic picture of the needs of both physi¬ 
cians and others for handhng of this type of patient 
Loesser^ and his associates in Newark, N J , give an 
extremely graphic account of the nse in requests for as¬ 
sistance from industrial organizations Wilbur “ says that 
one-third to two-thirds of all patients who seek medical 
help have as the most significant cause of ill health an 
emotional disturbance 

With the rapid change in the field of psychiatry and 
the inclusion of new knowledge and methods that were 
not available when the great majority of the present 
practicing physicians m the country were in medical 
school, there is apparently more necessity for assistance 
with psychiatric conditions than in many fields of medi¬ 
cine As a young specialty, many of its specialists though 
capable have not the mature background of the tradi¬ 
tional consultant in medicine and surgery Consequently, 
It seems worth while to discuss the matter of the psychi¬ 
atric consultation with regard to current practices and 
availability of such assistance in various parts of the 
country 

With this m mind, we distributed an itemized question¬ 
naire among about 850 fellows of the American Psychi¬ 
atnc Association, chosen at random Their answers make 
up part 1 of the study, with which this paper is concerned 
In the course of study of their replies and from other in¬ 
formation, It began to seem wise to make a further collec¬ 
tion of data from the consumer of such consultation and 
to solicit opinion on the subject from the general practi¬ 
tioner and other specialists and other refernng agencies 
This then wall be part 2 of the study, to be published later 


RESULTS OF STUDI 

A total of 358 replies were received w'lthm two weeks, 
a return of about 41 % Not all questions were answered 
by all respondents 

Facts Concerning Those Who Replied —The age, 
years in practice, age groups, and types of practice of 
those who replied were first considered Thirty-suc are 
under 40 years of age, 217 are between 40 and 55, and 
92 are over 55 years old (The average age of all psychi¬ 
atrists IS under 45 years ) Thirty-eight have been practic- 
mg less than 10 years, 158 from 10 to 20 years, and 150 
have been practicing for more than 20 years The replies 
indicated that 183 are employed in private practice and 
79 are associated with institutional practice, with the 
major concerns being primarily psychiatry (271), neu¬ 
rology (10), and the combination of both (74) Practice 
IS hmited by 208 to adults and by 34 to children, with 
122 who work with all ages )l\ffien questioned as to 
method, replies indicated that 146 use general psychiatnc 
methods, 156 use the interview, and 88 use psycho¬ 
analysis The areas in which the practices are located are 
these in cities over 100,000—247, in cities under 
100,000—65, and in rural areas—14 The number of 
consultations requested of each respondent shows a vari¬ 
ation of from 1 to 25 per year up to 500 to 1,000 per 
year Tabulation of preference as to type of practice 
showed that 177 preferred a combination of both therapy 
and consultation Twenty preferred to have a consultant 
practice only, and 65 preferred to conduct therapy only 

Source and Nature of Referrals —The type of physi¬ 
cian who requested consultation is of interest, the group 
would include general practitioners and specialists of all 
kinds More than half of the requests came from general 
practitioners A few reported that a large number of 
requests came from institutions A moderate number 
(20%) reported that a fourth of their requests came from 
schools The number of requests received from welfare 
agencies was negligible The study of distances involved 
showed that 207 replied that 75 to 100% of their con¬ 
sultations were m the same town, but 111 said that up 
to 25% of their consultations came from out-of-town, 
and 89 of these said that they went 25 to 50 miles out of 
town for consultation It is of interest that 71 reported 
that they went over 50 miles out of town for as much as 
25% of their consultations, 19 traveled that distance for 
50% of their consultations, 12 replied that 50 to 75% 
of their consultations were over 50 miles, and 7 said that 
75 to 100% were at a distance of over 50 miles 

Some psychiatrists have a consultation practice that is 
largely made up of referrals from other psychiatrists 
These referrals are usually from young specialists to older 
more expenenced men Another form of consultation is 
concerned with planning psychiatric programs rather 
than assisting with specific patients The former type is 
more frequently used with those m public health and in 
administrative positions 

1 Allen F N and kaufman M Nervous Factors m General Prac 
ticc JAMA 138:1135 (Dec 18) 1948 

2 Clark D S Pi)chlalnc Challenge in General Practice Practitioner 
104 355 (April) 1950 

3 McCartney J L Ps>chiatry In General Medicine U S Armed 
Forces M J 1 91 (Jan ) 1950 

4 Loesscr L H Personal communication to the authors 

5 Wilbur D L (Tllnlcal Management of the Patient with Fatigue and 
Ncryousness JAMA 1.4X U99 (Dec 24) 1949 
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One hundred thirty-two, or a little more than a third 
said that up to 25 % of their cases were requested in order 
to have patients committed, very few indicated that there 
was a higher percentage than this Relatively few replied 
that the request for consultation also included a request 
that die consultant take over the case It must be remem¬ 
bered that, by defimtion, the referral of a case for institu¬ 
tionalization to the superintendent of an institution is 
eliminated from the present requests It appears that the 
greatest number of patients committed are referred 
directly to the institutional head for disposition Forty- 
eight said that 25 % of their consultations resulted m a 
request that they take over the case, and 69 indicated 
that 75 to 100% of their cases resulted m such a request 

Location of Consultation —^With regard to the location 
of the consultation, 189 replied that 75 to 100% of their 
consultations were done in their own offices, 116 said 
that 25% of their consultations were done in hospitals, 
79 said 25% of the consultations were done in patients’ 
homes, and a few used the office of the refemng physician 
m from 1 to 25 % of their cases This, of course, would 
be expected when a physician was called in from his 
home town Questions concerning the subject matter of 
consultation revealed that 244 usually did psychiatnc 
consultations and 36 did neurological consultations, 
whereas 90 replied that they were accustomed to han¬ 
dling both 

With regard to the location, many felt that the ideal 
place to see a patient in consultation was in a general 
hospital, particularly if he might have to be transferred 
later to a mental hospital There was one report that the 
resistances concerning going to a mental hospital were 
less obvious, because of the good will that had been built 
up by the state institution m that locality, a regional office 
of the Veterans Administration that did a good job of 
evaluation of patients, and the whole-hearted coopera¬ 
tion of the profession as a whole Others have emphasized 
some of the difficult aspects of a consultation concern¬ 
ing a patient in a general hospital with a statement of the 
following type, “If a patient is in the hospital for a medi¬ 
cal examination, obstensibly for a physical disorder, and 
a psychiatric consultation is requested by the referring 
physician without the patient’s knowledge or without his 
being willing to accept the fact that the condition is a 
psychiatric problem, this situation can present many 
difficulties—to the refernng physician who may have 
been treating the patient who thinks he has a physical 
disorder and to the psychiatrist who has the task of re¬ 
orienting both the patient and the physician ” Often the 
replies contained the remark that many patients resented 
psychiatric referral Others replying felt that it was impor¬ 
tant to know the attitude of the referring physician and 
how he had influenced the attitude of the patient In some 
instances, complaints were received that patients were 
referred to psychiatnsts in order to get rid of them and 
not for any particular interest in the patients’ welfare 
One of the greatest causes of difficulty are reports, gen¬ 
erally unfounded, of exorbitant fees charged by psychi¬ 
atrists 

The Institutional Psychiatrist as Consultant —The 
situation with regard to institutional staS physicians is of 
considerable interest, for this markedly affects the avail- 
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ability of psychiatnc consultation To the question “it 
you are m institutional work as a staff physician, are\on 
aUowed to do consultation work?”, 54 said “ves” 
smd they were encouraged to do consultation work ’and 
14 said they were discouraged from doing u Ce’rtam 
hospital administrators work with public agencies and 
the requests of law enforcement agencies, with a verv 
small amount of private work The availability of insti¬ 
tutional people for consultations has an important bear¬ 
ing on the total subject of availability and distribution 
throughout the country This is because state and other 
pubhc hospitals are present m all states and the staffs o{ 
these hospitals at least forms a nucleus of psychiatnc 
skills that IS available in that state Frequently these hos¬ 
pitals are located in relatively isolated places and away 
from the larger cities The activities, therefore, of hospi¬ 
tal staffs and of supenntendents of hospitals is of consid¬ 
erable importance in this subject It is reported that 
institutional people frequently hold back because they 
feel there is sufficient consultation time available in the 
community and they do not want to compete with those 
in pnvate practice One superintendent felt keenly about 
encroaching upon the needs of private practitioners and 
has for years practiced on the pnnciple that he would give 
freely of his advice to those who would come to the office 
during his regular working hours, on the time paid for by 
the state, but, if a demand for other time or insistence on 
his personal attention were made outside of regular hours 
and away from his office, the fee would be raised to such 
a height that only those who were obviously well able to 
pay their current doctors’ bills and obtain what they 
needed in the way of medical care would be able to con¬ 
sult him In all instances, he only saw the patient once 
and refused to follow up the situation, once having given 
his advice Another mstitutional psychiatnst says that he 
used to see many cases m consultation but that now there 
are enough psychiatnsts m the area so that his services 
are not required 

Many of these institutions are m rural areas, but in 
almost all cases the supenntendent reported that psychi¬ 
atnc consultations were readily available m their area 
One, a full-time clmical director m a good-sized city, 
reported that psychiatnc consultation was difficult to 
obtain He himself assisted some 200 private practitioners 
a year with patients, most of whom were sent back to the 
refernng physicians The great majority of consultations 
done by psychiatrists employed full time in institution 
practice take place as a result of the requests of general 
practitioners, most of them essentially local Two repre¬ 
sentatives of the armed forces reported that they were 
allowed and encouraged to do pnvate consultations and 
apparently were useful in their neighborhood On the 
other hand, almost all representatives of the Veterans 
Administration domg institutional work for the V A 
reported that they either were not allowed or were not 
encouraged to do any consultation work This appears 
to be a matter of misinformation, since the regulations 
of the V A definitely do allow physicians to do consu - 
tations, although they are not allowed to assume respon- 
sibUity for the patient m treatment It seems quite obvious 
that ffie institutional psychiatnsts throughout the cou 
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try do very little outside consultation work and contribute 
little to their areas in this regard Here, in many places, 
IS an important source of psychiatric assistance 

With the question, “How often does consultation work 
result in the transfer of the patient to the hospital?”, this 
information was collected 1 to 25% of patients were 
transferred according to 117 replies, 25 to 50% of pa¬ 
tients m 36 replies, 50 to 75% m 28 rephes, and 75 to 
100% in 13 replies In addition, 5 rephed “often,” and 
30 replied “rarely ” 

Relationship to Refemng Physician —In reply to the 
question, “Is it your policy to encourage the refemng 
physician to keep control of the case’”, 222 replied m 
the affirmative and 60 said “no ” In regard to a systema¬ 
tized plan or method of training general practitioners to 
do their own treatment, 40 replied that they had such a 
plan Two hundred forty-eight rephed that they did noL 
Some of these plans were descnbed, one included the 
extra services offered by a physician in the office by assist- 
mg m the disposition of a patient, either to the proper 
person for treatment or to the appropriate mstitution, 
initiating the steps to carry out these plans, and acting as 
haison between the refemng physician and the institution 
or treatment process 

Plans for Assisting the Refemng Physician Train¬ 
ing of general practitioners to handle some of them own 
psychiatric cases has more often referred to general 
educational plans rather than to specific relationships 
between the psychiatrists and the refemng physicians 
References are made to seminars held by both pubhc 
and private hospitals, physicians m the neighborhood 
are invited to attend staff meetings, and groups of lec¬ 
tures and discussions are organized for general practi¬ 
tioners An example of this is a symposium planned for 
the District of Columbia Medical Society’s meetmg next 
fall in which seven lectures are planned under the head¬ 
ing of Psychiatry in General Practice, with the following 
topics anxiety, depressions, the constant complaimng 
patient, psychiatnc emergencies, types of treatment 
processes available to the general practitioner, and psy¬ 
chiatnc refenal 

Wolf and Wolff,® m notes on a symposium on psy¬ 
chiatry and internal medicine, listed a number of ways 
m which internists could assist patients, nammg the use 
of reassurance and emotional support, production of 
free verbal expression of conflicts and feehngs, cautious 
advice concerning the habits, attitudes, and activities, 
explanations of physiological processes, careful physical 
examinations and diagnostic procedures, mterviews with 
other members of the family, analysis of the emotional 
developmental influences in childhood and adult life, 
and sedative drugs given sparingly m time of need 

There are, of course, a number of books, quite famihar 
to all, which are available to the general practitioner 
Well-known programs for the training of general prac¬ 
titioners to apply for themselves general pnnciples of 
psychiatry are the Commonwealth Fund Conferences 
held in Minnesota, dunng which intensive training is 
given to certain practitioners over a penod of two weeks’ 
time, and the courses for the profession as a whole dehv- 
cred by Dr Maurice Levine and his group at the Cincm- 
nati General Hospital 


Some replies brought out the fact that the respondents 
had not found it satisfactory to attempt to work with 
general practitioners on their cases Others stated that 
this could only be done in instances m which the practi¬ 
tioner had unusual insight and sympathetic mterest 
toward this type of case One said that the general prac¬ 
titioners of his experience reflected so little understand¬ 
ing or interest m these cases that he found it practically 
impossible to get them to understand what the results of 
his consultations were and that their efforts usually were 
to get him to keep the case 

When asked, “Do you routmely send a wntten report 
to the refemng physician’”, 256 said “yes,” and one 
said “no ” Concerning this matter of deahng with the 
refemng physician, one consultant stated that he felt 
that the fimt meeting with the patient should always be 
done in the presence of the refemng physician Others 
stated that they have a rule that all consultations are 
preceded by a telephone call to the referring physician 
and that, after seemg the patient, a further call is im¬ 
mediately put through, followed by a letter confirming 
the telephone conversation The consultant then makes 
It his business to keep in close touch with the patient’s 
progress 

Consultations at the large city hospitals usually pro¬ 
ceed somewhat along the pattern of one county general 
hospital where the psychiatric service annually provides 
about 3,000 consultations to the medical and surgical 
wards Advices from these consultations generally follow 
any one of the four followmg patterns 1 The emotional 
problem is relatively mmor and transient, and a certain 
amount of management is recommended as all that is 
necessary 2 The psychiatric situation is too serious to 
be handled in the medical and surgical wards and trans- 
ferral to the psychiatric division is requested 3 The 
patient needs immediate treatment for some sort of acute 
anxiety state and assignment to the psychosomatic serv¬ 
ice in the medical and surgical wards is recommended 
4 Patients on long-term treatment programs are dis¬ 
charged from the hospital to the mental hygiene chmc 
Many say that a telephone call must frequently suffice 
for the usual wntten report because of the time factor 

With regard to relationships between the psychiatrist 
and the refemng physician, an interesting comment from 
one of the questionnaires suggested that the prospective 
patient, the relative, or the refemng source is entitled 
to know m advance if a psychiatrist (1) is exclusively 
a consultant, (2) is unable to provide treatment time 
and will be seeing the patient only m a consultant ca¬ 
pacity, and (3) will provide treatment if the case falls 
within his special area of competence This consultant 
concludes “the patient wants treatment and we should 
not assume that he makes distinctions which are ob¬ 
vious to us ” He feels that all refemng physicians need 
to be informed concernmg the availability of treatment 
facilities, the limitations of psychiatric treatment, the 
extent to which they can participate in a comprehensive 
approach to the management of their patients, and the 
value of frequent consultations on the patients’ progress 
This physician is currently expanding his seminars for 

6 Wolf S and Wolff H G Note on a Symposium The iDlcmlst as 
P^-chlatrlst Ann Int Med 34 212 (Jan) 1951 
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general practitioners, outlining the many areas in which 
they can treat rather than avoid emotional difficulties in 
their patients 

Special Program An interesting consultation and 
treatment service m a rural area has been built up by 
one consultant As the only psychiatrist m an area of 
some 30,000 to 40,000 people with a town of 17,000 
he endeavors to carry on and serve the area in every 
possible way His relationship with referring physicians 
IS one of essentially informal friendliness with one basic 
principle that he states clearly That is to make clear m 
the most detailed way to the referring physician every 
single thing he himself does with the patient He feels 
that persons such as general practitioners can use the non¬ 
directive principles of Carl Rodgers This psychiatrist 
already possessed a doctor's degree in clinical psychol¬ 
ogy before he received his medical degree and then 
continued with further work in psychiatry He is inter¬ 
ested in counseling methods and he teaches counseling 
methods to the physicians with whom he works He has 
succeeded m creating an atmosphere in his town in 
which all physicians apparently do not hesitate to keep 
in close touch with him about their patients He, there¬ 
fore, IS able to turn many patients back to the referring 
physicians, and they, in turn, get from him frequent-sug¬ 
gestions as to how to handle their patients He makes 
no charge for these frequent telephone calls 

Availability of Consultation —In reply to the ques¬ 
tion, “In your area, is psychiatric consultation readily 
available*^”, 292 said “yes,” and 19 said “no”, 36 said it 
was hard to get It was interesting that several of those 
replying from the major cities of the countrj', such as 
New York, Detroit, Chicago, Philadelphia, San Fran¬ 
cisco, Los Angeles, and St Louis, stated that psychiatric 
consultations were not readily available and were hard 
to get This is difficult to explain, but such a situation 
may be due to the fact that, in most of these cities that 
have large numbers of psychiatrists, these men are so 
busy with their treatment programs that it is difficult for 
them to find extra time to break in for an irregular 
appointment Generally speaking, the replies would indi¬ 
cate, however that the psychiatrists believe that the 
country as a whole is well covered with consultations, 
even in the states that have relatively few psychiatrists 
In this connection it must be remembered that the replies 
did not cover whole states, that many states sent only one 
or two replies and that the replies related to the local 
areas in which these psychiatrists were situated One 
consultant complains about a situation in which a mid- 
western state with a relatively small population has only 
four psychiatrists, two of whom are himself and his wife, 
both of advanced age, yet they do the large part of con¬ 
sultation in the state Concerning state hospitals, the staffs 
there were so overburdened that they could not be counted 
on for assistance It is obvious that further study of avail¬ 
ability needs to be made, but one cannot discount the re¬ 
ports from 292 out of 358 who stated that the supply was 
adequate in their area, and these did have remarkably 
good distribution over the entire country 

7 main, D Suncy o( Extent and Distribution of Psychiatric SkiU 
nnd Experience in the United States and Canada, Am J Psjehiat 108 

7S3 (April) 1953 , ^ . . n ,. , * 

S Bhin D Private Practice of Psychiatry, Ann Acad Pol tical & 

Sovhl Sc (Mxrch) 1913 
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Distribution of Psychiatrists and Facilities for r 
The availability ot psychiatnc coDsultative assistoe?/' 
be estimated from published studies * The 8 500 m. 
bets ot the spectalty tnclude about 1,300 (S 19S 
residents m traiuiog The membershti list of the a™ ’ 
CHh Psych,a,nc Assoc,a„ou shows a number of I"' 
mature psychiatrists to which should be added aCt 
1,000 nonmenibers of that 


^ ” — ——X 111 ijk/.uuu in ihf^ 

south, 1 m 23,000 m the midwest, 1 m 20,000 in the 
west, and 1 in 25,000 in Canada Distribution in general 
follows population concentration Private practitioners 
are found three out of four times in cities over 100,000 
—the remainder in the larger cities under 100,000» 
Psychoanalysts are situated almost entirely m eleven large 
cities Mental hospitals exist m every state, chiefly under 
state, provincial, and veteran auspices Some are m 
metropolitan areas, but the majority are m rural locali¬ 
ties Overburdened as they are, little use has been made 
of these psychiatrists for problems outside the hospitals 

To the question, “Has any orgamzation in your state, 
county, or city organized a place to make such consulta¬ 
tions available'^”, 95 said “yes,” and 104 said “no” 
Of those who said “yes,” it was mdicated that actual 
planning has gone on in the following places a state 
department of mental hygiene, a medical school, a state 
psychiatric society, mental hygiene clinics, traveling 
clmics, and a county medical society These were inter¬ 
esting exceptions to the general rule that httle adequate 
planning for this particular purpose seems to have gone 
on m most of the country TTie question “Have you 
personally initiated any plan to make consultations more 
readily available?” was answered by 72 with “yes” and 
by 191 with “no ” Of those who said “yes," and who 
added any description of their method, it was found that 
the following methods were used organizing of a mental 
hygiene clinic to take care of consultations locally, 
makmg known their services to the profession as a whole 
and giving consultation in many instances without 
charge, organizing a group who would accept consulta¬ 
tions, planning trips to distant places at regular intervals, 
and arranging for traveling chnics 

Counseling Techniques With regard to the use of 
ancillary personnel, such as social workers, psychol¬ 
ogists, and others, 241 said that they used these workers 
to assist m getting a complete diagnostic picture Ten 
used them sometimes, 8 rarely, and 45 said they did not 
use them In reply to the question, “Do you have regular 
days for consultation in specific areas, such as m a hos¬ 
pital in a distant town and so on?”, 72 said “yes,” and 
221 said “no ” 

The last question was “With special attention to con¬ 
sultation techniques, do you believe that such techniques 
should be part of the resident training program’”, 207 
replied “yes,” 28 said “no,” and 10 were uncertain The 
director of a large general hospital with a psychiatric 
unit and with a large number of residents in trammg said 
that the residents were sometimes used in the third year 
although not before and that those assigned during that 
year to the medical and surgical wards routinely handled 
the consultations under the supervision of an older man 
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A professor of psychiatry in one of the maritime prov¬ 
inces of Canada expressed the opinion that since his 
graduates were going out into rural areas they should 
be well-acquainted with how to work with the profession 
as a whole Consequently, they were given assignments 
under supervision 

COMMENT 

Some interesting factors expenenced in consultation 
were discovered One institutional psychiatrist reports 
that many relatives of mentally ill persons come from 
other states to consult him because of previous bad 
experiences with psychiatrists in other places Sometimes 
this dissatisfaction stems from unsatisfactory results and 
other times from high and so-called exorbitant fees An 
interesting type of consultation occurs in some govern¬ 
ment agencies For example, occasionally the Veterans 
Administration calls in an outside psychiatrist to assist 
the examiners for pensions in making their decisions 

Some of the difficulties of working with other mem¬ 
bers of the profession are overcome by one consultant 
who says that he tries to give an understanding of symp¬ 
toms or problems m terms of the patient’s life instead 
of giving the practitioner diagnostic criteria He feels 
that It IS necessary to think in terms of the practitioners’ 
language, not the psychiatrists’ language, and that psy¬ 
chiatrists often approach a general practitioner with a 
defensive attitude, trying to defend psychiatry rather 
than evaluate the patient’s problem He feels that psy¬ 
chiatrists need to be pushed into greater contact with 
the medical schools and their programs in hospitals, this 
would make them more effective consultants 

One consultant feels that times have changed as far 
as consultation work goes There was a time when to be 
called m consultation was an honor reserved for the 
more successful members of the profession, for the 
teachers and others of like caliber He feels that there is 
a change because of the increasingly competitive and 
materialistic nature of medical practice, which is based 
upon the illusion of a need to compete, an increasing 
lack of esteem for the elders of medicine—the “wise 
elders” of the old type are a vanishing race, the increas¬ 
ing absorption in mechanical and chemical medicine in 
which the patient is lost, the increasing growth of group 
practice and closed groups, and, in psychiatry, the 
formation of closed groups and cliques of a competitive 
and “ism” nature 

SUMMARY 

This report, part 1 of a continuing study, based on 
questionnaires answered by a random sampling of 
fellows of the American Psychiatric Association, reveals 
that the psychiatrists and neurologists as a group are 
interested in consultation work with general practitioners 
and other specialists As a rule, the highest amount of 
referrals of patients for consultation come from general 
practitioners, while the lowest number come from welfare 
ageneics About one-sixth of those questioned plan to 
assist the practitioner to handle for himself the problem 
of his patient Generally, the psychiatric skills available 
at state hospitals for consultation do not seem to be 
widely sought throughout the surrounding areas 

I78S Mnssachusells A\c N \V (Dr Blain) 


CLINICAL NOTES 


LONG-TERM ANTITHYROID THERAPY 

REPORT OF A CASE 

William S Reveno, M D 
and 

Herbert Rosenbaum, M D , Detroit 

While much has been learned about the antithyroid 
drugs since their introduction by Astwood in 1943, there 
IS still little information about their long-term effect in 
humans The reports of Ferrer, Spain, and Cathcart' and 
Kahn and Stock - were concerned with the findings in 
patients treated for a short time and whose deaths were 
caused by thiouracil In 1945 one of us (W S R) re¬ 
ported the studies made in a 74-year-old woman who had 
been treated for a toxic adenomatous goiter for 381 days 
and who died of an unrelated cerebellar hemorrhage ’ 

The following case report presents the findings in an 
86-year-old woman with a toxic adenomatous goiter who 
was treated with antithyroid drugs dunng the last mne 
and one-half years of her life and who died of a pseudo¬ 
mucinous cystadenocarcinoma of the ovary 

REPORT OF A CASE 

A white unmamed woman first came under observation in 
May, 1941, when she was 73 years old She complained of 
palpitaUon, weakness, and shortness of breath and reported 
that she had been under treatment for a heart condition since 
January Dunng February and March, she had been hospital¬ 
ized for acute cardiac decompensation and improved when 
given digitalis and restneted fluid intake The history disclosed 
that she had had hypertension for at least 20 years and a goiter 
since she was 14 

Her weight was 127 Ib (58 kg), the blood pressure was 
190/80 mm Hg, and the pulse rate was 82 and irregular The 
nght lobe of the thyroid was enlarged, partly substemal, and 
nodular, a solitary hard nodule 4 cm in diameter protruded 
from the left lobe The heart was enlarged, A, was accentuated, 
and there was a rough systolic murmur, loudest along the left 
sternal border The lungs were clear the liver was not palpa¬ 
ble, and there was slight pitting edema of both lower legs The 
hands were moist and warm and there was a fine tremor A 
slight lid lag was noted The basal metabolism rate was -f-20% 
and -fl8% on two successive days The electrocardiogram 
showed slow auncular fibrillation A diagnosis of toxic ade¬ 
noma of the thyroid with auncular fibnilation was made and 
administration of strong iodine (LugoTs) solution was started 
with a dose of 5 minims three times a day 

Marked improvement occurred dunng the next six months 
The weight increased 20 lb (9 1 kg), and the blood pressure 
ranged from 180 to 160 mm Hg systolic and 80 to 60 mm 
Hg diastolic The woman rested better and had little or no 
shortness of breath The thyroid had become smaller and 
harder Slow auncular fibrillation continued Thyroidectomy 
was advised but refused 

Treatment with strong iodine solution was continued, and 
the woman remained well until December, 1942, when after 
an acute upper respiratory infection, she began to lose weight 

From the Dcpanmcni of Medicine Harper Hospital and Wa>Tie Uni 
verslly College of Medicine 

1 Ferrer M I Spain D M and Cathcart R T Fatal Agranulo- 
cMos s Resulting from Th ouracll JAMA 127 696 (March 17) 
1945 

2 Kahn J and Stock R P Fatal Agranulocj'losis Result ng from 
Th ouracil JAMA 12G *^58 (Oct 7) 1944 

Re>eno \V S Effect of Thiouracil on Homan Tissues J G n 
Endocrinol 5 403 fNo\ ) 194^ 
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S Pfpitation reappeared, and the basal metabo- 

hu7hnlh ^ Thyroidectomy was again urged, 

suceesul n consultant vetoed the 

suggestion Digitalis, diuretics, and sedatives were added to the 

rcatment, but there was little improvement in the patient’s 
condition ^ 

In September, 1943, thiouracil was substituted for the strong 
iodine solution, and the patient improved remarkably within 
four weeks She started to gain weight, and the basal metabo¬ 
lism rate dropped from -f33% to 0 The use of digitalis was 
discontinued and the dosage of thiouracil gradually reduced 
from 0 8 gm daily to a maintenance dose of 0 2 gm daily 
The patient continued in good health, and at the end of a 
year the use of thiouracil was discontinued, but symptoms 
returned Weight loss and increased basal metabolism rale fol¬ 
lowed in four weeks so use of the antithyroid drug was re¬ 
sumed Similar attempts to discontinue the use of thiouracil 
dunng the next 18 months were followed by relapse Each 
time administration of the drug was resumed, and each time 
remission followed 

In April, 1946, propylthiouracil was substifuted for the 
thiouracil and use of this drug was continued during the next 
three years Here again several attempts to discontinue the 
medication were followed by relapse 

In July, 1949, propylthiouracil was replaced by methimazole 
(Tapazole) after use of the former had been discontinued for 
four weeks and was followed by a weight loss of 8 lb (3 6 kg) 
and recurrence of symptoms Remission followed promptly and 
was satisfactorily maintained, except on the several occasions 
when a trial withdrawal was attempted, until the final illness 
developed in March, 1953 At this time, the patient complained 
of generalized abdominal pain for four days and had noted 
gradual enlargement of the abdomen for three weeks The 
abdomen was distended, the wall was tense and the umbilicus 
was everted There was no tenderness or pain on palpation, but 
there was shifting dulness Vaginal and rectal examination were 
of little help A roentgenogram showed a large cyst displacing 
the intestines Laparotomy disclosed a pseudomucinous cyst- 
adenocarcinoma of the ovary with widespread seeding of the 
peritoneum and abdominal viscera The mucoid matenal was 
evacuated as completely as possible and the abdomen closed 
The woman reacted well dunng the week following surgery, 
but the abdomen remainecf distended On the eighth day, 30 
me of radioactive gold was instilled by gravity into the peri¬ 
toneal cavity The following day the woman was in wild shock, 
the hands and feet were cold, the woman was clammy and 
cyanotic, and the pulse was rapid Anuria developed The 
patient vomited a large quantity of bloody material and died 
shortly thereafter 

At autopsy, the body appeared younger than the stated age of 
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removed Several areas of metastasis from the ov-m^n . 
were found along the mesocolon These lanod 
2 by 3 to 6 by 7 cm The right k.dnerwe.ghed 

aid blTddl”l:TLll 

film 

of malignancy, hemorrhage, or thrombosis A 5 by 5 

h "cf of Ihe trabeculae Most of the adc 

with a few lice 

colloid-filled acini The central portions of the lobules showed 
loose strama and few acini There were few areas of W 

S'h I prominence of both eosinophil c 

and ba^phihc cells, and many of the basophiles were vacuo 
lated The pars mtermedta and pars nervosa appeared normal 
The adrenals showed a pale cortex with vacuolated cells 
hy contrasting bands of cells with deep staining cyio- 

The heart showed moderate fibrosis, with hypertrophy of 
the muscle The spleen showed a marked capsular fibrosis The 
kidneys showed only recent tubular degeneration The lungs, 
hver, gallbladder, and pancreas showed no significant changes’ 
The pentoneum showed an acute purulent peritonitis and the 
omentum metastatic pseudomucinous cystadenocarcinoma of 
the ovary The uterus showed senile atrophy of the endo 
metnum and nabothian cysts of the cervix The brain showed 
focal cephaiomalacia 

COMMENT 

Climcally, this patient with a toxic adenoma, auncular 
fibnllation, and arteriosclerotic hypertension was one in 
whom remission of the hyperthyroidism could not be 
maintamed without continuous administration of anti¬ 
thyroid drugs Interruption of therapy with thiouracil, 
given for two and one-half years, propylthiouracil, given 
W three years, and methimazole, given for three years 
and eight months, was always followed by relapse The 
auricular fibrillation continued at a slow rate throughout 
the entire course of treatment 

Companson of the tissue changes with those observed 
in the previously reported case ® is of interest because of 
the difference in the findings In the previous case, the 
thyroid showed diffuse hyperplasia with terminal colloid 


86 years There was a recent surgical incision m the midline 
of the slightly distended abdomen On removal of the chest 
plate, there was very minimal pleural fluid and bid adhesions 
were present between the lung and pleura on both sides The 
lungs were fairly well aerated with patchy areas of consolida¬ 
tion The right lung weighed 470 gm and the left 440 gm The 
pericardial sac contained a small amount of free fluid The 
heart showed that death had occurred during right heart failure 
The right atrium and ventricle were moderately dilated All 
valves were in good condition, except for the mitral valve, 
which showed some atheromatous change The musculature 
appeared exceptionally good, considering the long history of 
cardiac disease The thyroid was completely dissected out and 
weighed 74 gm It was bilaterally enlarged and irregular, with 
a large calcified area 4 by 3 cm in the left upper lobe 

There was no free peritoneal fluid in the abdominal cavity 
The liver weighed 1,005 gm and appeared grossly normal 
The spleen weighed 100 gm and the pancreas 48 gm Both 
organs appeared quite normal The entire gastrointestinal tract 
was involved by massive peritonitis, with thick, purulent ex¬ 
udate covering the bowel, stomach, liver, and spleen There 
was no perforation, the appendix was intact, and there was no 
necrosis or gangrene, although the bowel was somewhat is¬ 
chemic The uterus, left tube, and left ovary were quite nor¬ 
mal for a patient this age The right tube and ovary had been 


retention, and there were many lymphoid areas and some 
papillary excrescences of the follicles The pituitary 
showed early atrophic changes and a disappearance of 
the eosinophilic elements, there was increased basophilia 
especially around the outer margins The adrenals showed 
an increase in the columnar portion of the cortex, with 
marked lipoidosis The spleen showed hyperplasia of the 
pulp and islands of active hemopoiesis 

In the case reported here, the thyroid showed no 
diffuse hyperplasia The multiple adenomas showed 
fibrosis and calcification with margins composed of small 
acini and a few colloid-filled acini The pituitary showed 
both eosinophilic and basophilic elements with no pre¬ 
dominance of the latter and only vacuolation of many of 
the latter cells The adrenal showed a pale cortex with 
vacuolated cells, and the spleen showed only a capsular 
fibrosis and no significant pulp changes Apparently 
there was no single change that could be attributed to t e 
prolonged administration of the antithyroid drugs use 

968 Fisher Bldg (2) (Dr Reveno) 
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PERFORATION OF THE SIGMOID COLON 
AFTER INGESTION OF A HYDRO¬ 
PHILIC COLLOID 

A I Friedman, M D 

and 

A A Alessi, M D , Hackensack, N J 

This instance of a perforation of the descending colon 
after the ingestion of a bulk-producing laxative is re¬ 
ported because a review of the hterature has failed to 
reveal any other instance of such a comphcation after the 
use of hydrophihc colloids 

REPORT OF CASE 

A 50 year-old white man was seen with a chief complaint of 
abdominal pain of seven hours’ duration, which had begun 30 
minutes after breakfast The pain had been preceded by a 
desire to defecate, after which a knife like excruciating pain 
spread from the penumbilical region over the entire abdomen 
and conunued unabated for five hours when the pauent began 
to vomit clear gastric juice Two weeks previously he had com¬ 
plained of constipation, and his wife, who was taking a hydro¬ 
philic bulk-increasing laxative containing synthetic gum methyl- 
cellulose (Hydrolose) m plain syrup form, suggested that he 
use this medicament He then took 2 tablespoons daily for two 
days but the constipation was not improved During the next 
week he passed small, hard, fecal marbles, and the fulness in 
the lower abdomen was not relieved For several days pnor to 
the present acute episode he again took the methylcellulose 
syrup, I tablespoon, at night The day before he was admitted 
to the hospital he had passed a huge mass of stool after some 
straining 

The patient’s history of illness included occasional instances 
of sinus tachycardia and an acute suppurative perforated ap¬ 
pendicitis for which he had been operated on in 1939 Dunng 
the past five years there had been occasional periods of consti¬ 
pation that were extremely discomforting In Apnl, 1951, he 
had complained of a sense of fulness in the lower abdomen 
but an X ray examination with a banum enema performed by 
one of us ( A 1 F) was entirely negative except for moderate 
spasticity m the sigmoid colon No diverticula were seen 
He had been well until six months prior to this time when, 
because of several attacks of abdominal pain, he had visited 
his family physiaan who advised an x-ray examination with a 
banum meal He was then told he had a duodenal ulcer He 
was kept on a special diet until three weeks pnor to the present 
illness when he was reexamined by roentgenogram and told 
that everything was all nght ’ 

Physical examination revealed an acutely distressed person 
doubled up with pain The heart and lungs showed no ab¬ 
normalities Blood pressure was 132/90 mm Hg The abdomen 
was ngid with marked tenderness throughout, especially in the 
right lower quadrant When a rectal examination was made, 
several external bleeding hemorrhoids were discovered but no 
stool Proctoscopic examination revealed a small amount of 
soft brown stool The patient would not tolerate a sigmoido 
scopic examination The hemoglobin level (Sahli) was 13 6 gm 
per 100 cc , there were 4,700,000 red blood cells and 5,200 white 
blood cells ivith a dilTcrential count of 65% polymorphonuclear 
leukocytes, 30% lymphocytes, 3% monocytes, and 2% eosmo 
phils The results of urinalysis were normal A flat film of 
the abdomen taken with the patient in both erect and prone 
positions revealed fecal material throughout the descending 
colon, no definite subdiaphragmaUc air pockets were observed 


1 Colloid Ltuiatlici editorial JAMA 137 992 (April 14) 1945 

2 Flttlpoldl J and Davis P L Sodium Carbosymethylcellulose 
Laxative Effects in Qinical Use Gaitroenterolo*y lo ^ (April) 194S 
Barpen J A Method of Improving Functions of Bowel Use of Methyl 
cellulose ibid. 13 275 (Oct) 1949 

3 Belmont M H Esophageal ObstrucUon Due lo Methylcellulose 
J A, M A 148 372 (Feb 2) 1952 Melamed A and March A 
Esophageal Obstruction Due to Scrutan ibid 152 318 (May 23) 1953 


A diagnosis of a perforated duodenal ulcer was made on the 
basis of the history and clinical findings, and the patient was 
hospitalized A preoperative blood study revealed a hemoglobin 
level of 14 gm per 100 cc, 5 million red blood cells, and 2 400 
white blood cells with 64% polymorphonuclear leukocytes 
During this penod the vomiUng and retchmg became more 
pronounced The pulse was 90, blood pressure 110/74 mm Hg 
The patient was rapidly entenng a shock like state with cold 
clammy perspiration and pallor Catheterization was attempted 
but, because of numerous urethral strictures, it could not be 
consummated and finally was performed under anesthesia 
When the abdominal cavity was entered, free purulent ma 
tenal was noted throughout the abdomen The intestines were 
red, injected, and dilated The first and second portions of the 
duodenum appeared to be intact, no evidence of ulcenttion 
could be found Retropenloneally, in the region of the second 
portion of the duodenum, there was a large amount of dark 
necrotic matenal On elevation of the duodenum this matenal 
was found to be gas and liquid feces There^were numerous 
gas bubbles extending up into the mesentery of the entire small 
intestine and into the intestinal wall itself, with evidences of 
purulent collections of matenal retropentoneally The entire 
mesosigmoid colon was distended to a width of about three 
inches, and in the mesentery of the mesosigmoid there was 
much fecal matenal This fecal matter extended retropento¬ 
neally to the root of the mesentery In the line of the mesentery 
of the sigmoid colon a rupture of the bowel involving about 
one half the circumference of the colon was found The actual 
diameter of the perforation was 4 5 cm , and extruding out of the 
perforation was a large amount of fecal matenal, the greatest 
part of which appeared to be gelatinous bulk laxative There 
were no evidences of diverticula in the surrounding area Large 
quantities of gelatinous fecal matenal were removed from the 
abdominal cavity and the area of perforated sigmoid colon 
was extenonzed Convalescence was complicated by a right 
pleural effusion that became evident five days postoperatively 
and was associated with a hypertension of 170/104 mm Hg 
and low grade fever This persisted for two weeks and finally- 
cleared 

COMMENT 

Synthetic hydrophilic colloids have been used increas¬ 
ingly of late in order to “lubricate and protect the intes¬ 
tinal mucosa” and thus promote regularity m bowel 
movement These colloids “favor soft consistency of the 
stool by their water-binding power and increase its bulk, 
which through distension of the intestinal wall stimu¬ 
lates peristalsis ” These synthetic colloids are “non-toxic 
when given orally, are not absorbed by the intestinal 
mucosa, are not degraded by intestinal enzymes and are 
nonantigemc ” ‘ The synthetic colloid is said to be su¬ 
perior to the natural gums because the former is dis¬ 
solved and becomes evenly dispersed throughout the 
fluid medium of the bowel It remains a viscid solution 
rather than a gel and this is supposed to minimize 
obstruction within the intestine Methylcellulose and 
sodium carboxymethylcellulose are new colloids of this 
type ® In this case a methylcellulose syrup was employed 
by the patient in an unsuccessful effort to relieve his 
constipation 

Several instances of esophageal obstruction after the 
administration of hydrophilic colloids have been re¬ 
ported * The colloid formed a gelatinous mass that ob¬ 
structed the esophagus, usually at the cardia, and neces¬ 
sitated removal Obstruction lower down in the bowel 
has not been reported to our knowledge, although it 
probably has occurred in the colon There are numerous 
reports in the hterature of spontaneous perforation of 
the large bowel, for example, perforation as a result of 
underlying pathological changes that did not involve 
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trauma ^ The causes have been listed as diverticulitis, 
carcinoma, ulcerative colitis, dysentery, simple colonic 
ulceration, typhoid, tuberculous enterocolitis, and re¬ 
lated disorders of the descending colon A roentgeno¬ 
gram taken with a barium enema had demonstrated no 
pathological changes or abnormahties of the bowel and 
a careful examination of the colon during surgery failed 
to demonstrate any pre-existing cause for the perfora¬ 
tion 

We have presumed that the perforation in this patient 
occurred as a result of a temporary obstruction to the 
bowel contents, perhaps as a consequence of a spastic 
colon, with gradual increase in the bulk of the fecal mass 
because of its hydrophilic nature Eventually, this mass 
produced a fecal impaction and marked distention of the 
bowel, and, finally, perforation occurred at the point of 
least resistance, namely, on the mesenteric border While 
the use of carboxymethylcellulose and related materials 
m the treatment of constipation is not to be condemned. 
Its indiscriminate use without proper indications may 
provoke extremely disastrous consequences 

405 State St {Dr Friedman) 

4 Woodruff, M F A Spontaneous Perforation of Large Bowel, 
Ann Surg 135 221 (Feb) 1952. Weinstein, M and Roberts, M 
Spontaneous Perforation of Colon in Absence of Pathological Condition, 
JAMA 149 1016 (July 12) 1952 
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AN EVALUATION OF STANOLONE IN TREAT¬ 
MENT OF ADVANCED MAMMARY CANCER 

Alfred Gellliorit, M D , Hew York 
James Holland, M D , Bellicsda, Md 
Julian B Herrmann, M D 
Jacob Moss, M D 
and 

Ainmiel Smelin, M D, New York 

The use of testosterone propionate m the management of 
disseminated carcinoma of the female breast has gained gen¬ 
eral acceptance in medical practice since the demonstration of 
the therapeutic value of this hormone by Herrmann and co- 
workers in 1946 ^ The conclusions reached by the Subcommit¬ 
tee on Steroids and Hormones of the Committee on Research 
of the Council on Pharmacy and Chemistry m 1951,= which 
were based on accumulated statistics from many sources, sub¬ 
stantiated the experience of individual clinics with this therapy 
It was found that about 75% of patients with metastatic breast 
cancer obtained significant symptomatic benefit from parenteral 
testosterone propionate therapy, whereas only 20 to 25% of 
the patients showed objective evidences of improvement Ap¬ 
proximately 70% of patients treated with testosterone propio- 
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nate demonstrated signs of masculmization mdudmo y 
acne, deepening of the voice, clitoral hypertronbv® 
sionally accentuated libido Thirty per^cLn^ n^f^^’ 
edema secondary to steroidal therapy^ and 10% 
calcemia during treatment 3 hjper 

There are definite shortcomings to the use of tpsin... 
propionate in metastatic breast cancer The limned 
efficacy of the hormone in producing obiective nnd "^'lory 
missions, the occasional occurrence of hazardous sS and w 
retention or hypercalcemia, and the frequency of trouhlc'^^ " 
virilization have encouraged the search for 
greater therapeutic efficiency and with Li undS" ! ^ 
genic effects At present only methyltestosterone has received 
recognition as a possible substitute for testosternm. ^ 
•n.,s compound h„ ,h. advaocagVo, 
mmislered orally, however, n does noi have any olher Jd 
testosterone propionate and has the distml 
d sadvantage of being potentially toxic to the liver" a cl 
pheafion not reported for testosterone propionate Methandriol 
(melbylandrostenediol), another suggested testosterone substi¬ 
tute, IS significantly less androgemc, but is also less effective 
in providing symptomatic relief to patients with metastatic 
breast cancer« 


The present report deals with the clinical evaluation of 
stanolone,® which recently has been made available to the 
medical profession for clinical use Prehminary reports from 
another clinic suggested that this compound was equal or 
superior to testosterone propionate m producing objective and 
subjective improvement and caused appreciably fewer vinlizine 
side-reacuons i * 


MATERUL AND METHODS 

Thirty women with histologically proved carcinoma of the 
breast were studied In each instance the extent of metastatic 
disease was such that radiotherapy was not feasible This re' 
port IS restricted to 26 of the 30 patients Four of the patients 
were excluded because they died before they had received 24 
gm of the steroid In those patients who had previously re 
ceived sex hormone therapy, a minimum interval of three 
months was allowed to elapse before initiating stanolone 
therapy 

Table I summarizes certain pertinent facts concerning the 
group of patients under study The dosage ranged from 2 4 
to 16 7 gm Three patients received less than 3 gm of the 
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Table 1 —Frequency Distribution of Twenty-Six Patients 
Treated nitli Stanolone 


Do*nge 


Gm 

^o pntlentp 


30- 3^ 40- 4^ 60- 6^ 80-70-80-80- 
2i) 3 4 Si) 4 4 4S 6 4 6.9 CO 7 9 8.9 9 9 >10 
326211212223 


GiiratlOD o! Dl^eofe Irora Known Onset to Present Treatment 


yeofj <1 1 2.0 S-4i) 6419 7 89 9.10 9 >11 

Ko patients 4 11 7 2 0 1 1 

Xlenopaiifal Status at Time of Therapy 

Premenopausal Postmenopausal Postmenopausal 
<6Tr >6Tr 

No patients 3 16 7 


Sites of Metastases 


gVdetal alone no patients (6) 

\erte 

brae 

6 

Stull 

4 

Long 

Bones 

6 

Pelvis 

6 

Ribs 

6 

Hkelctal and t-oft tlp^ues, 

no patients • 

36 

0 

9 

33 

31 

Breast Nodes 

Nkin 

J ung 

Ll\cr 

Perito 

ncum 

Brain 

Bolt tlbffue alone 

no patients (6) 2 4 

2 

3 

3 

0 

0 

fikelctal and soft tissue^ 

no patients * 0 32 

9 

30 

9 

1 

0 


16 patients had hoth skeletal and soft tissue meta tases 


tissue only, and 16 with both osseous and soft tissue metastases 
The distnbution of the disease in these three groups is shown 
in table 1 Twenty-three of the patients were postmenopausal 

The progress of the patients was followed closely with fre¬ 
quent recordings of changes in size and extent of lesions, 
skeletal and chest x-ray examinations, penpheral blood cell 
counts, and evaluations of the serum calcium, phosphorus, 
alkaline phosphatase, and nonprotein nitrogen Photographs 
and senal biopsy examinations were obtained when indicated 
The cntena for objective improvement were (1) calcification 
of all osteolytic areas or regression of all soft tissue lesions, 
(2) calcification of some osteolytic areas with others remaining 
apparently static, and (3) regression of some soft tissue lesions 
with others remaining static When any lesions progressed, 
even though others may have improved, objective improve¬ 
ment was not considered to have occurred The criteria for 
subjective improvement were (1) diminution in bone pain, (2) 
increase in sense of well being and appetite, and (3) ameliora¬ 
tion of symptoms caused by visceral metastases, such as 
decreased cough and dyspnea 

RESULTS 

Table 2 presents the results of therapy in each of the 26 
patients and a record of previous hormonal treatment the 
presence or absence of side-effects from stanolone, and the 
current status of the patient These data can be conveniently 
summanzed in separate parts 


Table 2 —Data on Tnenty Sir Patients with Breast Carcinoma Who Recened Stanolone 
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A\ 
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W 
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Y 
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0 

0 
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49 
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Dead 
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* Testosterone propionate t Uetter or Improtetl 

( Iniolvcment liy tumor II Present 

t Absent • Methyltestosterone 

hormone, three were giscn more than 10 gm , and the re¬ 
mainder received between 3 and 10 gm The dosage regimen 
for all was 100 mg of stanolone as a suspension in isotonic 
sodium chloride solution. Injected intramuscularly either daily 
or SIX times weekly Occasionally administration of the steroid 
was discontinued for several days because of a shortage of the 
drug 

Carcinoma of the breast had been present for one to five 
>cars in 18 of the 26 patients, for longer than five years in 
4 of the remainder, and for less than a year in the remaining 
4 women These figures, relating number of cases to duration 
of disease, indicate that the group under study was not dis 
proportionately composed of relatisely malignant or relatively 
benign disease There were 5 patients whose detectable disease 
was limited lo the skeleton, 5 with metastases apparent in soft 


J Iso change 
ft DI'*thylPtnbestrol 

Tabic 3 indicates the subjective and objective changes in 
the patients, grouped according to the distribution of their 
disease Of the five patients in whom there were soft tissue me 
tastases alone, four became worse and one had no symptomatic 
change All five showed objective progression of their disease 
while under treatment Of the group of five patients whose 
apparent disease was restneted to bone, three had subjective im¬ 
provement and two became worse One patient of those sub¬ 
jectively improved revealed objective evidence of regression of 
the osseous lesions The other four patients in this group pre¬ 
sented objective evidence of progressive osseous disease In 
the group comjjosed of 16 patients with both soft tissue and 
bone metastases, the response lo therapy was tabulated sepa 
ratelj for the two tiTts of lesions Considering first the effect 
of treatment on the soft tissue disease in this group, five 
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parents cxpcnenced subjective lutproveme/it snd tfiree of these 

n Ihif,™ “hi EiEh, patienl, 

™. ® ’’ improvemem in bone pain, bow- 

ver, none of them showed objective improvement At first 
glance it would appear that i3 of the 16 patients in this group 
csperienced symptomatic improvement Reference to tables 2 
an 4, however, will show that only five women had subjec¬ 
tive improvement from their soft tissue and osseous lesions 
concurrently, three others had relief of bone pain vnthoui 
change in the symptoms caused by the soft tissue disease, and 


Table 3 —Summary of Results of Stanolone Therapy 


Subjectb e 
Rcaponao 


Bolt ttisiic 
metnstn^es 

BoncTnetns 

ttl‘V'8 


>0 ot No 

Cn’ps Better Chnnec Worse 

G 0 t J 


Objectlie 

Response 


No 

Better Ctinnce Worse 


Bolt tissue 16 
nnd bone 
tnetnstnsos 


Soft tissue 


0 0 0 


3 2 11 


Bone 


8 0 2 


0 6 to 


hence incomplete symptomatic remission Because of simul¬ 
taneous progression of bone disease in the three patients m 
whom regression of soft tissue lesions was demonstrated, these 
patients cannot be considered as totally, objectively improved 
It IS noteworthy that, m every instance of hepatic or pul¬ 
monary involvement, there was no evidence of regression of 
these lesions or improvement m attendant symptoms 
Table 4 summarizes data on the 11 patients m this series 
showing some type of improvement Symptomatic improve¬ 
ment in 8 of the 11 patients began within 24 days after initi¬ 
ation of stanolone therapy, the mean interval for the entire 
group was 19 days The duration of symptomatic benefit 
ranged from two weeks to six months, with an average of 
about three months In only one patient (case I) was objective 
improvement apparent in all lesions concomitant with subjec¬ 
tive improvement This patient had no soft tissue disease and 
calcification of osteolytic areas was demonstrated In cases 7, 
21 , and 26 objective evidence of soft tissue improvement was 
apparent, but x-ray studies of the skeleton revealed further 


26 -I 

I 

I 



SIDE-EFFECTS 

involvement bv tumor In one patient (case 7), the extensive 
cutaneous and subcutaneous nodular tumor deposits, which 
appeared to regress under therapy, failed to show any appar¬ 
ent morphological changes in the tumor cells examined at 
the height of the regression 


2 A M A, April 10, 1954 

An analysis of the unfavorable reactions induced hi 
lone IS summarized in the figure Five 
effects from the hormone Twenty \vQm!n L /° 

deve oped in another as the only manifestauon nr . 

^ the latter two instances, jt was necessary ulim^'t’ 
discontinue the medication ^ ultimately to 

A study of the serum alkaline nhosuhaia-ip ni,,., l 
calcium, and protein levels revealed no significant chnT*’ 
except in the one patient in whom the stanofone thmpy 
associated with hypercalcemia This subsided on discwunua 
tion of hormonal therapy In those instances in which Sa 
CMSled, there was usually no improvement during stanolone 
therapy In a few patients who sustained good subjective re¬ 
sponse, however, a significant nse in the hemoglobin and 
erythrocyte level occurred 


COMMENT 

The objective of this investigation was to evaluate the 
efficacy of stanolone in the treatment of advanced mammaiv 
carcinoma and to determine whether or not this steroid had 
obvious qualitative or quantitative advantages over testosterone 
propionate The patients selected for study were considered 
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a fair representation of breast cancer patients from the stand 
point of age groups, distribution of lesions, duration of dis 
ease, and probable Me expectancy 
The results lead to the conclusion that stanolone is not 
supenor to testosterone propionate in the treatment of dis 
seminated mammary cancer in women A much larger group 
of similarly studied cases will be required, however, before it 
can be determined whether the therapeuUc efficacy of stano- 
lone equals that of testosterone propionate 

The foregoing conclusion rests on the followmg facts 1 
Eleven of the 26 paUents treated xvith stanolone had subjective 
improvement This proportion is smaller than the percentage 
of cases ( 75 %), which were symptomatically improved by 
testosterone propionate, reported by the Subcommittee on 
Steroids and Hormones 2 2 In 4 df these 11 patients, there 
was objective tumor regression This represents a smaller fre 
quency of tumor regression than that noted wth testosterone 
propionate therapy 3 The side-reacUons to stanolone were 
predominantly those of virilization The individual variation 
m the seventy of hirsutism, acne, and deepening of the voice 
was great It was not possible to quantify these reactions in 
a meaningful way, therefore, a quantitative companson with 
the mascuhmzing effects of testosterone propionate is not pen 
missible It can be stated, however, that vinhzation did OT 
in the majonty of the patients receiving stanolone m to’* sWay 
4 Table 2 presents the status of all of the patients after 
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initiation of stanolone therapy Nineteen of the 26 patients died 
within 1 to 11 months One of us (Dr Herrmann) has found 
that hormonal therapy is much less effective m patients who 
require hospitalization for treatment of advanced breast cancer 
than in ambulatory, nonhospitalized patients ® Many of the 
women in the present senes were bed patients or became so 
before stanolone therapy was well advanced This may explain 
the shorter duration of life in our group of patients than m 
the senes reported by the Council * In any event there is no 
indication that sigmficant prolongation of life was achieved by 
stanolone therapy m the present senes of patients S In three 
pauents (cases 8, 18, and 22 cited in table 2), who had failed 
to denve benefit from pnor testosterone propionate therapy, 
no improvement occurred from administration of stanolone 
Six other patients who had previously received testosterone 
propionate with subjective benefit agam became symptomatic 
None of them were known to be refractory to this hormone 
when stanolone therapy was initiated Three of this group ex- 
penenced symptomatic benefit with stanolone therapy Thus, 
from the available evidence it cannot be concluded that a 
patient refractory to testosterone propionate "will not respond 
to stanolone 

In evaluating the foregoing results and conclusions, one 
other factor should be taken into consideration The dosage 
regimen for stanolone was arbitranly set at 0 6 to 0 7 gm a 
week and was continued for as long as improvement was 
maintained The results of therapy with large doses of testos¬ 
terone propionate (0 6 gm a week), according to the Council 
report, are less effective on bone lesions but of greater value 
m the treatment of soft tissue metastases than a dosage regi¬ 
men of 0 15 gm a weeL It is conceivable, therefore, that a 
different dosage schedule for stanolone might improve its 
efltcacy 

SUMMARY AND CONCLUSIONS 

Twenty six women with metastatic breast cancer received 
injections of stanolone, with total doses ranging between 2 4 
and 16 7 gm Eleven patients expenenced subjective rehef for 
penods of 14 to 183 days Four of these patients showed 
objective evidences of temporary tumor regression Twenty- 
one of the 26 patients had side reactions to the admmistration 
of stanolone, which were predominantly those of vinltzation 
From the results obtained in this study, it is concluded that 
stanolone has no qualitative or quantitative advantages over 
testosterone propionate in the therapy of metastatic cancer of 
the female breast 

8 Herrmann J B Unpnbllshed data 
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ACCEPTED FOODS 

The following products ha\e been accepted as conforming to 
the rules of the Council 

James R Wilson, M D , Secretary 

Sherman Foods, Inc , New York 

Sherman’s Arcadia Brand Dietetic Pack Applesauce 

Ingredients Apples processed and packed in water without 
any added sugar or salt 

Analysts (submitted by distnbutor)—^Total solids 113%, 
moisture 88 7%, ash 0 17%, fat (ether extract) 013%, pro¬ 
tein (Nx 6 25) 0 15%, crude fiber 0 57%, carbohydrate 
10 28%, and sodium 1 6 mg/100 gm 
Calories —0 43 per gram, 12 per ounce 
Use —In low calorj, low sodium, and other therapeutic diets 


Sherman’s Arcadia Brand Dietetic Pack Green Beans 
Ingredients Tendergreen vanety beans packed in water with¬ 
out any added salt 

Analysis (submitted by distributor) —Total solids 5 2%, mois¬ 
ture 94 8%, ash 0 23%, fat (ether extract) 011%, protein 
(N X 6 25) 0 88%, crude fiber 0 53%, carbohydrate 3 45%, 
and sodium 1 02 mg /lOO gm 
Calories —0 18 per gram, 5 per ounce 
Use —^In low sodium and other therapeutic diets 

Sherman's Arcadia Brand Dietetic Pack Sliced Beets. 

Ingredients Detroit dark red beets packed m water without 
any added salt 

Analysis (submitted by distnbutor)—Total solids 8%, mois¬ 
ture 92%, ash 0 46%, fat (ether extract) 0 05%, protein 0^ X 
6 25) 0 90%, crude fiber 0 53%, carbohydrate 6 06%, and 
sodium 46 50 mg /lOO gm 

Calories —0 28 per gram, 8 per ounce 

Use —^lu low sodium and other therapeutic diets 

Sherman’s Arcadia Brand Dietetic Pack Diced Carrots 

Ingredients Red Cored Chantenay carrots packed m water 
without any added salt 

Analysis (submitted by distributor)—^Total sohds 6 56%, 
moisture 93 44%, ash 0 48%, fat (ether extract) 0 06%, protein 
(N X 6 25) 0 78%, crude fiber 0 60%, carbohydrate 4 64%, 
and sodium 501 rag/100 gm 

Calories —0 22 per gram, 6 per ounce 

Use —In low sodium and other therapeutic diets 

Sherman’s Arcadia Brand Dietetic Pack Whole Kernel Golden 
Sweet Com 

Ingredients Tendennost vanety com packed in water with¬ 
out any added salt 

Analysis (submitted by distnbutor)—Total solids 17 4%, 
moisture 82 6%, ash 0 38%, fat (ether extract) 0 51%, protem 
(N X 6 25) 2 04%, crude fiber 0 33%, carbohydrate 14 14%, 
and sodium 1 2 mg/100 gm 
Calories —0 69 per gram, 20 per ounce 
Use —In low sodium and other therapeutic diets 

Sherman’s Arcadia Brand Dietetic Pack Sweet Peas 

Ingredients Peas (Surpnse vanety) packed m water without 
any added salt 

Analysis (submitted by distnbutor)—Total solids 117%, 
moisture 88 3%, ash 0 35%, fat (ether extract) 020%, protein 
(NX 625) 3 14%, crude fiber 134%, carbohydrate 6 67%, 
and sodium 8 58 mg/100 gm 

Calories —0 41 per gram, 12 per ounce 

Use —In low sodium and other therapeutic diets 

Webster-Thomas Company, Boston 
Matchless Brand Dietetic Pack Fnnt Cocktail 

Ingredients Pears, peaches, and pineapple with some grapes 
and maraschino type chemes that are processed and packed in 
water without any added sugar or salt 

Analysis (submitted by distnbutor)—^Total sohds 11%, mois¬ 
ture 89%, ash 0 3%, fat (ether extract) 0 1%, protein (N X 
6 25) 0 4%, crude fiber 0 4%, carbohydrates (by difference) 
9 8%, and sodium 2 52 mg/100 gm 
Calories —0 42 per gram 11 9 per ounce 
Use —In low calory, low sodium and other therapeutic diets 
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HYPOTHERMIA 

The physiological aspects of cold have recently been 
receiving increased attention m many research centers 
and m surgical clinics Elsewhere in The Journal (page 
1318) IS a statement on the use of hypothermia for am¬ 
putation that indicates the degree of refinement already 
achieved for this procedure While it is not applicable, 
at least at this time, to many medical and surgical prob¬ 
lems, it offers interesting data for study 

Body cooling was first introduced by Smith and 
Fay ^ m 1939 as treatment for neoplasms These authors 
found that relief of pain promptly followed “refrigera¬ 
tion” of the area involved or induced states of “hypo¬ 
thermia” in which the patient was maintained at levels 
of rectal temperature 81 to 90 F for as long as one to 
five days McQuiston - pointed out the danger of hyper¬ 
thermia m “blue babies” subjected to cardiac interven¬ 
tion He reported encouraging results in 25 children who 
were subjected to various cardiac operations under re¬ 
frigeration 

Bigelow and his associates ^ felt that the use of hypo¬ 
thermia as a form of anesthesia could extend the scope 
of surgery m many new directions A state in which the 
body temperature is lowered and oxygen requirements 
of tissue are lowered to a small fraction of the normal 
would allow exclusion of organs from the circulation for 
prolonged periods, and a bloodless heart excluded from 
the circulation was necessary before much further prog- 


1 Smith, L W, and Fay T Temperature Factors In Cancer and 
Embryonal Cell Growth JAMA 113 6S3 660 (Aug 19) 1939 

2 McQuiston W O Anesthetic Problems In Cardiac Surgery In 
Children, Anesthesiology 10 1 590-600 (Sept) 1949 

3 Bigelow, W G , Lindsay, W K , and Greenwood, W F Hypo 
(hermia Its Possible Role In Cardiac Surgery An Investigation of Factors 
Governing Survival In Dogs at Low Body Temperatures, Ann Surg 132 
849 866 (Nov ) 1950 

4 Laborit, H , and Huguenard, P L Hibernation arllficlelle par 
mojens pharmacodynamiques el physiques cn cWrurgle, Presse m6d 68 
1329 (Oct t3) 1951 

5 Goldblat A Ancslhtsle par inhibition contrOUe du systjme neuro 
vftClatlf Acta chlr belg 50s 744-761 (Dec) 1951 

6 Churchill Davidson, H C , McMillan I K R and Melrose, D G 
Hypothermia An Experimental Study of Surtace Cooling Lancet 2 1011 
1013 (Nov 14) 1953 

7 Cookson, B A , Neplune, W , and Bailey, C P Inttacardlac Sur¬ 
gery with Hypothermia, J internat Coll Surgeons 18 x 685-694 (Nov) 

1952 ^ 

8 Bailey, C P CooKson B A Downing D F and Neptune 
W B Cardiac Surgery Under Hypollicrmla, J Thoracic Surg 27 73 95 
(Jan) I9J4 
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ress could be made m the field of cardiac surger>. 
workers demonstrated m expenments that when a doc’s 
body temperature is reduced from 38 C to 20 C metal^ 
lism and-oxygen demands are reduced to about 18% of 
their normal values Dogs under hypothermia survived 
occlusion of both venae cavae for 15 minutes without 
damage to the brain A gradual fall of blood pressure 
heart rate, and cardiac output to very low levels was 
noted as coolmg proceeded, with a con^^Hrable rise on 
rewarmmg Ventricular fibnllation usually caused death 
between 16 and 22 C Return of the heart from ventneu- 
lar fibrillation to normal with revival was accomplished 
by venesection and immediate rewarmmg 


Labont and Huguenard ^ beheved that death could 
result under certain circumstances from over action of 
the autonomic nervous system m an attempt to keep the 
body’s internal environment constant They attempted to 
produce a block of the neurovegatative system by means 
of drugs having a specific neuroplegic effect The drugs 
ate mainly those of the phenothiazme group The “arti¬ 
ficial hibernation” was induced by the use of a “lytic 
mixture” consisting of 50 mg of promethazine (10-[2- 
dimethylammo-1-propyl] phenothiazme), 50 mg of 
chlorpromazinc (French generic name for 10-[y-diethyl- 
aminopropyl]-2-chlorophenothiazme hydrochloride) and 
100 mg of meperidine admimstered intravenously m 
divided doses m the hour before operation The French 
workers postulated that these drugs produced a partial 
block of the autonomic nervous system, thus diminishing 
the body’s unfavorable reactions to surgical trauma 
Goldblat ® resorted to the use of the lytic mixture m oper¬ 
ative intervention on 49 patients He was impressed by 
the remarkable absence of shock He felt that the joint 
pharmacodynamic action was sufficient to produce a gen¬ 
eral anesthesia that only occasionally had to be supple¬ 
mented by minimal doses of ordinary anesthetics The 
method was indicated in feeble patients or for difficult 
prolonged interventions It has no advantage in ordinary 
intervention on patients m good general state 


Churchill-Davidson and co-workers ® concluded from 
his expenmental investigations that, of the various meth¬ 
ods of accomphshmg hypothermia, surface coolmg was 
the simplest The chief barrier to profound hypothermia 
IS the risk of spontaneous ventricular fibrillation The 
body temperature should not be reduced below 26 C 
The younger the animal the greater the margin of safety 
Cookson and his associates ^ repeated Bigelow’s expen¬ 
ments and evolved a procedure that enabled them to 
occlude the venae cavae for 12 mmutes and perform 
cardiotomy on either the right auncle or the nght ven¬ 
tricle, with a survival rate of 85% These authors have 
also performed intracardiac surgery on six human pa¬ 
tients under hypothermia for various conditions They 
felt that the chief use of hypothermia is in the treatment 
of children, and perhaps of young adults, with congenital 
heart disease of a type not suitable for surgical correction 
by previously applicable techniques Bailey and co- 
workers « reported on 13 patients subjected to cardiac 
interventions under hypothermia They felt that hypo¬ 
thermia was indicated in severely cyanotic infants as a, 
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nieans of permitting direct surgical procedures on the 
great blood vessels that involve interrupting the circula¬ 
tion for prolonged periods of time, and as a means of 
performing open mtracardiac surgery within the cham¬ 
bers of the right heart under direct vision Among the 
contraindications to hypothermia they mention severe 
myocardial damage, acquired heart disease, and left¬ 
sided lesions that require an open surgical technique 
Hypothermia appeared to be particularly useful in small 
children with congenital heart disease involving the right 
side The method permits total interruption of the circu¬ 
lation for relatively long periods with complete recov¬ 
eries 

Swan and his associates " reported in a recent issue of 
The Journal on 15 patients who underwent cardiac 
operations in a state of hypothermia with body tempera¬ 
tures ranging from 21 5 to 26 C In 13 of these patients 
circulation was stopped for periods vaiying from two to 
eight and one-half minutes, and the operation was per¬ 
formed in the open heart under direct vision There was 
one operative death in this group The remainder of the 
patients had excellent clinical results, save one on whom 
no therapeutic procedure could be performed Preven¬ 
tion of shivering and hyperventilation was a very impor¬ 
tant aspect of the cooling technique Potassium appeared 
to be a valuable agent for combating ventricular fibrilla¬ 
tion in the cold patient The prevention of coronary 
artery air embolism was achieved by a combination of 
maneuvers, of which one of the most important was com¬ 
plete immersion of the heart in salt solution at the time of 
closure of the incision 


CHEMICAL TESTS AND THE DRUNKEN 
AUTOMOBILE DRIVER 

The growing use m the United States of chemical tests 
of the blood, unne, and breath for the apprehension and 
prosecution of persons driving while under the influence 
of alcoholic beverages has left little doubt in the minds 
of conscientious law enforcement agencies and physi¬ 
cians that these tests can effectively aid in protecting the 
innocent and convicting the guilty After studying the 
court records of all cases involving charges of operating 
a motor vehicle while under the influence of alcoholic 
beverages that appeared before the court of common 
pleas in New Haven, Conn, during a period of 40 
months, Lester, Greenberg, and Tiernan ' recently con¬ 
cluded that a considerably higher percentage of guilty 
pleas ensues when chemical test evidence is introduced 
In the cases examined, the concentration of alcohol in 
the blood was found to range from 0 14 to 0 40%, indi¬ 
cating a consumption of more than one-half pint (250 
cc ) of whislcy or an equivalent amount of alcoholic 
beverage Use of a breath-testing device resulted m a 
pronounced increase in pleas of guilty—from 23 to 61% 
This increase obviously indicated an acceptance of the 
validity of chemical tests by defendants, especially since 
the findings actually corresponded to what the defendants 
knew they had consumed Moreover, a significant in¬ 


crease in convictions by both court and junes, from 58 
to 83%, occurred The increase in convictions was due 
to the confidence reposed by the court and juries in the 
validity of the chemical tests and from the value of the 
tests in corroborating other types of evidence The num¬ 
ber of cases dismissed by the prosecutor for lack of suf¬ 
ficient evidence decreased from 22% to none when chem¬ 
ical test evidence was introduced In general, the over-all 
rate of convictions for dnving while intoxicated rose 
from 55 to 93% 

Evaluation of the disposition of cases brought before 
the New Haven County Court of Common Pleas reveals 
the acceptance of chemical tests by all segments of the 
community as an effective means of convicting the 
guilty and protecting the innocent That this is not an 
isolated phenomenon is evident from data provided by 
the National Safety Council in 1952 on the uses of 
chemical tests for intoxication - The use of chemical tests 
to determine the degree of intoxication in drinking auto¬ 
mobile drivers was reported during 1952 by some en¬ 
forcement agency in all but four states In two-thirds of 
the states both the state agency and some city or cities 
used this type of scientific evidence in the courts In 
Cleveland, for example, 95 % of the persons arrested dur¬ 
ing 1952 for driving while intoxicated were convicted 
after the use of chemical tests to establish drunkenness 
In Detroit, the percentage of convictions amounted to 
99%, in Los Angeles, 96%, in Milwaukee, 96%, in 
Minneapolis, 99%, and in the Chicago Park District, 
100% Similarly high rates of conviction of drunken 
automobile drivers, after the use of chemical tests, was 
also obtained in such representative American cities as 
Columbus, Ohio, Kansas City, Mo , Oakland, Calif, 
Richmond, Va , and Oklahoma City 

A decade ago, a committee of the American Medical 
Association to study problems of motor vehicle acci¬ 
dents,’’ the activities of which have in recent years been 
continued as a part of the functions of the Committee 
on Medicolegal Problems of the Association, recom¬ 
mended that physicians who are called on to testify in 
court should aid enforcement officers by obtaining evi¬ 
dence of intoxication in drunken drivers in an acceptable 
scientific manner rather than to rely on hit or miss opin¬ 
ion Certainly, in view of our nation-wide automobile 
slaughter, one that shows discouragmgly few signs of 
abating, in self-defense, more communities m the United 
States should seriously consider the introduction of 
chemical test evidence in cases involving charges of 
operating an automobile while under the influence of 
alcoholic beverages 

9 Swan H,Zca\in I Blounl S G Jr and Virtue R W Surgery 
b> Direct Vision in the Open Heart During Hypothermia, JAMA 
153 1081 1085 (No\ 21) 1953 
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2 1952 Uses of Chemical Tests for Intoxication A Report of the 
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3 Report of the Committee of the American Medical Association to 
Study Problems of Motor Vehicle Accidents Proceedings of House of 
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ABSTRACT OF MINUTES OF MEETING 
OF BOARD OF TRUSTEES 

The Board of Trustees met m Washington, D C , Feb 15-16, 
1954, and the following actions were taken 

MEND PROGRAM 

Endorsement was given to the MEND program (medical 
education m time of national defense), a program sponsored by 
the Department of the Army under which practical courses m 
military medicine and emergency medical and surgical care are 
included in the curriculum The program has been operative m 
five pilot schools during the past year The Board also adopted 
the recommendation of the Council on Medical Education and 
Hospitals that the program be made available to all medical 
schools on a voluntary basis 


COMMITTEE ON REHABTLTTATION 
In conformity with the action of the House of 
December, 1953, adopting the joint resolution of the Section on 
Orthopedic Surgery and the Section on Phvsicnl " 

Rehabilitation, the following committee was appointed tTstldJ 
the issues which have been raised with respect to tho v ^ 
••rehabihtabon” Drs Julian P Pnee, Charan n Cem 
Ask^, Edward L Compere, Frank H Krusen, G Henry Mund 
Sr, Hans Reese, and Charles Stone ^ ° 


STATE JOURNAL ADVERTISINQ BUREAU 

Dr C Grenes Cole, editor of the Louisiana State Medical 
Journal, was elected to fill the unexpired term of Dr Julian P 
Price on the Advisory Committee to the State Journal Adver 
tising Bureau 


COMMITTEE ON MEDICOLEGAL PROLEMS 

The Committee on Medicolegal Problems was authorized to 
prepare a textbook on medical jurisprudence, which will be used 
in the courses in the field of legal medicine and medical juris¬ 
prudence offered by medical schools 

SAN rRANCISCO MEETING 

Authorization was given for the broadcasting of the inaugural 
ceremony by nationwide radio network plus one local television 
outlet in San Francisco during the time of the Annual Meetmg 
of the Association, June 21-25, 1954 

VETERANS’ MEDICAL CARE 

Two committees were appointed to meet with representatives 
of the Veterans of Foreign Wars and with the Special Medical 
Advisory Group of the Veterans Administration, of which Dr 
Derrick Vail is chairman, for a discussion of the position of the 
American Medical Association on the medical care and hos¬ 
pitalization of veterans 

COMMITTEE ON LEGISLATION 

The Committee on Legislation made recommendations on 
several referred matters and on numerous measures introduced 
during the second session of the Congress A detailed report of 
its recommendations and the action taken by the Board will be 
published in TBe Journal under the sponsorship of the Com¬ 
mittee 

MIAMI MEETING 

The dates for the Clinical Meeting of the Association to be 
held in Miami, Fla, were changed so that the meeting of the 
House of Delegates will begin on Monday, Nov 29, 1954, and 
will end on Thursday, Dec 2 

Authorization was given for the conduct of a “health fair” 
in Miami This will be a display of many of the Association’s 
health exhibits plus similar presentations by allied groups of 
national scope 

COMMITTEE ON MEDICAL PRACTICES 

In conformity with the action of the House of Delegates in 
December, 1953, on the resolution on unethical pracUces, the 
following Committee on Medical Practices was appointed Drs 
Stanley Truman, Chairman, Felix L Butte, John S DeTar, 
James Q Graves, Ernest E Irons, Lcland S McKittrick, and 
Walter L Palmer 

BLUE SHIELD COMMISSION 

Dr Louis H Bauer was appointed a commissioner at large 
on the Blue Shield Commission for a term of three years 

BRITISH MEDICAL ASSOCIATION 

Dr R L MacCornack Sr of Wisconsin was designated to 
represent the American Medical Association at the meeting of 
the British Medical Association in Glasgow, Scotland, July 5-9, 
1954 


AMERICAN ASSOCUTION OF NURSING HOMES 

At the request of the American Association of Nursinq 
Homes, the following committee was appointed to discuss 
mutual problems of that organization and the American Medical 
Associauon Drs Charles Farrell, Chairman, Raymond M 
McKeown, Harold A Murray, and Dean Roberts 

A. M A SPECIAL PUBLICATIONS 

Archives of Pathology —^Because of the heavy responsibilities 
connected with other phases of his work, Dr Granville A 
Bennett resigned as Chief Editor of Xhe A M A Archives of 
Pathology but will continue as a member of the editorial board 

Dr Paul R Cannon of Chicago was elected Chief Editor of 
that penodical, and Dr Sidney Madden of Los Angeles was 
selected an additional member of the editonal board 

Archives of Surgery —Dr Walter Maddock of Chicago was 
elected an additional member of the editorial board of the 
A M A Archives of Surgery, representing the Western Surgical 
Association 

JOINT COMMISSION FOR IMPROVEMENT OF CARE OF PATIENT 

Dr Clarence Benage was elected to replace Dr T P Murdock 
(ineligible for reappointment), and Dr Julian P Pnee was 
elected to succeed himself as representatives of the Amencan 
Medical AssociaUon on the Jomt Commission for the Improve 
ment of the Care of the Patient 

COMMITTEE ON INJURIES IN SPORTS 

A Committee on Injunes in Sports was appointed to confer 
with national organizations m this fjeld Drs Augustus Thom 
dike. Chairman, Francis C Grant, George Hammond, Thomas 
B Quigley, and Allan J Ryan 

NATIONAL SOCIETY FOR PREVENTION OF BUNDNESS 

Dr Peter Murray of New York was selected to act as (he 
representative of the American Medical Association on the 
Board of Directors of the National Society for the Prevention 
of Blindness 

INFORMATION ABOUT MEDICAL SCHOLARSHIPS 

Requests for information on available medical scholarships 
and loans for a medical education have prompted the publica 
tion of a comprehensive new pamphlet on the subject by the 
A M A’s Council on Rural Health in cooperation with the 
Department of Public RelaUons Scheduled for release in Apnl, 
this booklet will contain a compilation, by state, of pertinent 
information regarding all types of medical scholarships and loan 
funds now available through medical society, governmenia, 
and other special funds Copies may be obtained from (he 
Council on Rural Health 
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bureau of health EDUCATION 

The follonmg tno items are part of a series of brief statements 
explaining the nork of various departments of the American 
Medical Association —Ed 

The Bureau o£ Health Education was established in 1911 as 
the Council of Health and Public InstnicUon In 1923 the Coun¬ 
cil was replaced by a bureau of the same name This bureau, 
with modifications and additions, has functioned from that time 
to the present under the directorship of Dr John M Dodson 
and, since 1937, Dr W W Bauer The bureau was renamed 
Bureau of Health Education in 1937 

The interest of the Amencan Medical Association m public 
health and health education did not onginate with the establish¬ 
ment of this department Beginning with the earliest Association 
proceedmgs in 1847 and increasingly through the years, progress 
m public health and health education has been funushed by the 
Association through vanous committees concerned with disease 
control, sanitation, public health organization, institutional and 
pnson hygiene, health of school children, and health education 
both in schools and on the commumty level Other manifesta¬ 
tions of this interest include the magazine Today’s Health, the 
Bureau of Exhibits, and the Committee on Medical Motion Pic¬ 
tures 

Health questions received by mail are answered through the 
Bureau unless they refer to spemfic subjects handled by other 
departments About 12,000 letters containing 16,000 questions 
arc answered each year Of these a selected few are pubhshed in 
Today s Health Pamphlets for lay readers are published as re- 
pnnts from Today’s Health or developed independently The 
annually revised catalog contains a vaned and constantly chang¬ 
ing list of about 100 pamphlets and some posters Radio broad¬ 
casts are arranged by the Bureau occasionally on nationwide 
networks, but electrical transcriptions, loaned for local use 
through county and state medical societies, constitute the princi¬ 
pal use of radio Local or nationwide programs in connection 
with the two annual meetings of the Assonation are arranged by 
the Bureau Telecasts are arranged m connection with the two 
annual meetings of the Association, and television ‘package" 
materials, films, and scripts are being made available for local 
live telecasts by county medical societies Speaking engage¬ 
ments are arranged for the professional staff of the Bureau and 
to a limited extent for other departments in the Association 

An extensive program of cooperation with school authonties 
Is handled by the Bureau. This includes the Jomt Committee on 
Health Problems in Education of the National Education Asso¬ 
ciation and the Amencan Medical Assoaation (since 1911) and 
numerous cooperative ventures in workshops, conferences, and 
committees The Bureau had an important part in the produc¬ 
tion of the yearbook Health in Schools,” published in 1942 
and revised m 1951 by the Amencan Association of School Ad¬ 
ministrators Four biennial conferences on physiaans in schools 
have been arranged by the Bureau for state medical and edu 
cational representatives and have been followed by smular con¬ 
ferences at state and local levels with far-reaching influence in 
school health policies and procedures Physiaans and medical 
societies may call on the Bureau for speakers, for help in pre¬ 
paring talks, or for information on public health and health 
education Public and profession alike benefit from the Bureaus 
school health and physical fitness activities 

The Trustees of the A M A ha\c chosen the Bureau as one 
channel for cooperation with many governmental and lay organi¬ 
zations, including the U S Public Health Service, the Children s 
Bureau, the National Safely Council Federated Women’s Clubs, 
parent teacher associations, the Junior Chamber of Commerce, 
and others The Director of the Bureau is also editor of Today s 
Health, but the Bureau and editorial organizations are separate 
and mutuallj exclusive 


comahttee on research 

Established origmally as the Therapeutic Trials Comtmttee in 
1946 for the purpose of fostermg cntical clinical trials of new 
therapeutic agents, the Committee on Research was reorganized 
m 1950 as a standing committee of the Counal on Pharmacj 
and Chermstry to combine the functions of the Therapeutic 
Tnals Committee and the Research Committee Its program is 
designed to encourage and aid research on therapeutic problems 
through grants m aid, cooperative mvestigations, and contract 
mvestigations 

Probably the committee’s most important actiiitics center 
about the organization of impartial, cooperative, clinical investi¬ 
gations of incompletely authenticated but promising methods of 
therapy For example, a valuable cooperative study on steroids 
m mammary cancer with 45 dimes and 14 pharmaceutical firms 
begun six years ago is being completed Another cooperatise 
study on the incidence and etiology of blood d>scrasias including 
aplastic anemia is about to be launched, as is a study of the 
value of female sex hormones in increasmg the number of xiable 
pregnanaes of diabetic mothers Other projects sponsored by the 
committee and established by contract between an investigator 
and an mterested organization include studies on improved 
methods for control of blood pressure by drugs dunng surgery 
to reduce hemorrhage and mvestigation of a new antibiotic 

Through the committee’s subcommittee on grants-in-aid, 
amounts up to $500 are made available to individual investiga¬ 
tors for the purchase of equipment, animals, and supplies Be¬ 
tween 35 and 50 yearly grants are made The committee also 
collects information on new drugs or modes of treatment and 
submits status reports to the Counal on Pharmacy and Chem 
istry After receiving consideration by the Council, such reports 
are often pubhshed in The Journal to provide up to-date, 
authontahve information for the medical profession 

COMMITTEE TO STUDY INTERN PROBLEM 

Acting on a resolution adopted by the House of Delegates 
at Its June meeting m New York, Speaker James R Reuling 
has appointed a committee of five to study the intern problem 
The members of the committee are Drs George S Klump, 
Wilhamsport, Pa, chairman, Abraham H Aaron, Buffalo, H 
Russell Brown, Watertown, S D , George A. Earl, St Paul, 
and William A Hyland, Grand Rapids, Mich The committee 
has tentatively set April 24 as the date for its first official meet- 
mg The session will be held at A M A headquarters 

Many of the present problems mvolving internship stem 
from the discrepancy between the number of mtemships 
offered in approved hospitals and the number of available appli¬ 
cants As a result, hospitals, particularly those of smaller size 
and without medical school affiliation, have had difficulty m fill 
Ing their house staff requirements It is anticipated that the 
committee will give consideration to this and related problems 

NEW EXHIBIT ON DRINKING DRIVTERS 

The Bureau of Exhibits is now constructing a new exhibit, 
“Alcohol Tests for Drinking Drivers,” in cooperation with the 
Comrmttee on Cfnrmcal Tests for Intoxication of the National 
Safety Council and the Committee on Medicolegal Problems of 
the A. M A. The dnnkmg dnver ranks third in traffic viola¬ 
tions resuIUng in fatal accidents and is led only by violations 
of excessive speed and failure to keep to the right of the center 
fine 

The exhibit also pomts out that dnnkmg pedestnans account 
for one out of four pedestnan deaths The advantages and dis 
advantages of the several methods of testing the dnnkmg driver 
are visually demonstrated, and a senes of simulated windshields 
show the progressive changes m the vision of the dnnkmg dnvers 
through four stages xober, fuzzy dizzy and drunL This exhibit 
will be available on a loan basis through the Bureau of Exhibits 
beginning Apnl 15 
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WORLD MEDICAL ASSOCIATION MEETING 

Plans for the eighth general assembly of the World Medical 
Association, to be held m Rome, Italy, Sept 26 Oct 2, 1954, 
are progressing rapidly While the agenda and program can¬ 
not be definitely fixed until after the Council Meeting in Zunch, 
Switzerland, this April, the secretariat is able to state that the 
business agenda will be an interesting one, with several new 
projects of the World Medical Association under discussion, 
and that the Italian Medical Association as host is planning a 
number of interesting social events as well as an excursion The 
host association also plans to arrange an audience with the Pope 
for those attending the meeting 

More than 125 members of the United States Committee have 
already indicated that they hope to attend the eighth general 
assembly Members receive a credential card as official observers 
from the committee, which entitles them to attend all business 
sessions and social affairs The prercgistration fee is $10 

Free Trip (o Rome 

The United States Committee, Inc, has made arrangements 
to offer one free round trip ticket to Rome to a member of the 
committee Members of the United States Committee interested 
in receiving this free trip should so notify the secretariat m 
New York City A drawing will be held in San Francisco about 
June, 1954, to select the member who will be given the free 
tnp to attend the meeting Any doctor interested in the meeting 
in Rome should write to the World Medical Association, 345 
East 46th St, New York 17 

APPOINT ASSISTANT DIRECTOR 

The Board of Trustees has approved the appointment of Dr. 
Arthur Spnngall as assistant director, Division of Hospitals and 
Graduate Education, of the A M A Council on Medical Edu¬ 
cation and Hospitals He will assist Dr Edward Leveroos, di¬ 
rector of the division, and will handle the internship program 
Dr Spnngall was graduated from the University of Texas Medi¬ 
cal School and served as assistant director of Gorgas Hospital 
in the Canal Zone for the past 10 years 

FEDERAL MEDICAL LEGISLATION 

Federal Health Service Reinsurincc 

The Administration reinsurance bill for health service was 
introduced in the Senate (S 3114) by Senator Smith (R, N J), 
Senator Ives (R, N Y), Senator Flanders (R , Vt), Senator 
Purtell (R, Conn), Senator Cooper (R, Ky), Senator Upton 
(R, N H), Senator Ferguson (R, Mich), Senator Bush (R., 
Conn), and Senator Saltonstall (R, Mass) In the House, Chair¬ 
man Wolvcrton (R , N J) of the Interstate and Foreign Com¬ 
merce Committee introduced the companion bill, H R 8356 
The program would be started with a federal appropnation of 
25 million dollars It is contemplated that the fund will be sus¬ 
tained within five years by scaling premiums to match expenses 
with the federal advances being repaid The Secretary of Health, 
Education, and Welfare will administer the program, setting 
standards and requirements as to coverage and establish rein¬ 
surance rates for each planning 

The program would not reinsure a particular policy holder 
nor a carrier as such It would protect the carrier against ab¬ 
normal losses under a particular reinsurance plan Only the 
losses m excess of anticipations would be reinsured, the federal 
share being limited to 75% of the losses The carrier would 
participate on a voluntary basis The sponsors feel that the 
program will encourage carriers to experiment more broadly 
and rapidly in new health and hospital insurance plans 

Private insurance companies, voluntary nonprofit associations, 
such as Blue Cross, Blue Shield, and other voluntary groups, 
could participate if approved by the Secretary of Health, Edu¬ 
cation, and Welfare, if they comply with approved conditions 
and standards Plans would not be approved unless they were 
(n) financially sound, (b) operating according to state law, and 
(c) worthy of public confidence 

Tlir summary of federal ICB'slaUon was prepared by the Washington 
OfTicc ot the American Medical Assocfalion and the summary of slale 
Icgislallon b) (he Bureau of Legal Medicine and Legislation 


3 A MApril 10, 195 ^ 

A national advisory council on health service 
plans would be established consisting of 12 inembcrs^4 of 
would have to be expenenced in the administration^ of hcMm 
plans An informabon service would conduct siudio? w ^ 
lect and distribute information on the orEamzm.nnai 
and other problems of health msurance The Senatc^mp^™'’ 
retmed to the Comm.tt« on Labor S S| wS? 
The House measure was referred to the House .f 
Interstate and Foreign Commerce Committee on 

Hospitalization of Narcotic Addicts 

Senator Ives (R, NY), Senator Bncker (R. Ohio) and 
Senator Jackson (D , Wash) proposed m S 3109 to amend 
P^obbo Health Semce Act b/aolhonrtng . st,® « “ « 
mit to the care of the United Stales Health Service, on coSt 
of the Surgeon General, any narcoUc addict Any person so 
admtted could be discharged only when the Surgeon Gencnil 
had determined he was cured or further care was not indicated 
The Surgeon General would be given the necessary authoniv 
for confinement, care, protection, treatment, and discipline of 
persons admitted la accordance with provisions of the bill At 
present, the Public Health Service has no authonty to retain 
addicts committed by state courts This bill was referred to the 
Labor and Public Welfare Committee 


Social Secunty Extension 

Congressman Baker (R, Tenn) m H R 8288 would extend 
social secunty coverage, Jan 1, 1955, to an additional 10 mil 
lion persons—6,500,000 on a compulsory basis, including self 
employed physicians This measure is identical with the admin 
istration’s bill, H R 7199, previously reported It was referred 
to the Ways and Means Committee 

Alaska Mental Health Act 

Congressman Saylor (R, Pa) in H R 8009 proposes "to 
establish an integrated modem program for the commitment and 
care” of the mentally ill of Alaska The federal government 
would continue to bear essential responsibilities until Alaska 
Itself would assume the total cost of the care of mentally ill 
persons in the temtory The proposal, which is idenucal with 
S 3037 introduced by Senator Butler (R , Neb) and previously 
reported, has been referred to the Committee on Intenor and 
Insular Affairs 


STATE MEDICAL LEGISLATION 
Kentucky 

Bin Enacted.—240, was approved March 13, 1954 It amends the 
law relating to narcotic drugs by deSnlng the term "narcotic drugs” u 
including any drug having an addfctlon-fonning or addlction.sustalnlni 
liability similar to morphine or cocaine that Is designated by ptodama 
lion of the President of the United States and by regulation of the Slate 
Board of Health as a narcotic drug 

Mississippi 

Bill Introduced —H 876, proposes an appropriation for the pajment of 
expenses of educating and treating children afflicted with cerebral palsy, 
commonly Known as spastic paralysis 

New Jersey 

Bills Introduced,—A 224, proposes to amend the existing law relating 
to the practice of ophthalmic dispensing by removing from such act the 
provisions relating to the registering of ophthalmic technlclaiu A 265, 
to amend the law relating lo medical examination ot pupils of free pablle 
schools, proposes that the medical inspector or nurse shall exempt a pupD 
from such examination if the patent or guardian of said pupil objccli 
thereto fn a signed statement on the ground that the proposed exami¬ 
nation inierfera with the free exercise of his religious principles Nothing 
Jn the proposal, hower, would exempt a pupil from the examination it 
he has been exposed to a communicable disease or if his presence fn the 
school room is certified by the medical inspector or nurse as detrimental 
to the health or cleanliness of the other pupils 


[liiode Island 

BlUs Introduced —JJ 911, proposes regulations for the creatfon of fo^ 
mhUc health districts for the purpose of improving, strengthening, ana 
inancing the local public health service.? of the state S 33 ^ to amen 
he law relaUng to narcotic drugs, proposes that the ‘f/*” J, 

ihall include drugs found by the director of or 

lOtice and opportunity for hearing, to have an addicUon forming « 
..ictnininp ilnViliiiv Similar lo moiphfne or cocaine 


Virginia 

BJH Enacted—H 36, has 
licensing law for opticians 


become Ch 237 of the Laws ]954 It is a 
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ALABAMA 

Slate Medical Mceling in Mobile —The annual session of the 
Medical Association of the State of Alabama will convene at 
the Admiral Semmes Hotel, Mobile, Apnl 15-17 under the 
presidency of Dr James O Morgan, Gadsden. Addresses of 
welcome will be delivered by the Hon Henry R. Luscher, mayor- 
president, city of Mobile, and Dr M Vaun Adams, president. 
Mobile County Medical Society Thursday afternoon Dr Champ 
Lyons, Birmingham, will serve as moderator for a panel on 
thromboembolic disease, and Friday afternoon Dr James O 
Finney, Gadsden, will moderate a panel on arthritis Presenta¬ 
tions by out of state speakers include 
Pediatric Care by the General Practitioner Waldo E Nelson Phila- 
delphfa^ 

Abnormal Uterine Bleeding Willard M. Allen, St Louis 
The Doctor as an Individual Mr M L- Meadors Florence S C 
Care of the Premature Bab> During Labor and Delivery J Robert 
WUlsofi Philadelphia. 

Operations for Coronary Disease (Jerome Cochran Lecture) Claude S 
Beck Cleveland 

Radiation Therapy as Relates to General Practice David S Canoll 
Memphis Term 

Cryplorchism Lloyd G Lewis Washington D C. 

The Mobile County Medical Society will serve as host to the 
association meeting, at which certificates of distinction will he 
awarded to 29 new members of the Fifty Year Club 

GEORGIA 

Bequest to Hospital,—^The budding fund’s memonal gifts com¬ 
mittee of the Piedmont Hospital, Atlanta, has received a gift of 
$30,000 from the estate of the late Dr and Mrs William F 
Shallenberger Two of the hospital’s delivery rooms will be 
dedicated to their memory 

Dr Claude Beck to Lecture —^The Beta Iota chapter of the Phi 
Delta Epsilon fraternity at the Medical College of Georgia, 
Augusta, will sponsor the fourth annual lectureship on April 12, 
when Dr Claude S Beck, Cleveland, will discuss “Operations 
for Coronary Artery Disease" On April 15 Dr Beck will be 
guest speaker for the eighth annual lectureship of Beta Nu 
chapter. Phi Delta Epsilon fratermty, at Emory University 
School of Medicine m Emory University 

ILLINOIS 

Joint Psychialric-Ncurologlcal Meeting—A joint meeting of 
the Illinois Psychiatric Society and the Chicago Neurological 
Society will be held at International Relations Center, 13lh 
floor, 116 S Michigan Ave , Chicago, April 13, 8 p m “Physio¬ 
logic Aspects of Psychiatric Disorders” will be presented by Dr 
Nolan D C Lewis, director of research in neurology and 
psychiatry, Ncuropsychiatnc Institute, Skillman, N J, and 
Neurologic Aspects of Psychic Functions” by Dr Johannes M 
Nielsen, Los Angeles Telephone messages may be sent to 
ANdover 3 8456 

Chest Physicians Meet In Chicago —The Illinois chapter of the 
American College of Chest Physicians will meet at the Hotel 
St Clair, Chicago, at 8 p m, Apnl 16 "The Use of a Record¬ 
ing Oximeter in the Management of Postoperative Oxygen 
Therapy’ will be presented by Dr Miguel Castellanos, Richard 
Thompson, A B, Dr William E Adams, and Mr Willard 
Weber, University of Chicago School of Medicine, and “The 
Treatment of Chronic Pulmonary Diseases with Intermittent 
Positive Pressure Breathing Methods’ by Dr R Drew Miller 
Mayo Foundation, Rochester, Minn ’ 


Phyjidans arc Invited to send lo this department Hems of news of general 
Interest for example those relating to society activities new hospitals 
education and public health Programs should be received at least three 
weeks before the date of meeting 


Chicago 

Forum on Health Insurance —^The Chicago Medical Society 
and the Health and Accident Underwriters Conference will 
sponsor a forum on health insurance Apnl 14, 8 p m , m the 
John B Murphy Memonal Auditonum of the Amencan College 
of Surgeons, 50 E Ene St Dr John E Boland, medical director, 
North Amencan Accident Insurance Company, will speak on 
the interrelationship between medicine and health insurance, 
and Dr Percy E Hopkins, chairman, Illinois State Medical 
Society prepayment medical care plan committee, will discuss 
“Insurance Contracts, Patient, and the Doctor ” 

LNDIANA 

Course on Psychiatry—^The Indiana State Medical Association 
offers the course “Everyday Psychiatrv to 30 physicians The 
sessions will be held on four consecutive Wednesdays dunng 
April at 1 30 5 30 p m m the Norways Foundation Hospital, 
Indianapolis At the first session, Apnl 7, Dr John H Greist, 
chief of staff, discussed the patient-physician relationship as 
facilitating psychiatnc diagnosis and therapy The April 14 
meeting will be devoted to psychopathology, Apnl 21 lo psycho¬ 
somatic problems, and Apnl 28 to presentation of psychothera¬ 
peutic techmques applicable to general practice The registration 
fee IS $30 for the entire course Checks should be sent to the 
Psychiatnc Seminar, Indiana State Medical Association, 1021 
Hume Mansur Bldg, Indianapolis 4 

KENTUCKY 

Dr Marlin lo Address County Society Officers —Dr Walter B 
Martin, Norfolk, Va , President-Elect of the Amencan Medical 
Association, will be the luncheon speaker at the annual County 
Society Officers Conference at the Phoenix Hotel, Lexington, 
April 15 Other speakers ujclude Drs Frank E Wilson, Director, 
A. M A Washington Office, Louts M Orr, Orlando, Fla , 
Percy E Hopkins, Chicago, Arthur J Roser, Fort Wayne, Ind , 
and Richard S Graves, Dayton, Ohio 

MAINE 

Orthopedic and Pediatric Clinics.—Orthopedic clinics have been 
scheduled Apnl 12, 9-11 a. m , at the Manne General Hospital, 
Portland, and pediatnc dimes, Apnl 23, 1 30 p m , at the 
Eastern Maine General Hospital, Bangor 

MARYLAND 

Course on Industrial Medicine and Traumatic Surgery.—The 
Postgraduate Institute of Doctors Hospital, Baltimore, will give 
a course on industnal medicine and traumatic surgery for the 
general practitioner Apnl 13-May 25 The opening meeting, 
April 13, 9 15 p m, will consist of a panel on procedure in 
evaluating occupational disability, on which Dr James Frenkil, 
chairman. Occupational Disease Board of the State Industnal 
Accident Commission, will speak for the medical board of in¬ 
dustnal diseases, and Dr Ross Z Pierpont, associate in surgical 
anatomy and assistant in surgery, University of Maryland Medi¬ 
cal School, will represent the consulting surgeon Presentations 
will also be made for the legal profession and State Industnal 
Accident Commission 

MASSACHUSETTS 

Exhibit of “Medicine on Stamps ”—Medical arts of ancient 
Greece, the medical application of radium and early medical 
pioneers are depicted in the ’Medicine on Stamps” exhibition 
currently displayed by the Boston University Philatelic Litera¬ 
ture Collection, Mondays and Wednesdays 5-9 p m and Satur¬ 
days, 10 a m to 1 p m , in room 521, Boston University s 
College of Business Administration, 685 Commonwealth Ave 
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Clicniothcrapy of Tuberculosis—On Apnl 14, 5 p m the 

a ecturc Experimental Basis of the Chemotherapy of Tuber¬ 
culosis,' by Dr Walsh McDermott, New York, editor. The 
Aineiicaii Review of Tuberculosis The address, which will be 
delivered in the auditorium of the school of medicine, 80 E 
Concord St, is open to the medical profession 


jama, April 10 , 1954 

sity Medical College, New York Citv will .i, 
"Surgery of Hepatic Neoplasms, Binary and Me'" 
Reservations may be made with Dr HeJ?v J ” 

Genesee St, Auburn, telephone 3 9267 Romano, 132 
$3 50 Anph,s.c.a„3™,„t.S%r.^L°rS.o;l'’ “'t 
evening sessions Nursing and public health 
vited to the afternoon session ^ sonnel are m 


MICHIGAN 

Cancer Day—The Genesee County Medical Society will ob¬ 
serve Its annual Cancer Day April 12 at Hurley Hospital, Flint. 
Guest speakers include Drs Howard C Taylor and Emerson 
Day, New York, Dr Frederick A Coder, Ann Arbor, Mich, 
Dr Eugene P Pendergrass, Philadelphia, and Dr Osborne A 
Brines, Detroit, all of whom in addition to giving individual 
papers, will participate in a panel discussion Dr William 
Bromme, Detroit, chairman of the council, Michigan State 
Medical Society, will preside at the morning session and Dr 
Harry M Nelson, Detroit, past president of the Amencan Can¬ 
cer Society, at the afternoon session Dr Leonard A Scheele, 
Surgeon General of the U S Public Health Service, Washing¬ 
ton, D C , will speak after the banquet at the Durant Hotel 

NEW YORK 

Lecture on Operatne Gynecology—On Apnl 15, 8 30 p m. 
Dr F Bayard Carter, professor of gynecology and obstetrics, 
Duke University School of Medicine, Durham, N C , will pre¬ 
sent “Recent Advances in Operative Gynecology” at the Jewish 
Sanitarium and Hospital for Chronic Diseases, 86 E 49th St, 
Brooklyn 

Meeting on Malignant Tlivroid Disease—On April 14, 9 p m, 
the Staff Society of Adelphi Hospital, 50 Greene Ave, Brook¬ 
lyn, will hear a discussion of "The Use of Radioactive Iodine 
(1131) ]n Diagnosis and Treatment of Benign and Malignant 
Thyroid Disease” by Drs Marshall H Brucer and Gould A 
Andrews, chairman and chief clinician, respectively, of the 
medical division. Oak Ridge (Tenn) Institute of Nuclear 
Studies 

Symposium on Antibiotics,—The Oneida County chapter, 
Amencan Academy of General Practice, will present this sym¬ 
posium at the meeting of the Utica Academy of Mediane m 
the Hotel Utica April 15 "General Review of Newer Anti¬ 
biotics and Their Application” will be given by Dr Harold B 
Houser, instructor in medicine. State University of New York 
College of Medicine at Syracuse, “Synergic Action of Anti¬ 
biotics” by Dr Frederick Fink, New York, and “Antibiotics 
from a Dermatologic Viewpoint” by Dr Joseph J Hallett, 
senior dermatologist and syphilologist. Highland Hospital, 
Rochester 

Meeting on Cardiac Surgery.—^The New York Society for Cir¬ 
culatory Diseases will meet at the New York Academy of 
Medicine building Apnl 13 at 8 30 p m for the symposium 
“Surgery of Acquired Heart Disease ” Dr O Henry Janton Jr, 
director. Cardiovascular Laboratory, Presbyterian Hospital, and 
associate professor of medicine, Hahnemann Medical College 
and Hospital of Philadelphia, will present “Pertment Prognostic 
Factors in the Selection of Patients with Acquired Heart Disease 
for Surgery” Dr Robert P Glover, chief, thoracic surgery, 
Presbyterian and Episcopal hospitals, and clinical professor of 
thoracic surgery, Hahnemann Medical College and Hospital of 
Philadelphia, will discuss “Present Status of Surgery for Ac¬ 
quired Heart Disease ” Dr Simon Dack will preside 

Cancer Teaching Day —This meeting will be sponsored jointly 
by the Cayuga County Medical Society and the Cayuga County 
Tumor Board, Apnl 15, at the Auburn Memorial Hospital in 
Auburn The program will be presented at'2 p m by physicians 
from Memorial Center for Cancer and Allied Diseases, New 
York Dr Guy F Robbins will discuss “Cancer of the Breast”, 
Dr John A Finkbeincr, “Significance of Enlarged Lymph 
Nodes”, and Dr George T Pack, “Cancer of the Stomach ” At 
dinner, 6 30 p m , Sprmgsidc Inn, West Lake Road, Dr Alexan¬ 
der Brunschwig, professor of clinical surgery, Cornell Univer- 






Dr Denny-Brown to Lecture—The 16th annual Walter Ni!« 
memorial lecture wDl be given by Dr Derek E Denny Brm™ 
James Jackson Putn^ professor of neurology. Harvard Medical 
School. Boston, m the CorneU University Medical College al? 
tonum_ at 1300 York Ave., Apnl 16, 8 15 p m Dr Denn ' 
Browns lecture Visuomotor Mechanisms in the Cerebral 
prtex” will be sponsored by Tan chapter of Nu Sigma Nn 
fraternity All members of the medical profession are cordiallv 
invited ^ 


Conference on Rehabilitation—^The department of physical 
medicine and rehabihtation of New York Medical College 
Flower and Fifth Avenue Hospitals, will hold an alWay con¬ 
ference, entitled “The Role of Exercise m Medical Practice," 
Apnl 16, in the auditonum of the medical college. A compre 
hensive survey of physiology correlated to the practical apphea 
tion of exercise, ambulation, and rehabihtation in disease wll 
be presented Outstanding authonties m the field have been 
invited to participate 


NORTH CAROLINA 

Hospitals Built with Hill-Burton Aid—^The North Carolina 
Legislature, in 1945, created the Medical Care Commission, 
which IS the state agency that admimsters the Hill-Burton hos¬ 
pital construction program The commission is composed of 20 
members, of whom 8 are physicians, and 3 of these were nomi 
nated by the state medical society The comnussion has various 
other activities, among which was a survey on the need ol a 
university four-year medical school, the admimstration of state 
aid toward financing the hospital care of indigents, and the 
hospital licensing program Surveys were begun July 1, 1945, 
to ascertain the need of medical and hospital facihties m North 
Carolma, however, funds for hospital copstruchon and most 
other activities, from state and federal governments, did not 
become available until July 1, 1947 The expenditures for the 
administration of this program have averaged less than 1% of 
the encumbered funds 

The commission, since July 1, 1947, has sponsored 169 con 
struction projects, of which 78 were local general hospitals (44 
new hospitals and 34 additions to existing hospitals), 36 nurses’ 
residences to serve hospitals, and 47 health centers to provide 
for county health departments The 78 hospitals will provide 
4,647 new beds for patients, and the 36 nurses’ residences will 
provide 1,939 new beds for nurses Eight of the 169 project? are 
state-owned hospital facilities that provide 627 new beds for 
patients In all, 5,274 new beds for patients have been provided 
or contracted. 

The legislatures appropnated funds necessary to cover the 
cost of state owned hospital construction, including the 400 bed 
teaching hospital on the umversity campus However, the com¬ 
mission, in 1951, supplied $500,000 toward the cost of the 
100-bed tuberculosis hospital at the university Other new build 
mgs composing the umversity’s medical center were financed 
with state funds The center includes the medical school, the 
school of dentistry, the school of pharmacy, the school of nurs¬ 
ing, school of public health, the psychiatric hospital wing of 75 
beds, and the 100-bed tuberculosis hospital mentioned above. 
Other state-owned and state-financed hospitals have provided 
facilities for the care of mental, tuberculous, cnppled, spastic, 
and other patients 

The commission’s construction program dunng the seven 
years to June 30, 1954, has required the encumbrance of 
$73,967,291, of which $15,040,950 18 was supplied by the state 
$26,850,273 66 by the U S Government, and $32,076,06716 

by the local authonties . 

Of the 44 new local general hospital projects aided by me 
commission, 28 have 50 beds or more These 28 hospitals have 
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°f Panenfs having 

fr. further designed 

to permit the temporary care of psycbiatnc patients 

hirteen counties still have no hospital facilities The total 
population of the 15 counties is less than 5% of the state’s 
population These counties need hospital facilities, but most of 
them could not finance the operating cost of hospitals In some 
cases, they might obtain hospital services by uniting ivitb neigh¬ 
boring counties Several large and populous counties still have 
inadequate hospital faeilities The existing facilities in a few 
communities are obsolete and should be replaced Moreover, m 
a few counties the hospitals are privately owned and they are 
not eligible for commission aid toward replacement or additions 
A large number of small but densely populated communities 
are unable independently to support hospitals The new hospitals 
have been located usually at the county seat or the principal 
trading center The construction of auxiliary clinics for out¬ 
patients, because of limited funds, has not yet been included as 
a part of the commission’s construction program 

The Hill-Burton program includes aid toward the construc¬ 
tion and equipment of chronic disease hospitals, and the plans 
contemplate up to two patient beds per 1,000 population for 
chronic diseases This would mean a large number of new 
chronic disease hospitals for North Carolina, having in excess 
of 8,000 beds No valid applications for commission aid toward 
financing, and building such projects have been received At pres¬ 
ent, some chronic disease patients are cared for in local general 
hospitals designed to care for acute sickness, and the cost is high 
Although progress has been made in North Carolina in meeting 
the need for hospital facilities, a large part of the need_has not 
been met, and there will continue for many years a large need 
for more and better hospital facilities 


OHIO 

Acadenij Series—In its annual series of monthly lectures the 
Fort Steuben Academy of Medicine, meeting in the Fort Steuben 
Hotel, Steubenville, April 13, will hear “Increasing Responsi¬ 
bilities of Anesthesiology’’ by Dr Ralph M Tovell, Hartford, 
Conn Physicians, interns, and graduate nurses are invited In¬ 
formation may be obtained from Dr Edward B Weinman, 
secretary-treasurer, National Exchange Bank Building, Steuben¬ 
ville ' 

State Medical Meeting at Columbus—The annual meeting of 
the Ohio State Medical Association will be held at the Neil 
House and Deshler-Hilton Hotel, Columbus, April 12-15 under 
the presidency of Dr Paul A Davis, Akron Monday, which 
has been designated special society day, will be marked by 
meetings of the Ohio State Surgical Association, the Ohio 
Psychiatric Association, the Ohio Academy of General Practice, 
Ohio chapter, American Academy of Pediatrics, and the Ohio 
section, American Academy of Obstetrics and Gynecology 
Tuesday morning a symposium on perinatal mortality will be 
presented at a joint session of the section on obstetrics and 
gynecology and the section on pediatrics The section on urology 
■will hold a panel discussion of case presentations following 
* Surgical Treatment of Renal Cysts” by Dr George C Prather, 
Brookline, Mass ,930 a m The section on surgery will have 
a panel discussion on diseases and injuries of the peripheral 
arteries after presentation by Dr Harris B Shumacker Jr, 
Indianapolis, of Surgical Considerations in the Treatment of 
Injuries and Diseases of Peripheral Arteries” Dr Shumacker 
will open the general session Tuesday, 2pm, with a paper on 
the management of venous thrombosis The Tuesday afternoon 
program will consist of presentation of “Recent Trends in the 
Management of Toxemia of Pregnancy” by Dr Allan C 
Barnes, Cleveland, and “Common Problems in the Newborn 
Infant” by Dr Stewart H Clifford, Brookline, Mass The second 
general session, Wednesday afternoon, will feature the following 
presentations 

Tlic tteidnchc Problem Henry L WllUams, Rochester Minn 

Ucllnat ClnnEcs of Hypcrlcnslon and Arlcriolnrsctcrosis Hiiotd G 
Scheie Philadelphia 

Prcscrihinp Adequate NuUlUon Elmer E Sevtinghaus Nutlev N J 

Uro ondl Prob ems Durinp PreRnancy George C Pnther, BtooWlne, 
Mass 
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concluding general session, Thursday 
the following 


morning, will 


Krosen, Rochester. Minn H 

Kr""" C Ben 

An«(iies/a Problems In the Geriatric Patient, Urban H Eversole n~> 

Newer Concepts of Coronary Circulation Wimarn LikoB Phfla*^^. 

Dr Edward J McCormick, Toledo, President, Amencan Mcdi 
rai Association, will be the speaker at the banquet Wednesdai 
/ 30 p m in the mam ballroom of Neil House, where the nen 
era! sessions will be held 


There wdl be a Conference of Officers and Committee Chair 
men of County Medical Societies Tuesday afternoon at the 
Deshler-Hdfon Hotel, where the panels “Why a Commumti 
Health Council?” and “Gnevance Committees—How Thev 
Work” wdl be presented After a reception and buffet supper 
Dr Franklin L Shively Jr, Dayton, will serve as moderator for 
a panel “Making PR Click ” At the joint dinner meeting of the 
Central Ohio Radiological Society and the section on radio] 
ogy, Tuesday, 7 p m, at Neil House, Dr Isadore Meschan, 
Little Rock, Ark, wdl present “Micro-Radiology—A Special 
Problem in Radiology " 


PENNSYLVANIA 

Joint Meeting on Tuberculosis —^The Pennsylvania Conference 
of Tuberculosis Workers, the Pennsylvania Tuberculosis and 
Health Society, and the Pennsylvania Trudeau Society will hold 
their annual meeting at the Penn-Harris Hotel, Harrisburg, 
April 13-14 The tuberculosis and health society and the Trudeau 
society will present the panel “Right Heart Strain” at 10 30 
a m Wednesday, with Dr Joseph B Cady, Sayre, as moderator 
The three organizations will have a joint luncheon at 12 15 
p m Wednesday After an analysis by Drs I Antrim Crellin, 
J Stauffer Lehman, and Michael P Bngnola, Philadelphia, of 
200 cases in “The Internist Looks at the Lung Cancer Problem," 
Dr Sol R Rosenthal, assistant professor of bactenology, Uni 
versity of Illinois College of Medicine, Chicago, wili give 
“CnUcal Evaluation of BCG Vaccination ” The session will end 
with a panel “Chest Therapy Conference,” for which Dr Peter 
A Theodos, Philadelphia, will serve as moderator 


GTAH 

Postgraduate Course on Chest Disease —On April 14 16 at thi 
Salt Lake General Hospital, Salt Lake City, the University ol 
Utah College of Medicine, will present a three day course on 
pulmonary disease, for which the co chairmen are Dr Elmer M 
Kilpatrick, assistant clinical professor of medicine, and Dr 
John H McClement, assistant professor of medicine Vssrtmg 
faculty includes Dr lames J Wanng, professor emeritus of 
medicine. University of Colorado School of Medicine, Denver, 
and Dr David T Smith professor of bacteriology and assonale 
professor of medieme, Duke University School of Mediant, 
Durham, N C For additional information regarding lepsln 
lion, contact the Office of the Division of Graduate and Post 
graduate Medical Education, 175 E 21st South, Salt Lake Citj 


WISCONSIN 

Society News—At its recent annual meeting the Wisconsin 
Society of Pathologists elected the follovnng officers Dr Ed 
ward A Birge, Milwaukee, president. Dr Maxwell B Lltwel 
lyn, Janesville, vice-president, Dv Robert S Haukohl, Milwau 
kce, secretary-treasurer 


irthopedic Field Clinics—The Bureau for Handicapped CM 
iren, state department of public instruction, is conducting orlho- 
ledic field clinics for persons under 21 years of age who come 
vithin the state’s definition of a crippled child It is pteferred 
hat referral be made by the family physician, but when this i$ 
lot feasible, arrangements may be made by writing to the bureau 
nqoiries concerning the following dimes may be addrMsecl to 
he Bureau for Handicapped Children, 146 North, State Capito, 
vfadison 2 Sheboygan, April 13, 14, Superior, Apnl 2E, jv, 
kppleton. May 6, 7, Fond du Lac, May 12, 13, Ch'PPcwa Fahs 
vlay 20, 21, Rhinelander, June 2, 3, Lancaster, June , 
Darlington, June 1 1 
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Chest Physicians—^The Amencan College of Chest Physicians 
announces the formation of an Hawaiian chapter m Horioluln, 
Dec 21, 1953 The officers are Drs HasUngs H Walker, Hono¬ 
lulu, president, William F Leslie, Hilo, vice president, and 
Frederick L. Giles, Honolulu, secretary-treasurer Drs Walker 
and Leslie serve the college as Hawaiian regent and governor, 
respectively 

GENERAL 

Cancer Control Month,—In observation of Cancer Control 
Month, so designated by Presidential proclamation, the Amen¬ 
can Cancer Society conducts its annual educaUonal and fund 
raising campaign dunng Apnl The society reports that lung 
cancer among men has incrcasd from 2,250 cases in 1933 to 
18,400 cases in 1953 Mass x ray les,s have revealed that one 
out of 2,000 persons has lung cancer without apparent symp¬ 
toms A study by the Amencan Cancer Society and the U S 
Public Health Service estimates that cancer hospitalization is 
costing about 175 million dollars a year, the figure being based 
on a cancer prevalence of 700,000 persons, 40% of whom are 
hospitalized for an average of 25 days per year at an average 
cost of $25 a day 

Art Ezhlbit at A M A Convention —^The Amencan Physicians 
Art Association offers over 200 trophies for the best art piece 
in 18 different mediums at the art exhibit to be held in con¬ 
junction with the A M A convention in the San Francisco 
Auditonum, June 21-25 The headquarters of the association 
will be booth D-43 in the auditonum The art show will be 
staged at the San Francisco store City of Pans Thirty pnzes 
will be awarded to the persons who vote for the most popular 
art pieces in the show, and five perpetual gold trophies will be 
given the physicians whose art pieces win the popularity votes 
Winners of the prizes will be announced at a cocktail party at 
the Rotunda Gallenes of the City of Pans, Thursday, 5 30 7 
p m It IS anticipated that about 500 exhibits will be submitted 
For information, write to Dr Francis H Redewill, Suite 1058, 
Phelan Building, San Francisco 

Kimble Methodology Research Award —Nominations for the 
third Kimble Methodology Research Award are now being 
accepted and should reach the committee before May 15 The 
award ($500 and a suitably inscnbed plaque) is administered by 
committees of the Conference of State and Provincial Public 
Health Laboratory Directors through the generosity of the 
Kimble Glassware Division of Owens Illinois Company To be 
eligible for consideration for nomination in 1954, the work 
should have been completed since Jan 1, 1949, candidates 
should be from the United States, its temtones, or Canada, 
and the work should be either (a) a fundamental contnbulion 
that serves as a base line for development of diagnostic 
methods that fall within the province of the public health 
laboratory or (b) the adaptation of a fundamental contnbution 
to make it of use in a diagnostic laboratory A repnnt or 
summary with bibliography and a statement of the considera¬ 
tions that justified recommendation of the study should accom¬ 
pany nomination, which should be sent to Alfred S Lazarus, 
Ph D, Chairman, Nominating Committee, Kimble Award, 
School of Medicine, University of Washington, Seattle 5 The 
award will be presented in Oetober 

Meeting on Physical Mcdldnc and Rehabilitation,—A session 
of the Eastern Section of the American Congress of Physical 
Medicine and Rehabilitation will be held in conjunction with 
the New England Society of Physical Medicine, the section on 
physical medicine of the Medical Society of the County of 
Kings, the New Jersey Society of Physical Medicine, the New 
'I ork Socictj of Physical Medicine, and the Pennsylvania Acad¬ 
emy of Physical Medicine and Rehabilitation, Apnl 10 m 
Newark, N J The morning session at the Veterans Administra¬ 
tion Hospital, Tremont Avenue and South Centre Street, East 
Orange, N J will compnsc presentations of (1) rehabilitation 
cases, with demonstration of techniques and (2) penphcral 
vascular disease cases After lunch a symposium on disabilities 


of the hip joint will be presented at the Academy of Medicine 
of New Jersey, 91 Lincoln Park, Newark, N J , by Drs Henry 
Milch, New York, John J Flanagan, Newark, Arthur L Wat¬ 
kins, Boston, and Allen S Russek, New York At the cvemng 
session, "Organization and Operation of the New Veterans Ad¬ 
ministration Research Hospital in Chicago" will be presented by 
Dr Louis B Newman, of that hospital A new film on rehabih- 
tation of the blind, ‘ ITie Long Cane,” will be presented by Dr 
Alvin B C Knudson, Veterans Administration, Washington, 
D C Professional personnel and their guests are welcome The 
32nd annual session of the organization will be held at the Hotel 
Statler, Washington, D C , Sept 6-11 

Amencan Dermatological Association —^The Amencan Der¬ 
matological Association will hold its annual meeting at the 
Greenbrier, White Sulphur Spnngs, W Va , Apnl 14-17 At 
10 30 a m Wednesday Dr Albert M Kligman, Philadelphia, 
ADA essay medalist for 1954, will present “The Pathogenesis 
of Tinea Capitis Due to Mierosporon Audouini and Micro- 
sporon Cams H Histopathologic Findings,” after which Dr 
Franklin H Grauer, Washington, D C, will discuss ‘Der¬ 
matological Exjiencnces in the Korean Campaign (1950- 
1953)” The presidents' party will be given at 6 p m with 
the compliments of Dr and Mrs Louis A Brunsting and Dr 
and Mrs George C Andrews The Friday morning session 
will close with ‘ Skin Planing for Acne Scars A Collaborative 
Evaluation of Several Hundred Patients” by Dr Charles R 
Rein, New York, (Dr Saul J Blau, New York, collaborator) 
The afternoon will be devoted to recreation, including the 
association golf tournament for men and women 
The association announces that the fifth annual essay con¬ 
test IS now open Manuseripts, typed in English with double 
spacing and in triplicate, are to be submitted not later than 
Nov 15 to Dr J Lamar Callaway, Secretary, American 
Dermatological Association, Duke Hospital, Durham, N C 
Results of the competition will be announced before Jan 1, 
1955 Cash prizes of $500, $300, and $200 are awarded for 
first, second, and third place, respectively, and the candidate 
winning first prize may be invited to present his paper before 
the annual meeting of the association with expenses paid in 
addition to the prize 

Experimental Biologists Meet in Atlantic City—^The Federa¬ 
tion of Amencan Societies for Expenmental Biology will meet 
in Atlantic City, N J , April 12-16 The joint session of the 
SIX constituent organizations will be held in Convention Hall, 
April 13, 8 30 p m under the chairmanship of Dr K K 
Chen The following program will be presented 

Present Concepls of Thyroid Physiology as Revealed with Modem Tools 
of Study Rulon W Rawson New York 

AdaptaUon to NarcoUcs Maurice H Seevers Ann Arbor Mich 

Concepts and Problems of ImmunIzaUon in PoUomyellUs Davfd Bodian 
Baltimore 

The following motion pictures will be shown Monday at 8 30 
p m Effect of Serpasil (Reserpme) on Monkeys, Chronic 
Intoxication of Dogs with Sodium Barbital, Study of Contrac¬ 
tions of Skeletal Muscle Myofibrils by Phase Microscopy; 
Experimental Chronic Alcoholic Intoxication, Motor Effects 
of Electncal Stimulation in Basal Areas of Cerebellum of the 
Unanesthetized Cat, Morphologic Changes Associated with 
the Death of Normal and Malignant Cells The Amencan 
Physiological Society will present the panel discussion Present 
Status of Starling’s Law of the Heart” Tuesday, 9 a m , a 
special session on the teaching of physiology and a program 
on aviation physiology Wednesday, 1 15 p m , and the sym¬ 
posium ‘Physiological Adaptation to Environment” Thursday, 
I 15 p m The American Society of Biological Chemists will 
include in its 518 papers the following symposiums Chemistry 
of Prothrombin and Fibrinogen Wednesday, 9am, Meta¬ 
bolic Role of Lipoic Acid (Thioctic Acid), Wednesday, 1 15 
p m , and Frontiers in Biochemistry,” which will be given 
at the Hotel Ambassador Thursday, 8 p m A panel discussion 
‘ Experimental Pathology Opportunities, Recruitment and 
Training” wall be a feature of the meeting of the American 
Society for Expenmental Pathology, which has scheduled 91 
presentations The program of the Amencan Institute of 
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Nutrition includes a symposium on basic and applied studies 
of the newer B-complex factors Tuesday, 1 15 p m and the 

About Food Faddism” wid- 
Amen^rn ^ ^ ^ Wednesday evening program of the 

« Immunologists will be a joint session 

with the Biometric Society at the Hotel Dennis, during which 
a symposium on biometric methods in immunology will be 
presented The American Society of Pharmacology and Expen- 
mental Therapeutics will present papers, which will include 
discussions on cardiac drugs, anti-inflammatory drugs, potent 
analgesics, autonomic agents, barbiturates, anesthetics, etc. 


LATIN AMERICA 

Society News —The second Congress of the Sociedad de 
Infernos Residentes y Becanos del Insfitutio Nacional de 
Cardiologia de Mexico will be held in Acapulco, Mexico, 
April 21-24, as a continuation of festivities which wiU tahe 
place April 20 in commemoration of the 10th anniversary of 
the founding of the Institute Nacional de Cardiologia 

International Congress of Surgeons in Brazil—^The Congress 
of the International College of Surgeons will convene in Sao 
Paulo, Brazil, April 26-May 2 at the invitation and under the 
sponsorship of the government of Sao Paulo In the symposium 
“The Evils of Socialized Medicine Throughout the World” Dr 
Edward J McCormick, Toledo, Ohio, President of the Ameri¬ 
can Medical Association, will discuss “The Malignancy of 
Socialized Medicine,’’ and Dr David B Allman, Atlantic City, 
N J, member of the A hi. A. Board of Trustees, will present 
“The Delusion of Socialized Medicine ” Prof Cesarino Jr of 
Sao Paulo will preside at this symposium The official saluta¬ 
tion initiating the congress will be presented by Prof Dr 
Lucas Nogueira Garcez, governor of the state of Sao Paulo 
Prof Dr Rudolph Nissen, head of the department of surgery, 
University of Basel, Switzerland, will be inducted as president 
of the International College of Surgeons during the congress 
The retiring president. Prof Dr Hans Finsterer of Vienna, 
xvill deliver the inaugural address on the first day Among the 
principal speakers from the vanous countries will be 35 from 
the United States 


FOREIGN 

Conference on Thrombosis and Embolism —The International 
Conference on Thrombosis and Embolism will be held m 
Basle, Switzerland, July 20-24 Among the physicians who will 
present reports are John W Gofman, Berkeley, Calif, Irving 
S Wright, New York, Armand J Quick, Milwaukee, Kenneth 
M Bnnkhous, Chapel Hill, N C , John H. Olwm, Chicago, 
and Nelson W Barker, Rochester, Minn Deadline for register¬ 
ing of papers and scientific exhibits has been extended to 
May 31 Subscription is now open to the Proceedings of the 
conference, which will be published as a volume Subscription 
(current pnee, 54 Swiss francs—$12 61) may be placed in 
any office of the Amencan Express Company or through the 
General Secretary of the Conference, Gynecologic and Obstetric 
Clinic of Basel University, Switzerland Information may also 
be obtained from these sources 

CORRECTIONS 

Pennsylvania Society News—In The Journal, Feb 27, page 
773, announcement was made that Mr Lawrence S Whyte 
would become business manager of the Philadelphia County 
Medical Society Mr Whyte was appointed business manager of 
the society’s publication, Philadelphia Medicine 

Psoriasis Research Association—The address of the Psoriasis 
Research Association, mentioned in The Journal, Jan 23, 
1954, page 349, is P O Box 513, San Mateo, Cahf Inquiries 
concerning the survey that the association has under way may 
be addressed to Psoriasis Research, Skin Clinic, University 
of California Hospital, San Francisco The advisory board 
of the association includes Dr Ralph T Bchhng, San Fran¬ 
cisco, Dr Carl D Benninghoven, San Mateo, Calif, and Dr 
Joseph M Maloney, San Carlos, CnliL 


jama, April 10, 1954 


meetings 


AMERICAN MEDICAL ASSOCTATION Dr Groree F LuU Sis n v 
D earborn St, Chlcaco 10 , Secrelao^ 

I9S4 Annual Meeting, San Francisco, June 21 2S 

1954 CHnlcal Meeting, Miami, Florlaa, Not 29 Dec 2 

1955 Annual Meeting, Atlantic City, N J , June 6 10 

1955 Clinical Meeting, Boston, Nov 29 Dec. 2 

1956 Annual Meeting, Chicago, June 1115 

Awbama. Medical Assocutiok op the State of, MobDe. April 15 17 
Dr Douglas L Cannon, 537 Dexter As e, Montgomery, ScaeUry 
AiwraiCANT Academy of Neurology, Shoreham Hotel, Washington D r 

^Sec^Jlarf ^ s't 

American Association for Cleft Palate Rehabilitation Webster Han 
Hole) Pittsburgh May 14-15 Dr Jack Matthews, 1617 Cathedral of 
Learning, University ol Pittsburgh, Pittsburgh 13 Secretary ' 

Ai^ican Association of Gentto-Urznarv Surgeons, Shawnee Inn 
Shawnee-on-Delaware, Pa , May 26-28 Dr John Taylor, 2 East J 4 th st' 
New York 22 Secretary ’ 

American Association of the History of Medicine, Hotel Taft New 
Haven, Conn , May 6 8 Dr Samuel X. RadbiU, 7043 Elmwood Ave 
Philadelphia 42 Secretary ^ 

American Assocution of Immunologists, Ambassador Hotel, Atlantio 
City N J , Apnl 11 15 Dr John Y Sugg, 1300 York Ave , New York. 
Secretary 

American Association on Mental Deficiency, Marlborough Blenheim 
Hotel Atianllc City, N J , May IS 22. Dr Neil A. Dayton P 0 
Box 96, WillimantJc, Conn , Secretary 
American Association for the Study of Neoplasttc Diseases Lord 
BaJumoro Hole), and SL Agnes Hospital Baltimore, April 29 May 1 
Dr Bruce H Sisler, P O Box 268, Gatllnburg, Tenn, Executive 
Secretaiy 

AriERiCAN Assocutton FOR THORACIC SuRQERY, Sheraton Mt. Royal Hotel, 
Montreal, Canada, May 3-5 Dr Paul C Samson, 2938 McClure SL, 
Oakland 9 Calif Secretary 

American Broncho-Esophagolooical Association, Hotel Statler, Boston, 
May 25-26 Dr J Johnson Putney, 255 South 17th St, Philadelphia 3, 
Secretary 

American College of Cardiology, Conrad Hilton Hotel, Chicago, May 
27-29 Dr Philip Reichert, 140 West 57th St, New York 19 Secretaiy 
American Dermatological association. The Greenbrier, White Sulphui 
Springs, W Va, April 13-17 Dr J Lamar Callaway, Duke Hospital, 
Durham, N C , Secretary 

AMERICAN Federation for Clinical Research, Haddon Hall, Atlantic 
City, N J, May 2 Dr Lawrence E Hinkle Jr, 525 East 68 lh St, 
New York 21, Secretary 

American Goiter Association, The Somerset, Boston, April 29 May 1 
Dr John C McClintock, 1491S Washington Ave, Albany 10, N Y, 
Secretary 

American Gynecological Society, The Homestead Hot Springs, Va May 
20-22. Dr John I Brewer, 104 South Michigan Blvd, Chicago, 
Secretary 

American Laryngolooical Association, Hotel Statler, Boston May 27 28 
Dr Harry P Schenck, 326 SouUi 19th St, Philadelphia 3, Secretary 
American Laryngological Rhinological and Otouxhcal Socren Hotel 
Statler, Boston, May 25 27 Dr C Stewart Nash, 277 Alexander SL, 
Rochester 7, N Y , Secretary 

American Otolooical Society, Hotel Statler Boston, May 23 24 Dr 
John R. Lindsay, 150 East 59th St,, Chicago 37, Secretary 
American Pediatric Society, The Inn, Buck HtU Falls, Pa , May 3 5 Dr 
A C McGuinness, 237 Medical Laboratories, University of Pennsyl 
vanla, Philadelphia 4, Secretary 

American Physiological Society, Ambassador Hotel, Atlantic City, 
N J , April 10-16 Dr Milton O Lee, 2101 Constitution Ave, Wash¬ 
ington 25, D C , Executive Secretary 
American Proctolooic Society, Hotel Statler, Los Angeles, June 2 5 
Di Stuart T Ross 131 Fulton Ave , Hempstead, N Y , Secretary 
American Psychiatric Association, St Louis, May 3-7 Dr R. Finley 
Gayle Jr, 6300 Tliree Chopt Road, Richmond 21 Va., Secretary 
American Society of Biological Chemists Atlantio City, N J, April 
12 16 Dr Philip Handler, Duke University, Durham, N C„ Secretary 
AMERICAN Society for Cunical Investigation Haddon Hali Atlantic 
City, N I , May 3 Dr WilUam M. M Kirby, Univ of Washington 
Scho’ol of Medicine, SeatUe 5, Secretary 
American Society for Experimental Pathology. Atlantic City, N J , 
April 12-16 Dr Cyrus C Erickson, 874 Union Ave., Memphis 3, letm^ 
Secretary 

American Society of Maxillofacial Surgeons, Washingto^ D U 
April 25-28 Dr Casper M Epsteen, 25 East Washington St , Chicag 2, 
Secretary 

American SoemrY for Pharmacology and E^im^al , 

Atlantic City, N J , April 12 16 Dr Carl C. Pfeiffer, 1853 WesfPolk 

St Chicugo 12, Secretary A«rii 

American Surgical Association, Hotel Cleveland secretary 

Dr R Kennedy Gilchrist, 59 Bast Madison SL, Chicago 3. Secretary 
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AMnuCjkN Trudeau Souety The Ambassador Atlantic City N 3^ 
May n 21 Dr wmiarn G Chndreas 1290 Broadway New York 19 


AAffiRiCAti UROtoGicAL AssoctAxto-t, The Waldorf Astoria May 31 June 3 
Dr Charles deT Shivers 121 South Illinois Ave ^ AUantlc aty N J , 


Arizona MniicAt Association San Marcos Hotel Chandler April 25 28 
Dr Dermont W Mellck 541 Security Bldg Phoenix Secretary 
Arkansas Medical Society Goldman Hotel Fort Smith, April 19 21 
Dr J J Monfort, 215 Kelley Bldg Fort Smith Secretary 
AssocuTioN OF American Physicians Chalfonte Haddon Hall Atlantic 
City N 3 May 4-5 Dr W Barry Wood 2r 600 S KIngshlghway 
Blvd, St Louis 10 Secretary 

Californu Medical Association Hotel Biltmore, Los Angeles May 9 13 
Mr John Hunton 450 Sutter SL San Francisco 8 Executive Secretary 
Cadiouc HosmAL Associatiok op the United States and Canada 
AUantlc City N J May 17-20 Rev John 3 Hanagan 1438 South 
Grand Blvd SL Louis 4 Director 

Connecticut State Medical Society BuBcelcy High School Hartford 
April 27 29 Dr Creighton Barker 160 SL Ronan SL New Haven 
Executive Secretary 

Eastern States Heaitil Education Conference New York Academy of 
Medicine New York April 29 30 Dr lago Galdston 2 East 103d SL, 
New York 19 Secretary 

Federation of American Societies lor Experimental Biology, Con 
venUon Hail AUantlc aty N J, April 32 16 Dr M. O Lee 2101 
Constitution Ave^ Washington 25 D C Secretary 
Florida Medical Association Hollywood Beach Hotel Hollywood April 
25-28 Dr Samncl M Day P O Box 1018 Jacksonville, Secretary 
Georgia Medical Association op Hotel Dempsey and Macon Audi¬ 
torium Macon May 2 5 Dr David H Poer 875 West Peachlreet SL 
N B Atlanta Secretary 

Hawaii Medical Association Mayhcl Smyth Bldg. Honolulu May 13 16 
Dr Samuel h. Ycc 510 S Berctanla St Honolulu 13 Secretary 
Illinois State Medical Soctety Hotel Sherman Chicago May 18 21 
Dr Harold M Camp 224 South Main SL Monmouth Seaetaty 
Industrial Health Conference Hotel Sherman Chicago April 24 30 
Dr E C Holmhlad 28 East Jackson Blvd, Chicago 4, Managing 
Director 

Industrial Medical Assocution Hotel Sherman Chicago April 27 30 
Dr Arthur K Peterson 28 East Jackson Blvd Suite 1300 Chicago 4, 
Secretary 

Iowa State Medical Society Des Moines April 25 28 Dr Allan B 
Phillips 529 36lh St Des Moines 12 Secretary 
John a Andrew Clinical Society Memori»l Hospital Tuskegee Insti 
lute Ala April II 16 Dr Eugene H. Dibble Jr John A. Andrew 
Memorial Hospital Tuskagee Institute Ala, Secretary 
Kansas Medical Society Hotel Jayhawk Topeka, May 2-6 Dr D D 
Vermillion 315 West Fourth Sl Topeka Secretary 
Louisiana State Medical Society Roosevelt Hotel New Orleans May 
20-22, Dr C Grenes Cole 1430 Tulane Ave. New Orleans 12, Secre 
tary 

Maryland Medical and Chirurgical Faculty of the State op Baltl 
more April 27 23 Dr Everett S Diggs 1211 Cathedral SL, Baltimore, 
Secretary 

Massachusetts Medical Society, Hotel Statlcr Boston May 18-20 Dr 
Robert W Buck, 22 Fenway Boston 15 Secretary 
Mississippi State Medical Association Hotel Heidelbeis, Jackson 
May 11 13 Mr R B Kennedy, 507 First Federal Bldg,, Jackson, 
ExccuUvo Secretary 

National Conference oh Health in Colleges Hotel SlaUer New York, 
May 5,8 Miss Charlotte V Leach 12th Floor 1790 Broadway New 
York 19, Secretary 

National Tuberculosis Association Ambassador Chelsea and Rita 
Carlton Hotels Atlantic City N J May 17 21 Mr Kemp D Battle, 
1790 Broadway New York 19 Secretary 
Nebrasla State Medical Association Hole! Cornhusker Lincoln May 
10-13 Dr R B Adams 1315 Sharp Bldg Lincoln 8 Secretary 
New Jersey Medical Society of Haddon Hall AtlanUc City May 16-19 
Dr Marcus H Grciiingcr 315 West State SL, Trenton 8 Secretary 
Nrnv Mexico Medical Society Hotel LaFonda, Santo Fe May 13 15 
Mr R R. Marshall 221 West Central Ave Albuquerque Execuuvo 
Secretary 

New York Medical Society op the State of Hotel Statler New York, 
May 10-14 Dr Waller P Anderlon 386 Fourth Avenue New York 16, 
Secretary 

North Carolina Medical Society op the State of Hotel Carolma, 
Pinchursi May 3 5 Dr Millard D HID 203 Capital Qub Bldg.. 
Raleigh Secretary 

North Dakota State Medical AssoaATiOK Grand Forks May 1-4 Mr 
Lyle A Umond Box 1198 Bismarck ^ccutive Secretory 
Ohio State Medical Association Columbus April 13-15 Mr Charles 5 
Nelson 79 East State St Columbus 15 Executive Secretary 
Oleahoma State Medical Assocution Municipal Aodiiorium Oklahoma 
City May 912 Mr R H Graham 1227 Classen Drive, OUahoma 
City Executive Secretary 

PAcme Northwest Society of Patholooists Amphitheater Dept of 
Pathology Unnerslt) of Washlnglon School of Medicine. SeatUc Acrtl 
23 24 Dr John !„ Whitaker 315 South K SL, Tacoma 3 Wash,, 
Secretary 

Rhode Island Medical Society Rhode Island Medical Sodeiy Llhrarr 
Providence May 4-5 Dr Thomas Perry Jr 106 Francis SL Providence 
3 Secretary 


Society of American Bacteriologists William Perm Hotel Pittsburgh 
May 2 7 Dr John Hays Baiicy Sterling Winlhrop Research Institute. 
Rensselaer N Y Secretary 

Society of Neurological Surgeons The Waldorf Astoria, New York 
April 23 24 Dr Edgar F Fincher Emory University Ga. Secretary 
Sooety for Pedutwc Research Buck HiU FaBs Inn Buck HiB Fans 
Pa^ May 4-6 Dr Sydney S Gellls 330 Brookline Ave. Boston 15 
Secretary 

South Carolina Medical Association Ocean Forest Hotel Myrtle 
Beach May 11 13 Dr Robert Wilson 165 Rutledge Ave. Charleston 

Secretary 

South Dakota State Medical Assocution Marvin Hughitt Hotel 
Huron May 18-20 Mr J C Foster 300 First National Bank Bldg. 
Sioux Falls Secretary 

Southwest Allergy Forum Roosevelt Hotel New Orleans May 9-11 
Dr Stanley Cohen S W Allergy Forum 1441 DelachaJse SL New 
Orleans 15 Secretary 

Student American Medical Assocution Sherman Hotel Chicago May 
13 Mr Russell F Staudacher 535 N Dearborn SL Chicago 10, 
Executive Secretary 

Tennessee State Medical Association Nashville April 18 21 Mr V O 
Foster 706 Church St Nashville 3 ExccuUve Secretary 
Texas Medical Association Gunter Hotel San Antonio May 3 5 Dr 
3 M Travis Sr 1801 I.amar Blvd Austin Secretary 
Western Branch American Pubuc Health Assocution Olympic Hotel 
Seattle, May 9 12 Mrs L Amy Darter Division ot Laboratories State 
Dept of Public Health Berkeley Calif Secretary 
Western Industrul Medical Association Hotel Biltmore Los Angeles 
May 8 Dr Edward J Zaik 740 S OUve St, Los Angeles 14 Secretary 

FOREIGN AND INTERNATIONAL 

Assocution op Surgeons of Great Britain and Ireland Leeds England 
May 13 15, 1954 Dr Henry W S WtlghL 45 Lincoln s Inn Fields 
London W C.2 England Honorary Secretary 
Britisr Medical Assocution Glasgow Scotland July 1-9 1954 Dr 
A Macrae BJ<1.A. House Tavistock Square London W C,1 England 
Secretary 

Canadian Medical Asscxiution Vanconvet B C Canada June 14-18, 
1954 Dr T C Rontley 244 SL George St Toronto 5 Ontario Canada, 
General Secretary 

Conference op International Union Against Tuberculosis Madrid 
Spain Sept 26-Oct 2 1954 Secretariat Escuela de Tlsiologia Ciudad 
UnlvcrsilarJa Madrid Spate 

CoNORESs OP International Assoctahon for the Prevention of Blihd« 
NESS New York, N Y U S A Sept 12 17, 1954 Professor 
Francescbettl, 2 Avenue Mlrmot Geneva Switzerland Secretary 
General 

Congress of International Assocution for the Study of the Bronchi 
Geneva Switzerland June 5-6 1954 Professor A Montandon Clinique 
Universitarle d O R1- Hdpital Cantonal Geneva, Switzerland Chair¬ 
man 

European Society of Cardiovascular Surgery Edinburgh Scotland, 
July 9 10, 1954 For Infornialloii addresr Mr A J Slessot Department 
of Surgery University New Bunding Edlnborgh 8 Scotland 
Health Congress of the Royal Sanitasy Institute, Scarborough Eng 
land, April 27-30 1954 Mr P Arthur Wells, Royal Sanitary Institute, 
90 BucUngbam Palace Road London S W 1, England Secretary 
International Anesthesia Researcti Society Ambassador Hotel Los 
Angeles CaliL USA Oct 10-14 1954 For information write Dr 
T H Seldon 102 110 Second Avenue S W Rochester Mlnit, USA. 
International Cancer Congress Sao Paulo Brazil July 23 29 1954 
Prof A Pnidcnte 171 rua Benjamin Constante Sao Paulo Brazil, 
President 

International Conference on Thrombosis and Embolism Basle Switzer 
land July 20-24 1954 Dr W Merz; Chief Medical Officer, Gynecologl 
cRi Clinic University ol Basle Basle Switzerland Hon Secretary 
International Congress or Clinical Pathology Washington D C, 
USA., Sept 6-10 1954 Dr Robert A Moore, Washington Uni' 
versity School ol Medicine, St Louis 10 Mo, U S A ChRlrman, 
Committee on Arrangements 

International Congress on Diseases of the Chest Barcelona Spain 
Oct 4 8 1954 Mr Murray Komfeld 112 East Chestnut St Chicago 11 
III, U S A Executive Secretary ‘ 

International Congress on Group Psychotherapy Toronto Ont, 
Canada Aug 12 14 1954 Dr J L. Moreno Room 327 101 Park Ave 
New York 17 N Y USA Director of Organizing Committee 
International Congress on Gynecology and Obstetrics Geneva Swiu 
erland, July 26-31 1954 Dr H de WatlevUle Malemlt6 HOpimi 

Cantonal Geneva Switzerland President 
International Congress of Hexutolooy Paris Sept 6-11 1954 Dr 
Jean Bernard 86 roe d Assas Paris 6* France Secretary 
International Congress op the History op Medicine Roma and 
Salerno Italy Sept 13 20 1954 For information write Segreleria XIV 
Congicsso Iniemazlonale di Storia della Medicina Instlluto di Sioria 
della Medicine Citta Universitatia Rome Italy 
International Congress op Hvdrocluutism and Tiulassotherapt 
Opati)a Yugoslavia May 8-13 1954 Prof C. Plavsic, Zeleni venae 1, 
Belgrade Yugoslavia Secretary GeneriL 
International Congress of Industrial Medicine Naples Italy Sept 
13 19 1954 Professor Sdplone Caccuri Director Institute of Indus 
trial Medicine PoHclinlco Naples Italy Chairman Organizing Com- 
mitice 
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iNTrsNiTiov^t COTORKSS ON AfDNT-<L Hmltj?; Unlversliv of . 

Toronio. Ontario. Canada. Avg For 

Oro'r!!^ OJ^ccr, Internationa! Congreaj on Mental Health 111 St. 
Ocorpo St Toronto. Ontario. Canada ' 

ISTt Rs.VTi0VAt CONCIPESS or Mihtare Medicine and Phasmacv Buenos 
Aires, Argentine, Aptii 212 S, 1954 Direcion General de Saaidad 
Miiitir, Pogos 2045, Buenos Aires, Argentine 

oTsaN^^tmoN. Amsterdam, Netherlands, Sept 
I 1 .''^" Eckclen, CentranI Instituut voor Voedingsonder- 

zoek TS 0,61 Caiharyncslngcl. Utrecht, Netherlands, GeneralsSretary 

OnmuiMoioar. University of Montreal and 
McOill Unhcrsliy, Montreal, Canada, Sept 9 - 11 , 1954, and Waldorf- 
Astoria. Ncn York, N Y. U S A , Sept. U-H, 1954 Dr William L 
Bcncditl, 100 First Avenue Building, Rochester, Minn, USA 
Secretary General ' 


iNTtRNATtOVAL CONGRESS OF ORTHOPEDIC SUROERY AND TraUMATOLOOV 
Berne, Snitrerland, Aug 30-Sept 3. 1954 For information write' 
Professor M Dubois, Isle-Hospital, Berne, Switzerland 
International Congress op Psychology, Montreal, Canada, June 7-12, 
1954 For information write Prof H S Langfeld, International Unloii 
of Scientific Psjchologj Eno Hall, Princeton University, Princeton 
N J U S A 


International Congress for Psychotherapy, Zorich, Switzerland, July 
21-24, 1954 Dr H K Flerz, Theateisirasse 12, Zurich 1 . Switzerland 
Secretary General 

INTERNATIOKAL CONGRESS OP THE SOCIEDAD DE MeotCOS INTBRNOS. Resl 
dentes y Becarlos del Institute Nacional de Cardlologia de Mexico, 
Acapulco, Mexico, April 21-24, 1954 For Information address Dr Jorge 
Soberdn Acevedo, Avenida, Cuauhtemoc No 300, Mexico, D F, 
Mexico 

International Gerontolooical Congress, London and Oxford England, 
July 12 22, 1954 Prof R E Tunbridge, General Infirmary, Department 
of Medicine, The University Leeds, England PicsWenl. 

International iNsrmrrE on Child Psychiatry, Toronto, Canada, Aug 
13 14, 1954 Miss Helen Speyer International Association for Child 
Psjchiatrj, 1790 Broadway, New York 19, N Y, U S A, Executive 
Officer 


International PouomEHTis Congress Rome, Italy, Sept 6-10, I9S4 
Mr Stanley E Henwood, 120 Broadway, New York S, N Y, U S A, 
Executive Secretary 

International Society op Anoiology, North American Chapter Hotel 
Mark Hopkins, San Francisco, Calif, U S A, June 19, 1954 Dr 
Henrj Haimovici, 105 East 90lh St, New York, N Y, U S A, 
Secretary 

International Society op Blood Transfusion, Paris France, Sept 12 19 
1954 For information write Colonel Julliard, Sociitfi Internationale do 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12*, France 

Internahonal Society for Cell Biolooy Leiden, Netherlands, Sept 2 9, 
1954 Professor Peter J Galiiard, University of Leiden, Leldetj, Nether¬ 
lands, Secieiaiy 

International Society of Geographical Pathology, Washington, D C 
USA, Sept 6 10, 1954 Professor Fred C Roulet Hebelstcssse 24, 
Basie, Switzerland, Secretary-General 

Irish Medical AssoctATtON, Klliamey, Ireland, July 7-10, 1954 Dr P J 
Delaney, 10, Fiuwllllam Place, Dublin, Iicland, Medical Secretary 

Journ£es M£dicales, Paris, France, April 21-25, 1954 For informaUon 
write Sectelanat of the Joumecs. 12, rue Pierre Geofroix Colombes 
(Seine) Fiance 

Latin American Congress on Gynecology and Obstetrics Sao Paolo 
Brazil, July 10-15, 1954 Prof Dr Jalro Ramos av Brigaderio Lull 
Antonio, 278-8“ andar, Sao Paulo, Brazil, Chairman of Organizing 
Committee of Medical Congresses 

'TIN AstEBicAS Congress on Mental Health, Sao Paulo, Brazil, July 
17-22 For Information address Professor A C Pacheco e Silva, 
Avenida Brigadefro Lulz Antonio 651 Sao Paulo, Brazil 

Medical Women’s International Association Congress, Lake Garda, 
Italy, Sept 15-21, 1954 Dr Ada Chree Reid 118 Riverside Drive, New 
York 24, N Y , U S A , President 

Pan American Congress of Child Welfare and Pediatrics Sao Paulo 
Brazil July 15 21 I9S4 For Information address Dc Jalro Ramos, 
Avenida Brigaderlo Lulz Antonio 278-8“ andar, Sao Paulo, Brazil 

Pan American Congress op Gastroenterology, Sao Paulo, Brazil, July 
19 24, 1954 For information address Dr Jatro Ramos, Avenida Briga 
delro Luiz Antonio 278 8 “ andar, Sao Paulo, Brazil 


Pan American Congress op Ophthalmolooy (Interim), Sao Paulo, Brazil, 
Juno 17 21, 1954 Dr Moacyr E Alvaro, Consolacao 1151, Sao Paulo, 
Brazil, President 


Fan American Homeopathic Medical Congress, Hotel Gloria, Rio de 
Janeiro, Brazil, S A . Oct 2-13, 1954 Dr Paul S Schantz, 103 West 
Main St, Ephrata, Pa, U S A , Executive Secretary 

Pan Pacific Surgical Congress Honolulu, Hawaii, Oct 7-18, m* Dt 
p J Pinkerton, Suite 7, Young Bldg , Honolulu 13, Hawaii, Director 

General 


Sbotonal Meeting, American College op SimnEnv. i ^ 

“.■'u’tn.Sk.r-'"- 

eneiro 73, Rio de Janeiro, Br^l S A ' 

Cardiology, Washington, D C U s a c 

U'l’ A f'seS^taiy-^en^rr”’’ 

OmPLS?“ ven°4eS'^Sagut Nel^laaT sTp" 

'^AuTusf therapists, Edinburgh ScetlaaA 

Woaii Medical Associatjon, Some Italy. Sept 26-Ocl 2. 1954 d, 
Louis H Bauer, 345 East 46tti St New York 17, N Y USA 
Seccetacy-Generai * • vi a A, 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesioloov Written Various Centers July 16. 
Final date for filing applications was Jan 16 Sec , Dr Curtiss B HioVox 
80 Seymour St, Hartford 15 

American Board of Dermatology and Syphilology iPritien Vatiwa 
centers, Sept 2 Oral Ann Atboi, OcL IS 18 To be eligible candidates 
most have completed thirty six months of training by October 1 Fma) 
date for filing application is May 1 Exec Sec., Miss Janet Newkitk, 
129 E 52nd St, New York 2Z 

American Board op Internal Medicine Oral Los Angeles June IS 17 
(candidates west of the Rocky Mountains and west coast) The cioslni 
dale for acceptance of applications lor Eos Angeles was Feb 1 Nevr 
York, Sept 22 24 (candidates on the east coast) The closing date for 
acceptance of applications was April I Written Oct 18 Final dais 
for acceptance of applications will be May 1 Subspecialties Exec. 
Sec -Treas, Dr William A Werrell, One West Main St, Madison 3 , 
Wls 


American Board op Neurological Susoery Orel Chicago May ot 
June Final date for filing application was Jan 15 Sec , Dr Leonard T 
Furlow 600 S Kmgshighway, St, Loms 10 

AAtERtcAN Board of Neurology and Psychiatry Psycfitairy and ffeural 
ogy Chicago, April 29 30 Final date lot filing application was Feb 1 
Sec Dr David A Boyd. Jr, 102-110 Second Ave , SW, Rochester, 
Mfnn 

American Board of Obstetrics and Gymecolooy Part U Chicago May 
10 17 Fmal date for filing application is April 1 Sec, Dc Robert L. 
Faulkner, 2105 Adelbert Road Cleveland 6 

American Board of Ophthalmolooy Practical examinations 1954 San 
Francisco, June 25-29, New York City, Dec 5 9 Final date for filing 
applicaUons was July 1, 5953 Written 1955 Various cities, Jan 24-25 
Pinal date for filing application is July I, 1954 Practical examinations, 
1955 Philadelphia, June 10-15, Chicago, OcL 9 14 Sec , Dr Edwin B 
Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

American Board of Orthopaedic Surgery Part I St Louis, Charlottes¬ 
ville Va and San Francisco April 16-17 Final date for filing appli 
cations for Part H is Aug 15 Sec , Dr Harold A Sofield, 122 South 
Michigan Ave , Chicago 3 111 

American Board of Otolaryngology Oral Boston, May 17-21 Sec, Dr 
Dean M Lierle, University Hospital, Iowa City 


American Board of Pathology San Francisco, June 17-19 Sec, Dr 
William B Wartman, 303 E Chicago Ave, Chicago 11 
AAtERiCAN Board of Pediatrics Oral New York City, April SO-May 2, 
San Francisco, June 25 27, Chicago, Oct 8 10 and New Haven. 
December Ex. Sec , Dr John McK Mitchell, 6 Cushman Road, Rose 
mont, Pa. 

American Board of Physical Medicine ahd Rehabihtation Oral and 
Written Washington, D C, SepL 5-6 Final date lor filing appUcationi 
is March 31 Sec . Dr Earl C Elkins, 30 N Michigan Ave. Cblcego 


.MERtCAN Board op Plastic Susoebv Entire Examination Galveston, 
April 17-19 Pinal date for receipt of case reports was Jan 1 Final data 
fOr receipt of case reporU for the faU 1954 examination Is June 1, 1954. 
Corres Sec , Mrs EstcUe E HUletich. 4647 Pershing Ave, St Louis 8 
iBAERicAN Board op Proctoloqv Part 1 Kansas City, PhiladelpWs and 
San Francisco, May 8 Sec , Dr Louis A Buie, 102 110 Second Ave 
S W , Rochester, Mian 

AMERICAN Board of Psychiatry and Neurology New York, Dk 13 1, 
New Orleans, Feb 28 Match 1. 1955, San Francisco, MW^cto^r 
1955, New York City, December, 1955 Sec, Dt David A Boyd f 
ttO Second Ave S W , Rochester, Mamesota 
AMERICAN Board of Radiology Oral CincinnaU, Aptfi 25, WMbi^os 
D C , September Final date for filing Av, 

exa^naiion is May 1 Sec . Dr B R Kirklin, 102 110 Second Ave 

S W, Rochester, Minn 
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Palmer, Arthur ® New York City, bom in Oswego, N Y, Aug 
30, 1889, Cornell University Medical College, New York, 1915, 
associate professor of clinical surgery (otolaryngology) at bis 
alma mater, specialist certified by the American Board of 
Otolaryngology and the American Board of Plastic Surgery# 
member of the Amencan Society of Plastic and Reconstructive 
Surgery, American Academy of Ophthalmology and Otolaryn¬ 
gology, American Laryngological, Rfunological and Otological 
Society, New York Academy of Medicine, Association of Mili¬ 
tary Surgeons of the United States, Harvey Society, Amencan 
Association for the Advancement of Science, Nu Sigma Nu, and 
Lambda Chi Alpha, past president, recording secretary, and 
trustee of the Society of Plastic and Reconstructive Surgery, 
served in France dunng World War I, continued as a reserve 
officer after the war and held the rank of major from 1924 to 
1929, attending surgeon. New York Hospital, consultant, 
Mather Memorial Hospital in Port Jefferson, New York Re¬ 
construction Hospital m West Haverstraw, N Y, and the New 
York Infirmary for Women and Children, died in the New York 
Hospital Feb 18, aged 64, of acute myocardial infarction 

Cosh, William Louard, Princeton, Ky , born in Caldwell County 
Nov 28, 1880, Hospital College of Medicine, Louisville, 1907, 
for more than thirty consecutive years secretary of the Cald¬ 
well County Medical Society, secretary of the Four County 
Medico-Dental Soaety from the date of its organization in 
1941, until 1950, when he was elected president, m 1929 vice- 
president of the Southwestern Kentucky Medical Society, for 
many years mayor, served as a member of the board of edu¬ 
cation, in 1944 appointed director of the Caldwell County 
Health Unit and served in that capacity until bis death, during 
World War II examining physician for the Caldwell County 
Selective Service Board, and in 1944 after three years of duty 
with the draft board, was presented with an embossed cerbficate 
for patnotic service, served m the same capacity durmg World 
War I, for 17 years member of the board of trustees of the 
Kentucky Methodist Orphans Home, since 1937 president of 
the Princeton Federal Savings and Loan Association, died Jan 
23, aged 73, of coronary occlusion 

Prangen, Avery De Hart ® Rochester, Minn , born m Hornell, 
N Y, June 5, 1890, Umvcrsity of Michigan Medical School, 
Ann Arbor, 1915, assistant, 1916-1917, and instructor m oph 
thalmology, 1917-1918, at his alma mater; joined the Mayo 
Chnic on Feb 15, 1918, as assistant in the section on oph¬ 
thalmology and became associate Aug. 1, 1919, became as¬ 
sistant professor of ophthalmology, Mayo Foundation, Um- 
versity of Minnesota m 1923 and in 1933 associate professor 
of ophthalmology, member of the Minnesota Academy of Oph¬ 
thalmology and Otolaryngology, the Amencan Academy of 
Ophthalmology and Otolaryngology, Amencan Ophthalmologi- 
cal Society, Association for Research m Ophthalmology, the 
Alumni Association of the Mayo Foundation, Alpha Kappa 
Kappa, and Sigma Xi, specialist certified by the Amencan 
Board of Ophthalmology, on the staff of the Worrall Hospital, 
died in St Marys Hospital Jan 30, aged 63, of cardiac insuf¬ 
ficiency 

Rombcrgcr, Flojd Troutman, West Lafayette, Ind , bom In 
Elizabclhville, Pa , Sept 2, 1887, University of Pennsylvania 
School of Medicine, Philadelphia, 1909, specialist certified by 
the Amencan Board of Anesthesiology, member of the Central 
Association of Obstctncians and Gynecologists and the Amer¬ 
ican Society of Anesthesiologists, m 1947 president of the 
Indiana State Medical Association and councilor of the Ninth 
District for manj years, past president of the Tippecanoe 
County Medical Socict>, dunng World War I served for 18 
months as a captain in the Army Medical Corps, affiliated with 

Indicates Member of ihc American Medical Association 


Lafayette Home Hospital and St Elizabeth Hospital in Lafa¬ 
yette, at one time on the editonal board of the Journal of the 
Indiana State Medical Association died in Methodist Hospital, 
Indianapolis, Jan I, aged 66, of artenosclerotic heart disease. 

O’Connor, Alfred Smith ® Worcester, Mass , bom in Worcester 
June 28, 1892, Tufts College Medical School, Boston, 1918, 
served on the faculty of the University of Vermont College of 
Medicine m Burlington, member of the Amencan Academy of 
Pediatncs and the New England Pediatnc Society, dunng World 
War I served in the Army Medical Reserve, durmg World 
War n was a Selective Service exatmning physician for local 
board no 167, consulting pediatncian, Marlboro (Mass) Hos¬ 
pital and Harnngton Memonal Hospital in Southbndge; 
chairman of pediatnc staff, Worcester City Hospital, chief pedia- 
tncinn and president of the stag, Worcester Hahnemann Hos¬ 
pital, where he died Jan 16, aged 61, of ruptured aorUc 
aneurysm 

Williford, Louis Estes, Houston, Texas, bom in Houston Aug. 
25, 1901, Tulane Umversity of Louisiana School of Medicme, 
New Orleans, 1927, for a year was assistant professor of zoology 
and anatomy at Tulane, fellow of the International College of 
Surgeons and the Amencan College of Surgeons, president-elect 
of the Harris County Medical Society, served as a member of 
the board of tmstees of the Houston Academy of Medicine and 
president of the Medical Alumm Association of Tulane Uni¬ 
versity, veteran of World War H, serving with the Army Medi¬ 
cal Corps overseas for 27 months and rising to the rank of 
lieutenant colonel, for 17 years chairman of the surgical staff at 
Memorial Hospital, died Jan 31, aged 52, of coronary oc¬ 
clusion 

Rubinfeld, Samuel Harold ® Abingdon, 111, born in New York 
Aug 4, 1905, Umversity and Bellevue Hospital Medical College, 
New York, 1930, formerly associated with the Indian Service, 
member of the Amencan Academy of General Practice, Associ¬ 
ation of Military Surgeons of the United States, International 
College of Surgeons, and the American Physicians Art Associa¬ 
tion, fellow of the American Genatnes Society, a captain m the 
Medical Corps of the U S Army during World War H, on the 
visiting staff of Galesburg Cottage Hospital and St Mary’s 
Hospital in Galesburg, died Feb 4, aged 48, of coronary oc¬ 
clusion. 

Ralston, Robert Eugene, Rocky River, Ohio, bom in Ports¬ 
mouth, Sept 10, 1923, Ohio State University College of Medi¬ 
cine, Columbus, 1947, member of the Cleveland Academy of 
Medicme and the American Society of Anesthesiologists, in¬ 
terned at the Henry Ford Hospital in Detroit, formerly a fel¬ 
low m anesthesiology at Umversity of Minnesota Hospitals in 
Minneapolis, and resident m anesthesiology at the Veterans 
Administration Hospital m Mmneapolis, an officer in the 
U S N R aboard the hospital ship Repose for 15 months 
dunng Korean hostilities, on the staff of the Lakewood (Ohio) 
Hospital, where he died Jan 17, aged 30, of Hodgkin s disease 
Sensenej, Eugene Towner ® St Louis, bom in St Louis on 
Aug. 29, 1880, Waslungton University School of Medicine, St 
Louis, 1905, professor of otolaryngology at St Louis University 
School of Medicine, specialist certified by the Amencan Board 
of Otolaryngology, member of the American Laryngological, 
Rhinological and Otological Society and the Amencan Oto¬ 
logical Society, fellow of the Amencan College of Surgeons, 
served dunng World War I, aurist, Missoun School for the 
Blind, member of the staff of St Mary’s Group of Hospitals 
and Missoun Baptist, SL Lukes, and Jewish Hospitals, died 
Feb 10, aged 73 

Ativood, Charles Fenner ® Arlington, Mass Harvard Medi¬ 
cal School, Boston, 1900, served as school phjsician, for 24 
years medical member of the board of health of Arlington, 
honorary member of the medical staff of the Symmes Arling¬ 
ton Hospital, died in Lexington Feb 6, aged 79, of cerebral 
hemorrhage and pneumonia 
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Bigelow, Gardner Jabez, Toledo, Ohio TJmvprc/v ii,r i. 
Department of Medicine and Surgery Ann Arbor^ 1 
dur,„e World W.r I, d,=d TolfdXp l^I a ' 4 agS's'? 
of pulmonary carcinoma ’ ® 

.o,® “• “'“BO Homeopath,c 

Medical College, 1897, past president of the De Witt County 

Medical Society, an Associate Fellow of the Amencan Medical 
Association, city health officer, affiliated with the John Warner 
Hospital, where he died Feb 2, aged 81, of cerebral hemor¬ 
rhage 


BolKa, Bernard Joseph ® South Bend, Ind, University of THi . 
nois College of Medicine, Chicago, 1916, served on the staff 
of St Mary’s of Nazareth Hospital in Chicago, died m Sebnng, 
Fla, Feb 21, aged 61, of coronary thrombosis and hyper¬ 
tension 


Borrowes, George Henrj, Philadelphia, Jefferson Medical Col¬ 
lege, Philadelphia, 1911, died in St Luke’s and Children’s 
Medical Center, Dec 13, aged 77 

Brener, Osias C, Robinsonvillc, Miss, Medical Department 
of Tulane University of Louisiana, New Orleans, 1910, died m 
Tunica County Hospital, Tunica, Feb 19, aged 73 

Broun, Alexander Hugh ® Pipestone, Minn , Jefferson Medical 
College of Philadelphia, 1895, served as county coroner, director 
of the Pipestone National Bank, died Jan 26, aged 88, of heart 
failure 


Brj-an, George J ® FayetteviUe, N Y, Syracuse University 
College of Medicine, 1898, health officer of the village of Fay¬ 
etteville, Onondaga County, since 1912, served as health officer 
of the touTi of Manlius from 1948 to 1952, affiliated with the 
Crouse-Irving Hospital in Syracuse, died Jan 28, aged 82, of 
acute myocardial incompetence 

BuckcII, Alfred Eduard Tcasdale ® Oakland, Cahf, University 
of Oregon Medical School, Portland, 1906, died Jan 23, aged 
76 


Buckner, James Manon, Swannanoa, N C,, University of North 
Carohna School of Medicine in Chapel Hill, 1908, died in Ashe¬ 
ville Dec, 25, aged 74, of coronary occlusion 

Carpenter, George Chester ® Terre Haute, Ind, Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1911, served durmg 
World War I, for two terms deputy coroner of Viga County, 
member of the aty board of health, an honorary member and a 
past chief of staff at St Anthony’s Hospital, died in Indian¬ 
apolis Feb 7, aged 69, of myocarditis 

Clark, Bernice Rodney, Lorman, Miss, Memphis (Tenn ) Hos¬ 
pital Medical College, 1907, for many years associated with 
Illinois Central Railroad, died Feb 23, aged 70 

Clearj, Robert Emmett, Holyoke, Mass , Tufts College Medical 
School, Boston, 1912, for many years chairman of the board of 
health and school physician, served during World War I, on 
the staffs of the Providence and Holyoke hospitals, died Jan 
24, aged 65, of metastatic caremoma of both lungs and car¬ 
cinoma of rectum 

CockcriU, Harry Scott, Mooreland, Okla, John A Creighton 
Medical College, Omaha, 1896, died Jan 25, aged 83, of 
coronary thrombosis 

Cody, Robert D ® Centrahoma, Okla (licensed in Oklahoma 
under the Act of 1908), died in Coalgate Feb 1, aged 80, of 
uremia and chronic nephritis 

Crosseft, Homer Andrew, Hillsboro, Ohio, College of Physicians 
and Surgeons, Baltimore, 1914, died in Athens (Ohio) State Hos¬ 
pital Dec 27, aged 65, of coronary occlusion 

Dadakis, Sophocles D, Harrison, N Y, National University 
of Athens School of Medicine, Greece, 1899, died Feb 11, aged 
78, of myocardial infarction and arteriosclerosis. 

Doming, Wllinm Champion, Litchfield, Conn , College of Phy¬ 
sicians and Surgeons, medical department of Columbia College, 
New York, 1884, served during World War I, retired from the 
U S Veterans Bureau June 30, 1935, died in Torrmgton Jan 
16, aged 91, of uremia and nephrosclerosis 


J A M.A , April 10, 195 * 

Dickson, Joseph Zhnmennann ® Mount Lehannn 

Physic’i.Bs anTsiSeOTl. * o’.'Te'd Da n. aeeTsf'ofS 

noma of the gallbladder ® ‘ 

dn Bray, Ernest Speers, San Francisco, Johns Honkini Ii 

bvThP Medicine, Baltimore, 1914, speciahst certffied 

by the American Board of Internal Medicine, formerly on iho 

ofThJ^Am Cahfomia Medical School, fellow 

the Amencan College of Physicians, member of the Endoenne 
Society, served overseas with the Bntish and American armies 
during World War I, on the staff of Stanford UniversiW Hos 
pital, where he died Jan 23, aged 66, of myocardial infarction 
and coronary arteriosclerosis 


Dunham, Wilber Franklm ® Kempton, Ind., Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis 
1906, served during World War I, formerly supennfendent of 
the Fort Wayne (Ind) State School, died Jan 7, aged 71 of 
coronary thrombosis 


Eason, 'Val Luten, North Little Rock, Ark , Kansas City (Mo) 
College of Medicine and Surgery, 1919, formerly city health 
officer; staff physician for the Arkansas State Police Depart 
ment, on the staff of Arkansas Baptist Hospital, died Feb 9, 
aged 59, of acute coronary thrombosis 

Edgerton, George William, Corpus Chnsb, Texas, University 
of Texas School of Medicine, Galveston, 1910, past president 
of the Cameron County Medical Society, died Jan 16, aged 
66, of congestive heart failure. 


Eisenbnd, Kalman ® New York City, University and Bellevue 
Hospital Medical College, New York, 1909, served as an attend 
mg physician at the Riverside, Beth David, and Jewish Memorial 
hospitals, and as n visibng physician at Harlem Hospital, died in 
Lynbrook Jan 19, aged 73, of chrome myocarditis 


Forbes, Marrell Allen ® San Antonio, Texas, Medical Depart 
ment of Tulane University of Louisiana, New Orleans, 1901, 
affiliated with Santa Rosa Hospital, died Jan 6, aged 80, of 
coronary occlusion 

Fordyce, Alexander William ® Gilman, HI, University of UU 
nois College of Medicme, Chicago, 1916, on the staffs of 
Iroquois Hospital, Watseka, and St Mary’s Hospital, Kanka 
kee, died Feb 16, aged 62, of cerebral hemorrhage 


Frey, Walter Guernsey ® Astoria, N Y, University of the 
City of New York Medical Department, New York, 1888, 
past president of the Queens County Medical Society, founder 
and first president of the Queensborough Pubhc Library, at one 
time coroner’s physician, consultant at St. John’s Long Island 
City Hospital in Long Island City, where he was formerly at 
tending physician and president of the medical board, died in 
Centra] Islip Feb 13, aged 90, of arteriosclerosis 

Fnnk, Hame Van Ness ® Richfield Spnngs, N Y, bom in 1879, 
University of Buffalo School of Medicme, 1902, twice president 
of the Otsego County Medical Society, since 1904, county coro 
ner, health officer of the town of Richfield and the village of 
Richfield Spnngs for 37 years and physician for the Central 
School there at the tune of his death, served as health officer of 
the town of Exeter in Otsego County, and of Columbia, Stark, 
and Warren m Herkimer County, for 25 years on the board 
of education, died Feb 3, aged 74, of coronary thrombosis 


Garvey, Joseph Peter, Philadelphia, Jefferson Medical College 
of Philadelphia, 1914, also a graduate in pharmacy, for 20 years 
a medical officer in the division of communicable diseases of 
the bureau of health, died Jan 19, aged 71 


Germann, Albert Carl ® Los Angeles, College of Physicians and 
Surgeons, medical department of the University of Southern 
California, Los Angeles, 1915, affiliated with Queen of Angels 
Hospital, where be died Jan 29, aged 68, of cardiovascular 
failure 


Graham, MiUon Dempsey ® Utica, N Y , Syracuse Unive^ity 
Co\lege of Medicine, 1904, on the staff of St Elizabeths Hos¬ 
pital, died Jan 17, aged 72, of coronary occlusion 
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Gnflicy, Roger Waldnck ® Orlando, Fla , Ohio State University 
College of Medicine, Columbus, 1945, served dunng World 
War 11, member of the Amencan Society of Anesthesiologists, 
vice president of the Flonda Anesthesiology Association, died 
Jan 31, aged 40, m an airplane accident 

Gnllin, James Oarence ® Tampa, Fla , University of Tennessee 
College of Medicine, Memphis, 1938, member of the Industnal 
Medical Association, served during World War II, died Dec 13, 
aged 39, of injunes received in an au-plane accident 

Gnldotti, Hugo George ® Hudson, Mass , Middlesex College of 
Medicine and Surgery, Waltham, 1930, examining physician for 
the John Hancock Insurance Company, the Liberty Mutual, 
Lumbermens Mutual, and Mutual of Omaha, on the staff of the 
Hudson Hospital, died in the Clinton (Mass) Hospital Jan 4, 
aged 49, of cirrhosis of the liver 

Hanlon, John Francis, San Francisco, Columbia University 
College of Physicians and Surgeons, New York, 1951, certified 
by the National Board of Medical Examiners, resident at San 
Francisco Hospital, died Jan 25, aged 27 

Hardgrovc, Joseph Henry ® Shawano. Wis , Marquette Uni- 
venity School of Medicine, Milwaukee, 1916, president of the 
Fond du Lac County Rural Normal School Board for many 
yean, member of the state assembly from 1932 to 1934, died 
Nov 19, aged 82, of coronary heart disease 

Hartwig, William Byram ® McMechen, W Va , Eclectic Medi¬ 
cal Institute, Cincinnati, 1907, served as secretary of the Mar¬ 
shall County Medical Society, died Jan 19, aged 74, of coronary 
thrombosis 

Haushalter, Henry Philip * Milwaukee, Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1901, for many years on 
the staff of St Joseph’s Hospital, died Jan 27, aged 84, of cere¬ 
bral hemorrhage 

Hcrold, Carl M ® Saranac Lake, N Y, Hamburgische Uni- 
versilat Mcdizinische Fakullat, Hamburg, Germany, 1928, 
member of the Amencan Psychoanalytic Association and the 
Amencan Psychosomatic Society, died m Albany (NY) Hos¬ 
pital Dec 6, aged 61, of cardiac failure 

Hicks, Calvin Shaw, Durham, N C, University of Maryland 
School of Medicine, Baltimore, 1904, died in Pinebluff Dec 19, 
aged 74, of carcinoma of the sigmoid with metastases 

Hill, Lowell Irvin ® Seattle, University of Illmois College of 
Medicine, Chicago, 1941, mtemed at California Hospital m 
Los Angeles, served dunng World War II, died in his office 
building Feb II, aged 38, of accidental suffocation by smoke. 

Hills, Herbert Harrison, Bloomfield Hills, Mich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1903, formerly vice president of the Packard Motor Company, 
died Ian 30, aged 72, of coronary heart disease. 

Hogan, James Anthony ® Albany, N Y , Albany (NY) Medi¬ 
cal College, 1927, served as physician at the Albany County 
Jail, affiliated with St Peters and Brady Maternity hospitals, 
died Feb 19, aged 51, of myoearditis 

Horsman, Arthur T ® Devils Lake, N D , Medical College of 
Ohio, Cincinnati, 1890, died in Cambria, Wis, Jan 28, aged 
90, of arteriosclerosis 

Horton, William Calvin, Raleigh, N C , College of Physicians 
and Surgeons, Baltimore, 1897, medical advisor to the North 
Carolina Industrial Commission for many years, died in the 
Rc\ Hospital Jan 14, aged 80, of arteriosclerotic aneurysm 

Hostetler, Jacob E ® Gap, Pa , Medico-Chinirgical College of 
Philadelphia, 1903, past president of the Lancaster County Medi¬ 
cal Socict), affiliated with St Josephs Hospital in Lancaster, 
died Dec 27, aged 76, of cerebral thrombosis 

Honk, William F., Crown Point, Ind College of Physicians and 
Surgeons of Chicago School of Medicine of the University of 
Illinois, 1904, died in Coconut Grove, Fla , Feb 26, aged 77, 
of congestive heart failure and thrombophlebitis of the nght leg 

Ilndnut, Frank Parker ® New Bedford, Mass , Bellevue Hospital 
Medical College, New York, 1884, on the courtesy staff of SU 
Lukes Hospital, where he died Feb 11, aged 91 


Hudson, Chauncy Oliver ® Painesville, Ohio, Cleveland Medi¬ 
cal College, Homeopathic, 1897, on the staff of the Lake County 
Memonal Hospital died Jan. 19, aged 79, of astrocytoma of the 
nght cerebral hemisphere 

Homel, Richard James ® Riverside, Ill, Rush Medical College, 
Chicago, 1925, formerly medical director of the Morton High 
School, affiliated with MacNeal Memonal Hospital in Berwyn, 
and SL Anthony de Padua Hospital in Chicago, died m Fort 
Pierce, Fla., Feb 25, aged 53, of coronary thrombosis 

Hurst, Cedi ® Seattle, Indiana University School of Medicine, 
Indianapohs, 1937, member of the American Academy of Gen¬ 
eral Practice, served during World War H, resident at the King 
County Hospital, died Jan 4, aged 39, of acute coronary oc¬ 
clusion 

Jenkins, John Bill ® Waxahachie, Texas, Vanderbilt University 
School of Medicme, Nashville, Tenn , 1915, died in the Scott 
and White Hospital m Temple Jan 30, aged 64, of myocardial 
infarction 

Johnson, Irving Jackson, Manetta, Ohio Baltimore University 
School of Medicine, 1897, veteran of the Spanish American 
War; died Feb 5, aged 88, of coronary thrombosis 

Johnston, William McKinley ® Akron, Ohio, Ohio State Univer¬ 
sity College of Medicine, Columbus, 1925, veteran of World 
Wars 1 and 11, member of the International College of Surgeons, 
killed Feb 8, aged 55, in an automobile accidenL 

Jones, Arthur William ® Randolph, Wis , Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1901, died in Divine 
Savior Hospital in Portage Dec 11, aged 77, of artenosclerosis 

Jouett, Fred Robert ® Cambndge, Mass , Harvard Medical 
School, Boston, 1899, member of the American Heart Associa¬ 
tion and New England Heart Association, served during World 
War I, dunng World War II senior surgeon with the U S Pub¬ 
lic Health Service Reserve, member of the staff of the Mount 
Auburn Hospital, a trustee of the Cambridge Savings Bank, 
died in Boston Jan 30, aged 79, of coronary thrombosis and 
chronic duodenal ulcer 

Kelly, Albert Louie ® Abington, Mass, Middlesex College of 
Medicine and Surgery, Cambndge, 1932 school physician, 
served during World War U, affihated with Moore Hospital, 
died Dec 11, aged 45, of cerebral hemorrhage and hyper¬ 
tension 

Klee, Harry Aaron ® Carnegie, Pa , Johns Hopkins University 
School of Medicine, Baltimore, 1922, school doctor; served on 
the staffs of the Allegheny General Hospital, Children’s Hos¬ 
pital, and Presbytenan Hospital in Pittsburgh, where be died 
Feb 10, aged 56, of pneumonia 

La Bruyere, Philip Paul, Marrero, La , Tulane University of 
Louisiana School of Medicine, New Orleans, 1933, affiliated 
with the Mercy Hospital Soniat Memorial in New Orleans, 
where he died Jan 15, aged 46, of coronary thrombosis 

LeKiles Wallis, Lillian Rue, Atlantic City, N J , Atlantic Medi¬ 
cal College, Baltimore, 1908, died in Felton Jan 14, aged 76, 
of hypertension and nephritis 

Lewis, Theodore B ® Greenville, Miss, Hospital College of 
Medicine, Louisville, Ky , 1903, charter member and served as 
president and vice president of the Delta Medical Society, mem¬ 
ber of the board of school trustees, died Feb 23, aged 76 

Lindahl, Frank Emil, San Diego, Calif , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Ulinois, 1907, died in the Mercy Hospital Feb 3, aged 87 

Little, William L ® Wesson, Miss , Medical Department of 
Tulane University of Louisiana, New Orleans, 1889, past presi¬ 
dent and vice president of the Mississippi State Medical Associ¬ 
ation, organized and was for many years director of the Copiah 
County Health Department served on the state board of health, 
and as local physician and surgeon for the Illinois Central Rail¬ 
road, died in the Hardy Wilson Memorial Hospital in Hazlehurst 
Feb 27, aged 85 

Luna, Leon ® New York City, Long Island College Hospital, 
Brooklyn. 1921, died Feb 12, aged 57 
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McCord, Mather Marvin ® Rome, Ga , Atlanta Colleee nf 
ysicians and Surgeons, 1902, served as councilor and oresi 

FIo>d County Medical Society and the FJoyd County Emory 
A umm Society, the county’s first commissioner of health, for 

affiliated with McCall 
hospitals, died Dec 14, aged 76, of coronary throm- 


McKenzie, Eugene Eaton «• Memphis, Tenn, University of 
Cincinnati College of Medicine, 1928, fellow of the American 
College of Surgeons, served during World War 11, president of 
the medical staff of Methodist Hospital, died Jan 17, aged 52, of 
a heart attack 

IVfcKcown, Justin, J ackson Heights, N Y, University of 
Toronto Faculty of Medicine, Toronto, Canada, 1917, died in 
the Westchester Square Hospital in Hew York Jan 17, aged 
62, of pneumonia 

Marquis, Benjamin Vance ^ Buffalo Prairie 111, Missouri 
Medical College, St Louis, 1898, for 17 years member of the 
local school board, died Feb 13, aged 81, of a heart attack 

Man el, Norman Clyde ® Baltimore, Johns Hopkins University 
School of Medicine, Baltimore, 1914, at one time associate 
professor of surgery at the University of Maryland School of 
Medicine, past president of the Medical and Surgical Club of 
Baltimore, served on the staffs of the West Baltimore General, 
Mercy, Union Memorial, and Maryland General hospitals, 
formerly medical director of the Maryland Casualty Company, 
died Feb 2, aged 65, of arteriosclerosis and uremia 

Matthews, Gilpin Laclede €' Beaufort, Mo , St Louis University 
School of Medicine, 1911, died Feb 1, aged 74, of coronary 
thrombosis 


Mend, Ernest C , Gainesville Texas Chicago College of Medi¬ 
cine and Surgery, 1913, specialist certified by the American 
Board of Otolaryngology, member of the American Academy of 
Ophthalmology and Otolaryngology, fellow of the American 
College of Surgeons, served on the school board, died Feb 1, 
aged 68 

Mead, Harry Burton ® New Brighton, Pa, Jefferson Medical 
College of Philadelphia, 1902. fellow of the American College 
of Surgeons, affiliated with Providence Hospital in Beaver Falls 
and the Beaver Valley General Hospital, where he died Dec 
14, aged 80, of arteriosclerosis 

Merrill, Joseph Howes, Jr, Coral Gables, Fla , Medical College 
of Georgia, Augusta, 1948 interned at the Jackson Memorial 
Hospital in Miami, where he was on the courtesy staff, at one 
time a resident in surgery at the Veterans Administration Hos¬ 
pital, on the attending staff at the Mercy Hospital, Miami, 
where he died Dec 17, aged 34, of uremia, hypertension, and 
chronic nephritis 

Miller, Jack Lester * Jackson, Mich , Wayne University Col¬ 
lege of Medicine. Detroit, 1937 interned at the W A Foote 
Memorial Hospital, where he served a residency, served during 
World War II, died Feb 14, aged 43, of metastatic sarcoma, 
primary in the foot 

Mulligan, Louis Huston ^ Lexington, Ky , Louisville (Ky) 
Medical College, 1896, member of the American Academy of 
Dermatology and Syphilology, formerly superintendent of the 
Central State Hospital in Lakeland, attending dermatologist at 
St Joseph’s Hospital, where he died Feb 13, aged 84. of 
coronary arteriosclerosis 

Nolan, John Peter, Chester, Pa, Temple University School of 
Medicine, Philadelphia, 1922, served as county coroner, city 
treasurer, and medical director of the Chester School District, 
died Feb 8 , aged 58 

Norman, Samuel V * Malden, Mass , Boston University School 
of Medicine, 1916, member of the New England Obstetrical and 
Gynecological Society, affiliated with New England Sanitarium 
and Hospital and Malden Hospital in Malden, and Symmes 
Arlington Hospital in Arlington, died m Massachusetts Me¬ 
morial Hospital in Boston, Feb 5, aged 64 


Oakley, Frank A, Cleveland Heichts ns,,, x 

College, Toronto, Canada, 1897 member of thp a ^*<Nica! 

logical Association. felW 

geons, past president of the Cleveland 

during World War I a member of the medfeaUdv sol 

affil County, practiced m Cleveland, where^h^’v'^ 

affiliated with Mount Smai, Womans, Glenville, St JohJs iTd 

St A/exis hospitals, died Jan 17, aged 84, of artenos&f 

O’Connor, WiJham John, Augusta, Maine, Medical School of 
Marne. Portlaad, IS,5. Fab 7. apj 68, of carabraKo”! 


naiter Maynard, Roanoke, Va . Medical College of V,r 
1916, died in the Jefferson Hospital Dec IR 
aged 62, of coronary thrombosis ’ 


Patnek, Jekyl Zyiba ® Pulaski, Ga , Atlanta College of Phv 
sicians and Surgeons, 1900, died m Bulloch County Hospital 
Statesboro, Dec 28, aged 78, of bronchopneumonia 

Perrin, John Hezekiab, Huntington Park, Cahf, Louisville 
(Ky) Medical College, 1905, affiliated with St Francis Hospital 
in Lynwood, where he died Jan 13, aged 86 , of cerebral hemor¬ 
rhage 


Phelps, Charles Ezra, Dallas, Ore , Hahnemann Medical Col 
lege and Hospital of Philadelphia, 1907, died Feb 4, aged 73 , 
of myocardial infarction 


Pittman, Janies Lee ® Atlanta, Ga, Emory University School 
of Medicine, 1926, specialist certified by the American Board 
of Urology, member of the Southeastern Surgical Congress and 
the American Urological Association, president of the Georgia 
Urological Society, associate in surgery at his alma mater, 
affiliated with Emory, Grady, Piedmont, and Crawford W Long 
hospitals, died Jan 21, aged 52, of cerebral hemorrhage 

Postles, Wilbur Emerson ® Wilmington, Del, Hahnemann Med 
ical College and Hospital of Philadelphia, 1904, on the staff of 
Memonal Hospital, died Feb 5, aged 79, of embolism of the 
pulmonary artery 

Pratt, John Galbraith ® New Orleans, Tulane University of 
Louisiana School of Medicine, New Orleans, 1916, professor 
of urology emeritus at his alma mater, fellow of the American 
College of Surgeons, served overseas during World War I, 
affiliated with Touro Infirmary and the Chanty Hospital, died 
Feb 11 , aged 64, of cerebral thrombosis and arteriosclerosis 

Purdy, Albert H, Santa Barbara, Calif, College of Physicians 
and Surgeons of Chicago, 1890, at one time practiced in Mil 
waukee, where he was professor of dermatology and syphilis 
at Marquette University School of Medicine, died ian 20, aged 
91, of arteriosclerosis 

Pyle, Henry John ® Muskegon, Mich, Columbia University 
College of Physicians and Surgeons, New York, 1917, school 
physician from 1920 to 1944, affiliated with the Hackley Hos 
pital, where he was staff secretary, on the staff of the Mercy 
Hospital, died Jan 12, aged 61, of a heart attack 

Quick, Audley Vincent, Yonkers, N Y, New York Homeopathic 
Medical College and Hospital, New York, 1902, until retirement 
medical inspector for the board of education, formerly on the 
staff of the Flower and Fifth Avenue Hospitals m New York 
and St John’s Riverside Hospital, died Feb 13, aged 76, of 
myocarditis and arteriosclerosis 

Qumey, Josiah Edmund, Boston, Northwestern University 
Medical School, Chicago, 1922, specialist certified by the Amer¬ 
ican Board of Otolaryngology, member of the Amencan 
Academy of Ophthalmology and Otolaryngology and the New 
England Oto-Laryngological Society, on the staffs of the Sym¬ 
mes Arlington Hospital m Arlington, Massachusetts Eye and 
Ear Infirmary, New England Hospital, and the Faulkner Hos 
pital, where he died Jan 27, aged 57, of arteriosclerotic heart 
disease and pulmonary embolus 

Rahy, Malilon Richardson, Philadelphia, University of P^nnsyl 
vania Department of Medicine, Philadelphia, 1905, on 
staff of the Germantown Dispensary and Hospital, died ) 

30, aged 76, of heart disease 
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NAVY 

Symposiums at Denver and San Antonio.—^Two symposiums for 
the pnmary benefit of members of the armed forces medical 
reserve components on inactive duty are scheduled for the 
month of May, 1954 The Commanding General, Fitzsimmons 
Army Hospital, Denver, will sponsor a symposium to be held 
at that hospital from May 3 to 5, 1954 The U S Air Force 
will sponsor the second symposium to be held at San Antonio, 
Texas, May 19 to 21 The subjects will be presented by speakers 
of national prominence in their specialties Sessions are planned 
for officers in the medical, dental, and administratis e fields 

Naval Reserve Medical Department officers on inacuve duty 
are encouraged to take advantage of the opportunity to attend 
one or both of the symposiums Retirement point credit will be 
awarded to all eligible naval reservists attending under orders 
issued by competent authority Applications for orders should 
be submitted to the commandant of the applicant’s home naval 
district by each individual officer planning to attend these sym¬ 
posiums 

Two Week Course at Camp Pendleton—A two week course in 
field medicine is scheduled to convene at Camp Pendleton, 
Calif on May 17, 1954 Male naval reserve medical personnel 
residing m the 11th, 12th, and 13th naval districts are eligible 
to attend The course is designed to provide practical instruc¬ 
tion in medical matenal logistics, preventive medicine in the 
field, professional treatment of emergencies, and medical 
organiMtion with fleet manne units In addition the trainee will 
receive instruction in how to protect his patients and himself m 
the field 

Eligible personnel who desire to attend on a pay status should 
submit their requests to the commandant of their home naval 
districts at the earliest practicable date. Attendance will not m 
any way increase the reservist’s vulnerability for orders to ex¬ 
tended active duty 


AIR FORCE 

Two Million Patients Evacuated by Air —The 2 millionth pa¬ 
tient in the history of U S mihtary aviation to be evacuated 
by air landed in the United States on Feb 25 after completing 
the trip from Tokyo via Hickam Air Force base, Honolulu 
The patient. Air Force Stall Sgt William F MacDonnell, of 
Thomaston, Conn , a B-29 gunner and observer, was mjured in 
an aircraft accident at Komaki air installation near Nagoya last 
December Major Gen H G Armstrong, Air Force Surgeon 
General, on an inspection tnp in the Far East returned to the 
United States as attending physician on the C 97 Stratocruiser 
on which were 38 patients, including Staff Sergeant MacDon- 
ncll In commenting on the occasion. General Armstrong said, 
"This man rcfirescnts the outstanding accomplishments of all 
Air Force medical personnel in making air evacuation a prac¬ 
tical means of speeding the recovery of mditary patients dunng 
both peacetime and wartime A great deal of courage, resource¬ 
fulness, and inventive genius that was displayed in the early 
days, has now resulted in a well coordinated system saving the 
lives of our young men ” 

In World War I, airplanes were fint used officially to evacuate 
casualties In July, 1918, the director of air service requested 
that a number of Curtis training planes be converted into air¬ 
plane ambulances Two years later the first plane in the U S 
Army with a fuselage designed pnmanly for the transportation 
of the sick and wounded was built and flown at McCook Field, 
Ohio In Apnl, 1930, an airplane was used in the annual field 
exercise of the U S Air Corps combat units 

With the start of World War II in Europe the chief of the 
medical dmsion proposed the organization of an air ambulance 
battalion to consist of the basic organization of an air transport 
group plus medical personnel After the attack on Pearl Harbor 


air evacuation in the vanous theaters of war became a vital 
military need The first occasion for mass movement of patients 
occurred in January, 1942 Between June, 1944, and July, 1945, 
391,012 patients were evacuated by air in the European theater 
of operation Of this number, 111,207 were evacuated inter- 
continentally 

When the Korean conflict started, the 801st Medical Air 
Evacuation Squadron in Japan provided medical crews for troop 
earner aircraft transporting wounded from airstnps in Korea 
The first casualties were evacuated from Taejon, Korea, to 
Itazuke Air Force base, Japan, July 2, 1950 When the Korean 
armistice was signed in July, 1953, the 315th Air Division had 
flown more than 14,000 air evacuation flights into and out of 
more than 35 different Korean strips and had evacuated 135,949 
patients from Korea to Japan A total of 326,885 patients were 
airlifted within all of FEAF For the first time in a situation 
of actual warfare, aircraft in sufficient numbers were available 
and utilized to transport patients from line battle areas to hos¬ 
pitals near their homes in the United States 

Fbght Surgeon Awarded Bronze Star—By direction of the 
President of the United States, Lieut Col Jack C Shrader, 
M C, has been awarded the Bronze Star, which x/as recently 
presented to him by the Commandant of the Air Force School 
of Aviation Medicine at Randolph Field Air Base, Texas, where 
Colonel Shrader is now head of the department of internal 
medicine As a flight surgeon in Korea, Colonel Shrader was 
commander of a medical group and also was in charge of an 
air force hospital Nevertheless, he often went up with pilots 
on combat missions so that he would know better how to treat 
the fliers’ illnesses He also set up a system of air evacuation 
for sick and wounded that was credited with saving many lives 
from vanous United Nations units He is a graduate of the 
Indiana University Medical School, a specialist in internal 
medicme, and, followmg World War U, pracuced in Pasadena, 
Cahf 

Officers’ Wives Donate to Poliomyelitis Fund—At a board 
meetmg of the Officers’ Wives Club at the Tachikawa Air Base 
in Japan, Feb 16, a check for $1,413 60 was presented to Special 
Services as the clubs contnbution to the 1954 March of Dimes 
poliomyelitis campaign This amount represented the proceeds 
of a recent highly successful Monte Carlo night The president 
of the club, Mrs Louise Neff, presided at this raeeUng, and 
Mrs Keith Cooke wrote the item m TAB JVeiir, the voice of 
the 374th Troop Camer Wing 


PUBLIC HEALTH SERVICE 

Cancer Research —Dr Leonard A Scheele, Surgeon General 
of the U S Public Health Service, announces approval of eight 
grants in-aid totaling $704,563 and administered by the National 
Cancer Institute for studies in the chemotherapy of leukemia 
and allied forms of cancer The following recipients have been 
named Sidney Farber, Children’s Cancer Research FoundaUon, 
Boston, chemotherapy of cancer, $50,000, and chemotherapy 
of leukemia and related disorders, $150,000 Alfred A. Gell- 
hom, Columbia University College of Physicians and Surgeons, 
New York, clinical and laboratory investigation in cancer 
chemotherapy, $141,255 Ralph Jones, University of Pennsyl¬ 
vania, Philadelphia, chemotherapy of leukemia and alhed dis 
cases $85,000 Cornelius P Rhoads, Sloan Kettenng Institute 
for Cancer Research, New York, expansion of cancer chemo 
therapy with special reference to lymphomas and leukemia, 
$200,000 Byron E Hall, Stanford University School of Medi¬ 
cine, California studies on the clinical, cytological, and me¬ 
tabolic effects of 6 mercaptopunne and other chemotherapeutic 
agents in human neoplasia, $17,460 Thomas F Dougherty, 
Ph D, University of Utah School of Medicine, Salt Lake City, 



1296 government SERVICES 


Jiormones on leuiemogenesjs, 
$18,036 Maxwell M Wmtrobe, Unjversity of Utah School of 
Medicine, Salt Lake City, factors and mechanisms concerned 
in hemopoiesis, $42,012 


Milk-Sanitation Seminars—A senes of seven regional semi¬ 
nars for state milk-sanitalion officers has just been concluded 
by the U S Public Health Service Starting in Chicago last 
October, meetings have been held in Atlanta, Ga , Washington, 
D C, Lincoln, Neb, Salt Lake City, Utah, Spokane, Wash, 
and Dallas, Texas Each seminar, one week in duration, was 
attended by the milk-sanitation officers of the states in the region 
concerned Serving as the faculty were Harold B Robinson, 
of the Division of Sanitation, Washington, D C, Hugh E 
Eagan, of the Communicable Disease Center, Atlanta, Ga , and 
the milk and food consultant of the appropriate regional office 
of the Public Health Service The series of seminars was con¬ 
ceived as a necessary part of the comparatively new state-fed¬ 
eral cooperative program for the certification of interstate milk 
shippers The curriculum was designed primarily to achieve a 
greater uniformity of interpretation of the milk ordinance and 
code recommended by the Public Health Service, on which the 
voluntary interstate program is based Sessions were devoted also 
to the demonstration of tests for pasteunzation plant equip 
ment, discussions of operating procedures used in the ccrufica- 
tion of interstate milk shippers, and instruction on the milk- 
sanitation rating procedures of the Public Health Service 


VETERANS ADMINISTRATION 

Residencies Available—The Veterans Administration Hospital, 
Houston, Texas, has vacancies for residents in internal medi- 
ane, neurology, ophthalmology, pathology, physical medicme, 
psychiatry, and pulmonary diseases Stipends range from $2,640 
to $3,300 per year The residency programs are sponsored by 
Baylor University College of Medicine In addition to the 
straight residencies, there are also opportunities to physicians 
vho wish to obtain training in psychiatry and/or neurology, 
leading to board certification, at regular staff salary, $5,500 to 
$8,360 per year Each year of training carries with it a specific 
period of obligated service in the Veterans Administration De¬ 
tails may be obtained from the Manager, VA Hospital, 2002 

Holcombe Blvd , Houston, Texas-Vacancies are available 

for residents in internal medicine and in psychiatry (two years), 
general surgery (three years), and radiology (one year) at the 
Veterans Administration Hospital, Augusta, Ga The residency 
training program is sponsored by the Medical College of Georgia 
in Augusta Yearly salaries range from $2,640 to $3,300 There 
are vacancies for full-time physicians on the psychiatnc 
service and the general surgery service For information write 
to the Manager, VA Hospital, Augusta-Vacancies are avail¬ 

able for residents in internal medicine and pulmonary diseases 
at the VA Hospital, Albuquerque, N Mex The residency pro¬ 
gram IS sponsored by the University of Colorado School of 
Medicme Vacancies are also available for full-time physicians 
on the chest service and for a physician qualified to supervise 
a cardiopulmonary function test laboratory Information can 
be obtained by wnting to the Manager, Veterans Admimstra- 

lion Hospital, Albuquerque, N Mex-Residencies in medical 

neurology arc available at the VA hospital, Hines, III,, beginning 
July I, 1954, for a period of three years The residency program 
is under the direction of the Department of Nervous and Mental 
Diseases, Northwestern University Medical School The train¬ 
ing is fully accredited by the American Board of Psychiatry 
and Neurology 

Positions Available —Vacancies are open for full-time phy¬ 
sicians m psychiatry and general surgery at the Veterans Ad¬ 
ministration Hospital, Salisbury, N C This hospital is affiliated 
with Bowman-Gray Medical School, Winston-Salem Informa¬ 
tion and application can be obtained from the Manager, VA 
Hospital, Salisbury, N C. 


J AAl A,, April 10 , 1554 

Hospital News—Dr Franz G Alexander, clinical w 
psychiatry. University of Illinois, and dirWior of 
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MISCELLANEOUS 


Atomc Energy Commission Fellon ships-Applications for 
U S Atomic Energy Commission fellowships m radioloocnl 
phy«cs and industrial hygiene for the 1954-1955 school rear 
are being received by the Oak Ridge (Tenn) Institute of Nuclei 
Studies The industrial hygiene fellowship program supports a 
limited number of persons who are studying for the master’s 
degree m this field at the Harvard Umversily School of Public 

c u Umversity of Piitsburgh Graduate 

School of Public Health Radiological physics fellowships arc 
earned out m three separate programs at ( 1 ) Vanderbilt Uni 
versity, Nashville, Tenn , and Oak Ridge National Laboratory 
( 2 ) the University of Rochester (N Y) and Brookhaven Na’ 
tional Laboratory, and (3) the University of Washington, Seattle 
and Hanford Works Nine months of course work at the uin' 
versity are followed by three months of additional study and 
field training at the cooperating AEG installation Up to 25 
fellows may be appointed in each of the three programs Course 
work may be applied toward an advanced degree The basic 
stipend for both fellowships is $1,600, with an allowance of 
$350 for a spouse and $350 for each dependent child In addi 
tion, tuition and laboratory fees are paid as a part of the fellow 
ship Industrial hygiene fellows may receive an additional allow¬ 
ance of $200 if they have already completed a year of graduate 
study or appropriate work expenence in this field Application 
forms and additional information may be obtained from the 
Fellowship Office, University Relations Division, Oak Ridge In 
stitutc of Nuclear Studies, P O Box 117, Oak Ridge, Tenn 


Dr Brombachcr Retires from Bureau of Standards —William G 
Brombacher, Ph D, has retired from the National Bureau of 
Standards, after 35 years of service Dr Brombacher is an 
authority on mechanical instruments in the fields of pressure 
and humidity measurements, aeronautical instruments, and air 
home oxygen equipment His research in mechanical instni 
ments has centered around the problem of developing more 
accurate standards of pressure and humidity and related physical 
quantities Under his direction the range of precise pressure 
measurement has been extended up to 200,000 9' and down to 
0 00001 'i' When the National Geographic Societv and the 
Army Air Corps durmg 1934-1935 investigated the stratosphere 
by use of balloons, he was responsible for air temperature and 
pressure measurements and the determination of the balloon’s 
maximum altitude He has been responsible also for certification 
of all barograph records made on world record aircraft and 
balloon flights He was bom in Cleveland, and received his 
Ph D in physics at Johns Hopkins University 


New Medical Director of F D A —Dr Albert H Holland Jr 
has been appointed medical director of the Food and Drug 
Administration, a post that has been vacant since July, 1952, 
when Dr Erwin E Nelson resigned to head the department of 
pharmacology at the Sf Louis Umversity College of Mediane 
Dr Holland will be responsible for advising the agency on all 
medical questions involved in enforcement of the Federal Food, 
Drug, and Cosmetic Act The medical division also assists in 
the development of medical evidence m court cases involving 
adulterated and misbranded products and administers the new 
drug provisions of the act, which require adequate scientific test¬ 
ing to estabhsh the safety of all new drugs before they are 
placed on the market 

Dr Holland comes from the Armour Laboratories, Chicago, 
where he has been medical director since January, 1951 Before 
joining Armour he was director of the Office of Research an 
Medicme at the Oak Ridge operaUons of the Atomic Eu’igy 
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CHILE 

Prognosis m Mjocardial Infarction—^Prof R Valdivieso and 
co-workers reported, in the Biilletm of the Chilean Society of 
Cardiology no 2, 100 cases (80 in men and 20 m women) of 
myocardial infarcUon with electrocardiographic evidence Only 
cases in which the authors were certain that the infarction was 
the patient’s first were included The average age of the patients 
was 56 3 years Coronary thrombosis was found to he more 
frequent in the cold months than in summer, and obesity was 
found to be a predisposing factor that made the prognosis worse. 
Regarding the influence of smoking, there were no clear cut 
conclusions Eighty five per cent of the patients had jobs that 
did not demand great physical effort Almost all of the women 
had cardiovascular conditions such as hypertension, angina 
pectons, arrhythmia, and artenosclerosis, but these were present 
in only 76% of the men The only factor in the patient’s early 
history that seemed to have a direet bearing on the prognosis 
was arrhythmia A discrete hypertrophy of the myocardium was 
found in 66 cases The mortality rate among this group was 
7 5%, whereas m the group with marked cardiac hypertrophy 
It was 20% Physical activity did not seem to produce the attack. 
Pam was the most constant symptom and was typical in 78, 
atypical in 18, and absent m 4 patients Neither the duration 
nor the intensity of the pam seemed to be related to the prog¬ 
nosis The coexistence of shock, arrhythmia, or cardiac failure, 
especially arrhythmia, made the prognosis more uncertain 
Among patients who had none of these manifestations, there were 
no deaths The mortality rate for the group that received anti¬ 
coagulant therapy was 3 7% compared with 8 9% for the con¬ 
trol group, and thromboembolic accidents occurred in 3 7% of 
those who received anticoagulant therapy compared with 10 6% 
for the control group 

Ten of the patients died m the first week, and 90 recovered, 
71 without any comphcations and 19 with complicaUons such as 
cardiac failure, thromboembolic accidents, and arrhythmia The 
patients who recovered were followed up for an average period 
of 22 2 months, at the end of which the mortality rate for the 
entire group was 22% (26 2% for the men and 5% for the 
women) About one third of the patients were completely asymp¬ 
tomatic, and in another third the seventy of the symptoms was 
classified as grade 1 Only 15% of all the paUents had some 
limitation of their physical capaaty Angina pcctons alone or 
associated with cardiac failure or hypertension occurred in 78% 
of the group with symptoms It was present, however, in 53% 
of these patients before the attack of coronary thrombosis 
Heart failure markedly aggravated the prognosis Of the pa¬ 
tients who survived, no significant difference was found between 
those who had infarction of the anterior wall and those who had 
infarction of the postenor wall as regards their subsequent 
course. 

Distinguished Visitors—Professor Crafoord of Stockholm 
visited Chile in December together wth members of his staff 
on an invitation from the Faculty of Medicine and the Chilean 
Society of Cardiology After partieipaUng in the medical surgical 
meeting in Valparaiso, the Swedish physieians who stayed m 
Chile two weeks examined a number of patients, mainly persons 
with congemtal heart disease Their mormngs were spent making 
diagnoses and their afternoons in cathetermng hearts, making 
angiocardiograms, etc, thus giving Chilean phjsicians an op- 
portumty to study Professor Crafoord’s techniques 


The Iiemj In these letters are contributed by rejular comrpoadcats la the 
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ENGLAND 

Narcotic Drugs—^According to the annual report for 1952 
communicated by the United Kingdom government to the 
United Nations, which has just been published, the govern¬ 
ments estimate of the number of drug addicts in the country 
receiving drugs from medical sources was 297 (153 men and 
144 women) Most persons addicted to manufactured drugs are 
over 30 years of age In the nonprofessional classes there are 
more female than male addicts (141 compared with 81), but 
m the professional classes (72 doctors, 2 dentists, and 1 pharm¬ 
acist) only three are female Most hemp users appear to be 
between 20 and 40 years of age, and all the persons prosecuted 
for the illegal possession of opium or opium smoking utensils 
were over 30 years of age During the year there was no 
appreciable change in the proportion of addicts using morphine, 
either alone or m combination with other drugs The incidence 
of mependine and heroin addiction, each used by 19% of the 
known addicts, was slightly greater than m 1951 Slightly more 
than 11% of the addicts used two or more drugs, and synthetic 
drugs were favored by 20% of the addicts 

There were 60 convictions relating to opium offenses (58 in 
1951) Of these, 54 concerned prepared opium and 6 raw 
opium Most of these convictions occurred in Liverpool, where 
there is a fairly large Chinese population, with the exception 
of one male Bntish subject and two Indian seamen, all the 
offenders were of Chinese ongm Of the 87 persons convicted 
of hemp offenses, 67 were of Afncan, Indian, or West Indian 
ongin The remainder were Europeans and included 4 women 
About half of the convictions for hemp offenses occurred m 
the Metropolitan Police Distnct 

Prognosis in General Paresis—In a follow-up of 457 patients 
with general paresis and 79 with taboparesis admitted to Hor¬ 
ton Hospital between 1942 and 1946, M Whelen and M H 
Bree (Lancet 1 70, 1954) record that, of those with general 
paresis, 141 had died, 99 were still m hospital, and 217 had 
been discharged The corresponding figures for taboparesis 
were 30, 12, and 37 For those discharged from the hospital 
dunng this period, it was possible to follow 113 with general 
paresis and 19 with taboparesis for at least five years Their 
ages vaned from 17 to 67, most of them bemg m the decade 
41 to 50 Most of them had been treated by malaria, but some 
with malana plus pemcillin or pemcilhn alone Thirty-mne 
had made a complete recovery, 81 exhibited vanous degrees of 
recovery, 11 were in stationary states, and 1 could not be 
classified Of those who recovered, all but two did so within 
the first two years, whereas the Ume needed to obtam optimal 
improvement was more or less normally distributed around 
five years The patients who recovered apparently did so as a 
direct result of treatment, and no other factor appeared to play 
any essential part m the outcome On the other hand, in the 
cases of patients who only improved, auxiliary factors were 
present m addition to adequate treatment, namely, a good pre- 
illness personality, a dependable and sympathetic supportive 
person, usually a close relaUve, and some kind of occupation 
Patients whose condiUon remained stationary all lacked one or 
more of these factors and about half of them lacked them all 

Patron Samt for Ophthalmology.—A well-documented case for 
the recogmuon of St Tnduana as the patron saint of BnUsh 
ophthalmology -is advanced by Dr John Foster, lecturer m 
ophthalmology m the Umversity of Leeds (Bnt J Ophthal 
37 763, 1953) St Tnduana was bom m Colosse and landed 
in Scotland in 337 A D “Whilst living an eremitic life with 
other vu-gms at Rescoby, Forfarshire, Saint Tnduana 

attracted the attenUons of the local pnnee, Nectaneus or 
Nectan, who desired to marry her She questioned the mes¬ 
senger sent to her by the pnnee, and heanng that he was 
chiefly attracted by the transcendent beauty of her eyes, she 
replied. What be asks of me be shall obtain’, and retinng into 
a secret place she plucked out her eyes, transfixed them on 
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messenger, saying 

Accep what your prince desires”’ Subsequently she settled 

“"'here she devoted the rest of 
"PhJS Jegend bears a close 
similanty to the legend of St. Lucia of Syracuse, whose statues 
and portraits are a familiar feature m eye hospitals m the 
editerranean littoral and who is recognized as the patron 
saint of ophthalmology in that part of the world The legend 
of St Lucia IS that “when pestered by a would-be suitor she 
performed an autoavulsion of her eyes and sent them to him ” 


Toilet Paper and Poliomyelitis —In the Practitioner (172 88, 
1954) Dr C G Learoyd draws attention to the porous nature 
of almost all forms of toilet paper now in use, and suggests 
that this may be an important means of spreading infection 
dunng the poliomyelitis season “As far as I can see, the dif¬ 
ference between civilized and wild men is that the former 
almost inevitably have faecal stains on their hands, albeit in¬ 
visible to them, whilst the wild men who use dock leaves and 
grass, which at any rate are waterproof, are comparatively 
free from them ’’ He points out that “if one takes a piece of 
almost any toilet paper and wraps it around one’s finger like a 
finger-stall, then inserts the finger into a pot of mk the finger 
IS stained with ink, that is to say the paper is permeable to 
fluids even when not under much pressure, as it is in ordinary 
use ” He therefore appeals for the introduction of a water¬ 
proof and grease-proof toilet paper “A Government which, 
quite rightly, makes rules and regulations about the disposal of 
poisons and explosives and at the same time allows porous 
toilet paper is a Government in blinkers I do not know 

the techmcal difficulties involved in making a toilet paper 
water- and grease-proof and at the same time soft and phable, 
but they should not be great" 


B Anfhracjs Toxin —^In a preliminary communication In 
Lancet (1'136, 1954) Evans and Shoesmith report that they 
have now shown that Bacillus anthracis when grown m vitro 
under suitable conditions produces a thermolabile toxin Hus 
o\in, the dermonecrotic activity of which is completely de¬ 
stroyed by heating at 80 C for 15 minutes, “appears in the 
culture filtrate, is more potent than the toxin produced by 
Bacillus subtilis, and on intradermal injection into rabbits it 
produces lesions which are strikingly similar to those in natu¬ 
rally occurrmg cutaneous anthrax infections ” Intradermal in¬ 
jection m rabbits showed that the mimmal reacting dose of 
the most potent precipitate yet produced is 0 02 to 0 05 mg, 
but smaller doses produced edematous areas 

Preventive Medicine and Liberty—In a recent debate In the 
House of Lords, reported in the British Medical Journal of Feb 
6 , Lord Douglas initiated an attack on what he referred to as 
"mass medication ’’ He was alluding to such medication as the 
addition of chalk to flour and iodine to salt His theme was that 
such addiUons amounted to medication without exammation of 
the patient Lord Amulree and Lord Webb-Johnson both replied, 
the former defending recent proposals to add minute doses of 
fluorine to drinking water and the latter the practice of adding 
liodine to drinking water, which he said had decreased goiter m 
’endemic areas to a very great extent 

New Diploma for Health Education—^It has just been an¬ 
nounced that the Institute of Education of London University 
has agreed to offer a comprehensive one-year course in health 
education It is intended to give professional training to doc¬ 
tors, nurses, teachers, and others with suitable expenence in 
the basic principles of health education The Institute of Edu¬ 
cation has invited the London School of Hygiene and Tropical 
Medicine, the Institute of Child Health, and the Central Coun¬ 
cil for Health Education to sponsor the course 

Phanmccutical Research —^According to the president of the 
Chemists' Federation, the cost of research in the British pharm¬ 
aceutical Industry is now between £2,000,000 and £2,500,000 
a year The industry now employs over 50,000 persons and 
produces over £9,000,000 worth of pharmaceuticals a year 
The annual expenditure for research is about £100 per reg¬ 
istered retail establishment m the country 


FRANCE 


Blood Coagulability^Most authors hate believed th.i t, 
coagulabihty of the blood always accomnan.^c ‘ 
vascular accidents, but Stem, in a reporf to The S 
honal Congress of Neurology in September 
the use of anticoagulants m the treatrnem o?cerebST'°'’ 
rhage and the use of cerebral angiography m a S 
same meeting. Mabadeau, Daum, and ^brisavT^Jn Ti 
iMult of them work m this field Within the 4^ 

Hh of hypercoagulabihty, h^S 

liability and isocoagulabihty has been roughly equal 

hypercoagulability is more fLu J 
(50%) than hypocoagulabdity fless than 15%) The resuKsSo! 
with the tj^e of accident. In the case of cerebral SorrST 
hypocoagulabdity exists during the first day m 39 4% of oivm 
and hypercoagulabihty m 32 1% On the other hand dunnT 
the second and the thmd day hypocoagulabdity is found m 
55 6% and hypercoagulabihty in only 19 4% The frequency 
of hypercoagulabihty remains low up to the 13 th day In casta 
of vascular accidents of obstrucuve nature, hypercoagulability 
exists in 60% and hypocoagulabdity in 10% within the 48 houn 
preceding the cerebral accident Within the second and the third 
day, the frequency of hypercoagulabihty falls to 24% and that 
of hypocoagulabdity increases to 44% By the fourth day, ihs 
frequency of hypercoagulabihty increases again and may reach 
53% in the third week 

These observations lead the author to conclude that obstruc¬ 
tive cerebral accidents are more frequently accompanied by 
hypercoagulabihty than hemorrhagic cerebral accidents Hypo¬ 
coagulabdity is observed in an appreciable number of patienti 
with vascular accidents of thromboembolic ongin and hyper¬ 
coagulability in accidents of hemorrhagic origin These investl 
gations have a great value from the therapeutic pomt of view 
m that treatment with anticoagulants is justified in cerebral 
embohsm provided a continuous record of blood coagulability 
IS kept. The value of the use of anticoagulants in patients with 
cerebral thrombosis is debatable, and from the second day, co¬ 
agulant treatment may be required If the diagnosis is m doubt, 
neither coagulants nor anticoagulants should be given 


Procaine and Alcohol Infiltration of the Brain —^The first at 
tempts to treat intractable pams by this method were made by 
Mandel of Vienna m 1951 in pabents with mcurable cancer 
In 1952, BuccaiUe reported to the French Society of Neurology 
the results of his own method of infiltration m cases of cancer 
when 30 to 60 mg of morphine a day faded to give relief He 
has been able to control the pam in 90% of such patients The 
advantages of this treatment are its innocuousness, the fact that 
It produces no disorder of personality, and the fact that it is 
possible to repeat the infiltration m case of relapse Buccaillo 
emphasizes the ngorous technique necessary dunng the infiltra 
tion and has constructed a special apparatus that he described 
m the Surgical Review for November and December, 1951 
(p 348) 

At a meeting of the French Society of Gastroenterology In 
December, 1953, Cattan, Frumusan, and Buccadlc reported four 
more cases in which prefrontal infiltration with procaine was 
used m patients with gastrointestinal lesions In a 67-year-old 
man with chronic arthritis, persistent intestinal hemorrhage de¬ 
veloped The two frontal lobes of the brain were infiltrated with 
15 cc of a 1% solution of procaine This was repeated two 
weeks later The mtcstmal bleeding stopped completely, and 
the arthritis was suflSciently unproved so that the patient was 
able to walk These beneficial results were maintained for at 
least a year without the need for any other medicaUon The 
second patient, a 22-year-old woman suffered from hemorrhagic 
rectocohtis for eight months, dunng which tune she required 
repeated transfusions Infiltration of both frontal lobes with pr^ 
came resulted m cessation of the bleeding and healing of the 
rectal mucosa A 58-year-old man had a massive hemonhap 
from a duodenal ulcer Infiltration of the left prefrontal lop 
with procaine checked the bleeding The fourth patient, a 7^ 
year-old man, had a large gastnc ulcer Infiltration of both 
frontal lobes with procaine resulted m complete disappearance 
of pains, perfect tolerance for food, and cessaUon of bleeding 
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Human Mcntogltls ol BoTine OrigSn^At a meeting of the Medi- 
cal Society of Pans Hospitals in November, Prof P Mollaret 
and Drs L. Solomon and I Solomon reported a new disease 
entity This was the case of a laboratory assistant who, 13 days 
prior to admission, had had an atlack of mflutnia with chills 
and a temperature of 102 2 F This was followed five days later 
by dysphagia and an eruption consisting of red spots on the 
otopharyngeal mucosa After a week of fever and four days of 
normal temperature, the fever recurred and the woman was 
brought to the infectious diseases clinic with positive Kermg and 
Brudzmski signs She had ohguna, a temperature of 100 8 to 
t02 F, and a pulse rate of 96 Her spinal fluid was under in¬ 
creased pressure and showed 194 lymphocytes per cubic milli¬ 
meter and 0 56 gm of protein She was given antibiotics Her 
fever disappeared within 48 hours, but her intracranial hyper¬ 
tension persisted and her convalescence was slow The cephalal¬ 
gia decreased slowly but was aggravated by the slightest change 
of position and was accompanied hy nausea A virus found in 
cattle was isolated from the patient This disease may easily be 
confused with aphthous stomatitis or hoof and mouth disease 
In veterinary medicine it is known as epizootic pseudoaphthous 
stomatitis of cattle The causative virus is pathogenic for guinea 
pigs and rabbits The authors believe that this disease some¬ 
times occurs in veterinarians and breeders at the site of bites or 
cuts, and they cite three such cases This suggests the possible 
transmission of the virus indirectly through milk and butter 


ITALY 

Climcal Endocnnology—^The Filippo Pacini medical academy 
met in Viareggio under the chairmanship of Professor Cantieii 
to discuss the relahonsbips between the liver and the endocrine 
glands. Prof Rosselli del Turco gave a report on the liver and 
its hormones and said that today endocrinology is no longer 
limited to the study of glands of internal secretion as it was 
in the past, when these glands were considered to be the only 
cause of endocrinological disorders Today endocrinologists 
also study the complex extraglandular metabolism of the hor¬ 
mones These cannot be considered simple “chemical mes¬ 
sengers" sent by the glands to stimulate the peripheral tissues 
but substances that dunng their presence in the orgamsm per¬ 
form a complex metabolic transformation One of the mam 
organs in which these transformations take place is the liver, 
which can influence the function of the endoerme glands and 
probably also the receptivity of the peripheral tissues to the 
hormonal action 

The numerous biological concepts of the last years on the 
relationships between liver and endoenne glands show that the 
Uvet can influence all the hormonal metabohsm m its anabohe 
phase as well as, and mainly, m the intermediate and catabolic 
phases and that an expenmental alteration of the liver can de¬ 
termine fn the endocrine glands marked histological and func¬ 
tional alterations that very likely represent a defense mecha¬ 
nism against injunes of hepatic origin 

Limiting the clmical report to some particular areas m which 
the pathogenetic importance of the relationships between the 
liver and the endocrine glands is more manifest, the speaker 
reviewed the present knowledge on the altered hormonal me¬ 
tabohsm m cirrhosis and hepatitis and said that the latest 
studies in this field are m perfect agreement with what he bad 
concluded in carher expenmental studies Particular states of 
endoenne balance are present in hepatic cirrhosis These states 
vary during the various phases of the disease and arc partly due 
to an altered hepatic metabolism of the hormones and partly 
the expression of a defense mechanism against harmful bepatJc 
influences 

Gynecomastia should always be considered in the light of this 
altered hormonal metabohsm Rosselli del Turco’s explana¬ 
tion of this gynecomastia is far removed from the explana¬ 
tions that were given in the past The importance of the glands 
of internal secretion m the causation of water retention and 
ascites should also ie considered m the light of altered endo¬ 
crine balance m nrrhosis 


The speaker also said that many conditions are present in 
the production of hepato-ovanan and cholecystic and ovarian 
syndromes Among these he menuoned increased folUcuhn, a 
state of hepatocholecystic dysfunction, and an eventual ab¬ 
dominal hyperergic inflammation Each of these may be con¬ 
sidered the cause and at the same time the effect of the others 
Each patient should be treated on the basis of his particular 
findings 

Professor Lunedci of Florence stated that when hepatic cir¬ 
rhosis develops m a diabetic patient he apparently recovers 
from diabetes mellitus This recovery, which seems paradoxical, 
may persist even after treatment bnngs about a lasting regres¬ 
sion of the cirrhosis According to the latest pathogenetic con¬ 
cepts, diabetes should not be considered the expression of the 
dysfunction of a single endoenne gland Therefore, true pan¬ 
creatic diabetes should today he considered a rare clinical oc¬ 
currence because it requires that a functional excess of the 
diabetes-producing hormonal complex coexist wth the pan¬ 
creatic lesion As for the relanonships between the liver and 
diabetes, those patients in whom diabetes and a bepatic-chol- 
ecystic alteration are present concurrently because of a stmal- 
taneous inflammatory process must be clearly distinguished 
from those with entirely different clinical stales in which a 
hepatocellular dysfunction appears in the complex interplay of 
the antagonistic hormonal forces whose imbalance determmes 
diabetes 

Society for Blood Transfusion —^The Italian Society for Blood 
Transfusion met recently in Rome under the chairmanship of 
Prof Paolo Introzzi, who discussed hemolytic anemias due to 
auloanlibodies He said that the recognition of anemia caused 
by hemolysis due to autoantibodies is not new, because the con¬ 
dition was knoivn in Chauffard’s time, but that interest in this 
subject has been renewed since the identification of a senes of 
morbid conditions of which the main and determimng factor 
is the formation of autolysins m the serum Although these have 
not been clearly identified, they have been studied extensively 
by secQlagists and clinicians working m close cooperation espe¬ 
cially in the United States 

These studies have mdicated that the spleen does not always 
play a determimng role in the production of hemolytic anemias 
la fact, besides hemolytic anemias due to hyperfunetton of the 
spleen (or hemocatheretic hyperactivity) that are benefited by 
splenectomy, there arc hypcrhemolytic anemias due to an in¬ 
trinsic defect of the red blood cells (Mediterranean anemia) and 
those due to an extrinsic factor acting on the normal erythro¬ 
cytes This extrinsic factor may be due to the direct action of 
some chemical factors, bactenal or parasitic, or to physical 
agents such as warm and cold, or it may be daborated by the 
organism itself dunng the course of an antierythrocyte auto- 
immunization, autoagglulmins and autohemolysms are thus 
formed that act on the erythrocytes, causing secondaiy sphero¬ 
cytosis and a lower resistance of the erythrocytes In such cases 
splenectomy is not always mdicated The therapeuUc problem 
IS complex and has the following objectives (1) the depression 
of (he so-called mesenchymal aggressiveness to prevent the 
formation of the autoantibodies (treatment with corticotropin 
and mustard gas), (2) transfusion of washed red blood cells with- 
ont plasma, end (3) an eventual splenectomy Information on 
acquired hemolytic anemias is still vague and mcomplete, and 
these forms cannot be studied without close collaboration be¬ 
tween the ehmcian and the serologist 


NORWAY 

Framnes Hostel for Alcoholics—^This hostel, managed by a 
testamentary foundation, celebrates its 30th anniversary this 
year Its medical adviser, Dr C J Baklund, has recently re¬ 
viewed the cxpenences of this mstitution for the “open” care of 
alcoholics who are free to come and go as they like They are 
hand picked in that their capacity to enjoy considerable liberty 
is carefully scrutinized by the doctors recommendmg them for 
admission, but for vanous reasons, several new arrivals have to 
be rejected as unsuitable for “open ’ treatment Most of those 
who remain tend on amval to be suspicious and on the defensive 
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and to regard themselves as the innocent vjctjms of vnlortunate 
circumstances They are encouraged to work and showSahve 

visits home, they were at one time provided with disulfiram 
(Antabus^ tablets, but these are now issued only at the patient’s 
r^u^t The patients may be visited by their wives several davs 
at a time, which has often been a satisfactory arrangement Dr 
Baklund does not encourage young patients to stay long at the 
hostel, having found that the recommendation of a prolonged 
stay has a depressing effect on the patient Elderly patients, how¬ 
ever, may require more prolonged treatment On the subject of 
systematic, serial psychotherapeutic treatment. Dr BaWund is 
reserved, and though he is in favor of group treatment m the 
form of lectures followed by discussions, he finds that what his 
patients need most in this sphere is not so much psychic treat¬ 
ment m the hostel itself as a careful psychiatric examination and 
observation before admission with a view to a discriminating 
choice of institution for each patient Dr Baklund js in favor of 
an elaborate system for the care of alcoholics, with a central 
hospital for treatment and research and a variety of services 
ranging from the “open” hostel to the labor camp, with efiective 
follow-up supervision 


Cjtological Diagnosis of Cancer of the Lungs—^Two recent 
studies, one at the Haukeland Hospital in Bergen and the other 
at the Radium Hospital in Oslo, show important differences of 
opinion over the value of a microscopic examination of the 
sputum and bronchial secretions as a test of lung cancer Dr 
J R Myhre of Haukeland Hospital has reported on the 47 pa¬ 
tients With bronchial carcinoma treated in the period 1948 to 
1952 He found that in the few patients in whom smears from 
bronchial secretions had indicated malignant disease, this coa- 
dition was indicated with certainty by other tests or criteria He 
admits, however, that faulty smears were to blame for some 
failures Far more encouraging is the study by Dr R Eker and 
Dr O T Messelt of the Radium Hospital From January, 1951, 
to December, 1953, they submitted 498 patients to systematic 
cytological tests for lung cancer They are greatly impressed by 
both the simplicity and effectiveness of the sputum test, which 
was successful in demonstrating cancer of the lungs in 82% of 
the patients examined The corresponding figure for smears of 
bronchial secretions was 85 7% To make sure that the sputum 
comes from the depths of the respiratory tract, the microscopist 
looks for pigment macrophages m a smear Their absence is an 
indication for taking another sample of sputum Several smears 
must be taken, and at the Radium Hospital from 4 to 16 smears 
from each sample of sputum are examined Smears from bron¬ 
chial secretions are examined from two to six times for each 
sample Dr Eker and Dr Messelt stress the importance of the 
sputum test on account of both its effectiveness and its sim¬ 
plicity, which puts it at the disposal of all doctors unequipped 
with special instruments for the purpose 


TURKEY 

Diphtheria Survey—In the BiiUetm of Hygiene and Experi¬ 
mental Biology, vol 13, no 3, Dr N Akyay reported a diph¬ 
theria survey covering the last decade In view of the fact that 
many rural communities have no laboratories, the number of 
cases was probably higher than reported The fact that light 
"cases of diphtheria are often not immediately recognized proba¬ 
bly accounts for a comparatively high case fatality rate The 
diphtheria season m Turkey begins in November and reaches 
Its peak in February During the summer months, isolated cases 
occur in urban communities In 1935, there were 1,345 cases 
of diphtheria with a case fatality rate of 14%, and m 1940, 
there were 928 cases with a case fatality rate of 12% In 1950, 
there were 1,242 cases, in 1951, 1,316 cases, and in 1952, 1,562 
cases with case fatality rates of 10 to 13% From 1942 to 
1952, there were 2,112 cases with 70 (3 3%) deaths in Istan¬ 
bul, 'l,653 cases with 112 (6 7%) deaths in Ankara, and 5S3 
cases with 81 (15%) deaths in Izmir Fifty-two per cent of the 
cases of diphtheria occurred m the three largest cities In Feb¬ 
ruary, 1953, four cases of diphtheria occurred at a primary 


school m Ankara Examination of all 48? nunp, , 
carriers, including the 4 patients Tjpmg oUhe Mram’ 
Ankara Medical Faculty Microbiology Institute rc\l fa"’' 
strains of virulent bacilli and 12 of the intermpa . 6 

Asim Istanbullu, in his 1945 survey, found ^ grf 
nutis types Only patients with virulent bacilh iTere hoLri 
Those with other types were isolated at home or^rcTtcd at 
dispensary and excluded from school Garners notTmL" ’I 
were given 1,000 to 5,000 units of antitoxin Memhm ofTh, 
carriers famUies were given the Schick lest, and those vlh 
posi ive reactions were immunized Garners of nomtntlS 
bacilli were given 2 to 5 million units of penicllm, the.r 
cavtty and pharynx were sprayed with penicllm solution Id 
lowed by acriflavine (Trypaflavin) instillation, and ihcir lons.h 
were swabbed with methylene blue solution and honej In most 
cases, cultures became negative within three weeks, but m one 
case the culture remained positive for 50 days 


Effect of Streptomycin and Chlorlctracjcline (Aureomjem) on 
Glanders^In the same bulletin, Dr M Akman desenbed a case 
of glanders successfully treated with streptomycin and cblor 
tetracycline Twenty-five days prior to admission to the hoj 
pital, the patient, a 39'year'Old farmer, noticed a painful red 
swelling below the left elbow and, 10 days later, a painful red 
swelhng below the left knee On admission, he Had a tempera 
ture of 101 3 F, but no chills The swellings were hot, sensiiive, 
and fluctuating The surrounding lymph nodes were enlarged 
The abscesses contained thick, yellow pus Microscopic erami 
nation revealed many pus cells, but no micro-organisms Cul 
tures of the pus were negative For six days the patient Mas 
given a daily dose of one million units of crystalline peniciWm 
and 1 gm of streptomycin intramuscularly Twelve days later, 
cultures of the discharge from the abscess cavities revealed 
gram-negative nonmotile bipolar bacilli Further investigation 
at the Ankara Rafik Saydam Institute of Hygiene confirmed 
the diagnosis of glanders Concurrently the complement fixation 
test at the Ankara Military Veterinary Biology Institute showed 
a negative reaction, but the agglutination test was positive at 
a titer of 1 1,500 The patient was then given strepfomycin 
and chlortetracyclme and no other medication For 40 days, 
he received a daily dose of 1 gm of streptomycin intramus¬ 
cularly and I gm of chlortetracyclme orally This was followtd 
by a daily dose of I gm of chlortetracyclme for 11 days and 
1 gm of streptomycin every other day for the same period 
During his 93 days at the hospital the patient received 51 gm. 
of streptomycin and 77 gm of chlortetracyclme He became 
afebnle, and no side-effects from the drugs occurred during the 
therapy The abscesses were completely absorbed, and no others 
developed There was no indication that the internal organs 
were affected Exammation three months after discharge from 
the hospital revealed negative cultures of the blood and nasal 
secretion and a negative complement fixation test The aggiuti 
nation test was positive at a titer of 1 1,000 The patient had 
been infected by a horse that had chronic glanders 


Multiple Gastric Ulcers —At the monthly staff meeting of the 
Ankara General Hospital, Dr N Tashkiran reported a case of 
multiple gastric ulcers A SO-year-old man complained of inter 
mitlent epigastric pain that had no relation to taking food He 
had no nausea, vomiting, hematemesis, or melena, but was 
slightly emaciated Radiographic exammation of the stomach 
revealed coarse twists at the fundus ventnculi, a deformed 
duodenal bulb, gastritis, and delayed emptying The patient was 
treated medically, and a year later, because of increased epi 
gastnc pain, he returned to the hospital Surgical treatment 
was advised Laparotomy revealed pyloric stenosis, a deep 
ulcer, and shrivelled serous membranes The ulcer with tw^ 
thirds of the stomach was resected, this was followed by 
anastomosis at the jejunum Inversion of the resected part 
revealed a deep ulcer at the pylorus and a row of “ c^rs a 
the antrum, 32 m all, ranging Horn the size of a lentil to ^ 
size of a dime Multiple gastnc ulcers are often ' 

but that there should be so many m a patient who had n 
hematemesis and no melena is rare Recovery was uneven 
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anesthesia and cesarean section 

To the Editor—As the chief of the anesthesiology service at 
Columbia Hospital in Washington, D C, I was interested in fte 
article entitled ‘Spinal Anesthesia m Cesarean Seetion” by Dr 
Donald W deCarlc in the Feb 13, 1954, issue of The Journal 
VVe have passed through the stages of using first general anes¬ 
thetics for cesarean sections, then spinal anesthesia, and now 
general anesthesia 

The report seems to reveal an effort to fit the patient to the 
anesthetic instead of the anesthetic to the patient We use gen¬ 
eral anesthetics in the majonty of our cases and reserve spinal 
anesthesia for selected cases, such as marked prematunty and 
for patients who have had recent meals or who have respiratory 
infections Our results, both as to maternal mortality and in¬ 
fant mortality, compare favorably with those of any other in¬ 
stitution It has been my view, after reading numerous arucles 
and speaking to numerous obstetricians and anesthesiologists, 
that obstetncians arc more enthusiastic about the use of spinal 
anesthesia than anesthesiologists What could be more ideal to 
an obstetrician than giving the patient a spinal anesthetic and 
doing a section on a patient who has been given an anesthetic 
that has no effect on the infant and that, according to the author 
of the article in question, has a 100% result as far as the mother 
13 concerned? Unfortunately, very few others can show as good 
results 

The author lists under general anesthesia one death in 18 
months from aspiration and two instances in which bronchos¬ 
copy was required What were the results in the preceding 5 
or 10 years? We often have all our bad luck in a short penod 
of tunc, so the author’s figures mean practically nothing to me 
1 can cite one death with the patient under spinal anesthesia 
for cesarean section and one near death both of which oc¬ 
curred m one day at another hospital tn Washington, D C In 
a period of one year we had another patient in whom such 
severe hypotension developed that she never completely recov¬ 
ered her cerebral function despite heroic treatment and two 
more patients who are living today only through the grace of 
God Certamly these comphcations over a penod of a year are 
as serious as the author s two that required bronchoscopy 

My idea of an ideal anesthetic is one that produces the de¬ 
sired result wtth the fewest physiological changes in the body 
Pregnant women have very labile blood pressure, and any drug 
that affects the sympathetic control of blood pressure causes 
a fall m blood pressure of the pregnant woman out of propor¬ 
tion to the height of the anesthetic One cannot read a single 
article in which some menuon is not made of the fall in blood 
pressure m sections performed with the patient under spinal 
anesthesia, many of them to shock level, and the author’s article 
m The Journal makes note of shock from spinal anesthesia 
To the anesthesiologist, or any physician, this should be a sen- 
ous problem and should not be passed oil lightly—yet the author 
docs The anesthesiologist often combats the man produced 
shock and all ends well, with the obstetrician knowing little 
about what has happened Wc consider surgical shock a senous 
problem, so why should we purposely, by means of an anes¬ 
thetic, instigate shock and call the anesthetic the one of choice 
If their operators can deliver the baby m 4 to 12 minutes, why 
subject ail section patients to spinal anesthesia, with its head¬ 
aches, neurological complications, the possibility of severe hypo¬ 
tension in a large percentage of casts, and the psychic trauma 
to the patient while lying awake? In 4 to 12 minutes little of the 
anesthetic reaches the baby, and, as we do, preparing and 
draping the patient before starting the anesthetic, the surgery is 
started in 1 to 2 minutes after the anesthetic is given intra¬ 
venously 

In the article the author stales that 21 deaths among 111 pre¬ 
mature infants delivered by section after complicated labors 
was not considered a high mortahty rate by the pediatnc staff 
To the pediatnc staff may I say, our mortality in such cases and 
using general anesthetics is not so high, and wc do not just be¬ 


lieve It, we can show figures The mortality of the infant de¬ 
livered by section is determined a great deal by its care in the 
first 24 hours AH babies delivered by section, regardless of 
weight, are treated as premature infants for 24 hours Their 
stomachs are suctioned, and the infants are placed in a heated 
cnb and given 100% oxygen 

As to the use of spinal anesthesia for relaxation, the pregnant 
pauent is already relaxed By using relaxing drugs when nec¬ 
essary, we obtain relaxation that is as good as that with spinal 
anesthesia Granting that the patient must be relaxed, I cannot 
sec how the author can state that lower spinal anesthesia may 
be used when performing Pfannenstiels incision After all, it is 
the muscles that must be relaxed, not the skin, and the rectus 
muscle IS supplied by the 7th to the I2th intercostal nerves, 
regardless of the skin incision 

It has been my experience that often the obstetncian who 
demands that a spinal anesthetic be given to his patient before 
cesarean section is the same one who sedates his patient heavily 
in labor Every time the patient moans or groans, she is given 
more sedation by any route available This same physician has 
no fear of the effect of these long-acting and intermediate act¬ 
ing barbiturates on the baby, but he shudders with fear of the 
effect of thiopental (Penlothal) sodium, a short acting barbi¬ 
turate, on the baby dehvered by section It is realized that some¬ 
times an effort has been made to deliver the infant normally, 
but, in any institution where the section rate is over 4 or 5%, 
a large number of the babies have not undergone the ngors of 
labor or blood loss They are normal, unharmed, term infants, 
so why the mconsistency in the labor room versus the operating 
room? 

My lengthy discussion of this article is my opinion and mine 
alone I believe that, if one uses a general anesthetic in sections 
as the one of choice and uses spinal anesthesia only m mdicated 
patients, such as one who has eaten, then the maternal and fetal 
mortality will not be so great as that with spinal anesthesia 
alone, and certainly the morbidity will not even be close To 
me, a headache from spinal anesthesia is not only a headache 
to the patient but a headache to me, myelitis is as senous as 
atelectasis, and a death from shock of spinal anesthesia is as 
senous as one from aspiration 

Allen Widome, MD 

Chief, Anesthesiology Service 

Columbia Hospital 

Washington, D C ^ 

< 

FREQUENCY OF GASTR03E3UNAL ULCERS ! 

FOLLOWING SEMPLE GASTROENTEROSTOMY 
FOR DUODENAL ULCERS 

To the Editor —In an interesting paper entitled ‘ Vagotomy as 
a Prophylactic and CuraUve Procedure in Peptic Ulcer” (The 
Journal 153 993 [Nov 14] 1953), Walters and Chance refer to 
my paper on the ‘ Frequency of Gastrojejunal Ulcers” that was 
published nearly 30 years ago iSurg , Gynec & Obst 40 70 [Jan ] 
1925) They quote from this paper the fact that recurrent ulcera¬ 
tion was proved by operation in 18% of the cases and suspected 
clmically in another 16% of the cases, a total of 34% In dis¬ 
cussing these figures, they state Although menUon is not made 
of the nationality of the patients m the reports from Mount Smai 
Hospital, It may be assumed that the majonty were Jews, among 
whom recurrent ulceration is greatly increas^ ’ May 1 point out 
again (as I have done previously on a number of occasions) that 
the frequency of gastrojejunal ulcers following gastroenter¬ 
ostomy does not vary whether the patient is a Jew or a gentile 
The incidence will nse or fall with the care and thoroughness 
with which follow up is maintained in the hospital 

This same question, the frequency of gastrojejunal ulcers 
among Jews, was raised as far back as 1927 by the late Dr 
Woolsey, {Siirg Gynec & Obst 42 90 [Jan] 1.926) At that time 
1 wrote to Haberer, who is known for his pioneer work m sur¬ 
gery for duodenal ulcers, and received the following unequivocal 
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answer “The statement that gastroenterostomy is followed by 
worse results in Jewish than in other patients is absolutely in¬ 
correct 1 have among my patients less than 2 per cent of Jews 
among those there arc a number of gastrojejunal ulcers These 
patients are as healthy today, following a gastric resection, as 
the gentile patients I have never noticed any difference as to 
operative results between Jewish and gentile patients" Prof 
RalTaclc Baslianclh, one of the leading surgeons w Italy, whom 
I consulted in 1926 on this matter, told me that he was under the 
impression that difficulty arose in 25% of his gastroenterostomy 
patients, probably as a result of gastrojejunal or jejunal ulcers 
JIc slated that there were almost no Jews among his patients 
Both these letters were included in my paper “Gastroduodenal 
Ulcers Partial Gastrectomy versus Gastro-Enterostomy in Their 
Surgical Treatment,” in The Journal, Nov 12, 1927 It seems 
of interest to point out that Bastianelh’s figures were practically 
identical with mine 

As far back as 1914, Dr A A Berg organized the follow-up 
efinic for our service There the members of the gastrointestinal 
group, both medical and surgical, assembled once a week Re¬ 
turning patients were interviewed by the same clinical groups 
that had taken care of them in the hospital As we always felt 
that a folfow-up by letter was of limited value, no patient was 
Included m our follow-up statistics who had not been inter¬ 
viewed personally by our group Thus, we detected a number of 
gastrojejunal ulcers m patients who were relatively asymptomatic 
and in whom the diagnosis would probably not have been estab¬ 
lished by a letter follow-up 

No patient whose operation was more recent than five years 
was included in our studies Even such five year follow-ups do 
not present final results Only last week I saw a patient in whom 
a gastrojejunal ulcer developed after a gastroenterostomy per¬ 
formed 19 years ago I think it is fair to state that, at the time of 
publication of my paper (1925), very few hospitals had a per¬ 
sonal interview follow-up system Therefore, the figure of 2%, 
usually quoted in the early 20’s as the incidence of gastrojejunal 
ulcer following gastroenterostomy, was based on insufficient 
evidence When follow-up clinics, worthy of the name, were 
established, the incidence of gastrojejunal ulcer began to nse 
rapidly, and figures, even higher than the 34% quoted above, 
have been published during the course of the last 30 years 

Richard Lewisohn, M D 

20 E 76th St, New York 21. 


CIVIL DEFENSE 

To the Editor —I F More's article “A Civ/J Defense Director 
Looks at the Medical Problem" (JAMA 1S3 1007 [Nov 
141 1953) merits comment The author is justly proud of the 
work in Toledo, Ohio, in civil defense, and his article is well 
written However, there is in this “Toledo Plan," and equally 
m all other civil defense plans that 1 have seen, one very grave 
and vital flaw that must be mentioned in the hope that remedial 
planning may be accomplished, before it is too late 
t Anyone who saw first-hand, as did I, the bombing of British 
cities or who viewed the German Rhineland at the close of 
World War 11 learned one simple fact, that after a mass bomb¬ 
ing, or an atom bombing, any disaster relief and civilian service 
plan, predicated on the accomplishment of such measures from 
within the target city, by its inhabitants and by use of materiel 
and facilities stored within that target city, is doomed to utter 
failure Chaos and panic are certain to prevad immediately after 
such a bombing Motor vehicles, supplies, and facilities, within 
several thousand yards of the bomb blast, will be destroyed, 
ruined or rendered useless, the streets will be blocked by debris 
and refugees, the defense teams will not be able to assemble 
at designated points with promptitude—even if a majority of 
such workers survive the explosion and are in fit condition to 
serve, and first aid stations (previously designated) will not be 
usable, or approachable, m most cases 

All wc need to do is read (he story of i^ef-and rescue work 
after flopds along our great rivers or^^^ , ergencics ^ 

the ammunition explosion at Perth An tedVref 

the cflcctivc relief has to come from be) ted area 

Assuredly, there is work to be done s 


or City by the survivors among the mhabiinm* 

f m This would, 

with traffic control, routing refugees from the 

cleanng of routes for mcommg relief vehicles and 

W w,;h pote, gu„d dute, 

lapsed or bummg struclures, elc Bui, at iL^unelurlTK" 

yet to see any plan whereby the ciwl defense of Toledo t 

to go to the aid of Columbus, or some other Ohio ciiv i 

seen no such plan anywhere else ^ 1 aaic 


Albert G Hulett, Md 
184 Tremont Ave, Orange, N i 


VERRUCA PLANTARJS 

To the Editor Since publication of my article “New Aootoatk 
to the Treatment of Intractable Verruca PJantans (Planiw 
Wart)" (JAMA 152 1202 [July 25} 1953), the propnet 
of the title has been justifiably questioned, notwithstanding tbt 
fact that I stated m the text “It is open to question whether 
many of these growths are vemicae” The title was chosen 
because of common usage of the terra m discussion and m 
the literature as exemplified by the references to the literature 
m my paper 1 am now more firmly convinced that mismanage 
ment of this problem has been due largely to faulty diagnosis 
and erroneous terminology The condition discussed m the 
paper has been consistently diagnosed and classified as vernira 
plantans and so treated, with the tragic result that it often be 
comes intractable from the treatment and failure to remove 
the cause From the evidence 1 have been able to obtain, it 
appears that mtractable types of growth under the three middle 
metatarsal heads are rarely, if ever, neoplastic, but they are 
a reactive keratosis due to continuous pressure on a pivotal 
weight-beanng condylar process that result m displacement 
of the epithelium of the skin and subcutaneous tissue by fibrous 
connective tissue Extensive invasion of fibrous conneclive 
tissue m the stratum corneum may become frayed from fne 
tion, appear cauliflower-like, and resemble verrucae, with the 
result that tc is so diagnosed and mistreated 
My experience with this problem has been greatly enhanced 
since the article appeared, and (be evidence is clearer than 
ever (hat amputation of the offending condyle followed by use 
of a Thomas bar or padding to relieve weight-beanng on the 
keratosis for a few months will dispose of most or all of these 


cases 


Henri L Du Vries, M D 
25 E Washington St, Chicago 2 


ELECTROSUBGJCAL OBLnERATION OF 
THE GALLBLADDER 

To the Editor —This concerns Dr Max Thorek’s paper on elec 
trosurgical obliteration of the gallbladder appearing m the Feb 
27 issue of The Journal I would like to take exception to sev¬ 
eral statements and point out several inaccuracies 
First the mortality following classic cholecystectomy does not 
remain high, "around 10% ” It i« probably less than 1%, and 
even in early surgery for acute cholecystitis it is reported lo be 
about 15% for patients under 50 and between 5 and 6% m 
patients over 50 (Mustard, R I, and Custer, H R S\iTg,GyMc 
d. Ohst 95 59, 1952) Second, I believe any tissue whether blled 
by cautery or coagulation will slough and will increase rather 
than decrease chances of secondary bleeding and infection. Cer¬ 
tainly these gallbladders should be drained Third, Dr Thorek 
points out that it is first necessary in his technique to ligate the 
cystic^duct and artery, therefore, the most hazardous pail of 
ation is not eliminated 

that most surgeons will agree that there is no subsU 
an, sharp dissection,and accurate hemostasis at the 
\ ' tion and t ' methods invite, rather than 

erative ^ s 

OWA M D 

5 Jdg, Medford, Ore 
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COUNCIL ON MEDICAL 

education and hospitals 


residency training IN PEDIATRICS 
At a recent meeting of the Residency Review Committee for 
Pediatrics the following policy was adopted 1 Effective March 
1, 1954, hospitals making initial application for residency train¬ 
ing in pediatncs must qualify for two year approval (i e, no 
new approvals for one year will be granted) 2 Those hospitals 
now approved for residency training which are reinspected after 
the above date must qualify for two year approval or lose their 
approved status 3 All hospitals must have qualified for two 
year approval by June 30, 1957 
This committee, with representatives from the American 
Board of Pediatrics and the Council on Medical Education and 
Hospitals of the Amencan Medical Assoaation, has been estab¬ 
lished to review and pass on all applicaUons for approval of 
residency training in pediatrics, actmg in behalf of the two 
parent organizations In adopting the present policy, the com¬ 
mittee has had the assurance of the board that residents cur¬ 
rently serving in hospitals approved for one year of training and 
residents appointed to begin their service on or before July 1, 
1954, will receive credit for one year of training whether or not 
the approved status of the program may be terminated pnor 
to completion of their appointment. The board will also con¬ 
tinue to grant credit for traimng in hospitals presently approved 
at the one year level whose programs are not reevaluated on the 
basis of inspection during the residency year 1954-1955 
This policy was adopted to insure that residents receive in¬ 
tegrated training during their two year service, with graded 
responsibility and continuity of supervision The requirement of 
a fully organized two year program is in accord with the pnn- 
ciple adopted in other specialties of granting approval only on 
the basis of a fully orgamzed program 
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MEDICOLEGAL ABSTRACTS 

Federal Food, Drug, and Cosmetic Act Misbranding of Drugs 
by Hoxsey Cancer Clinic.—The United States sought the in¬ 
junctive relief provided by the Federal Food, Drug, and Cos¬ 
metic Act to prevent the Hoxsey Cancer Clmic and Harry M 
Hoxsey from introducing or delivering for introduction into 
interstate commerce bottles of brownish black and pink colored 
hquids intended for use in the treatment and cure of cancer 
in man From a judgment in the tnal court denying the issu¬ 
ance of the injunction, the Umted States appealed to the Umted 
States court of appeals, fifth circuit 

The plaintiff alleged that the drugs, which are distributed and 
dispatched to physicians, practitioners, and other persons by the 
defendants are misbranded because their labehng, specifically 
a booklet accompanying them, contains "general and specific 
statements which represent and suggest that said drugs are 
efficacious in the treatment, mitigauon and cure of cancer in 
man, which statements are false and misleading smee said drugs 
are not efficacious in the treatment, mitigation and cure of 
cancer in man ” 

The claim of specific misrepresentations is predicated on the 
contention that a division of the contents of the booklet, which 
includes the listing of persons with their post office address and 
statement of the portion of the body on which the cancer ap¬ 
peared, repnnt of proceedings and testimony of paUents there¬ 
upon given, ‘ before and after” treatment photographs and com¬ 
ment thereon, and the invitation to write to the persons listed 
“requesting first hand testimony regarding our treatment” when 
read m conjunction with the statement “ ‘we wish only to pre¬ 
sent the facts and records of results and benefits received by 
those who have taken our treatment’ leaves the clear representa¬ 


tion that the persons named were cured of cancer by the Hox¬ 
sey drugs ” The truth is said to be that “any of these specific 
representations are downnght falsehoods ” The position of the 
defendants is that, as to the claim of general representations, 
the contents and statements of the booklets, considered as a 
whole, expressly deny that the medianes will cure aU cases, 
but only that they cure some, do not cure some, and "relieve 
some somewhat ” The defendants argument is mainly that by 
use of the word "patients” m reference to the persons listed in 
the booklet there is removed any idea that such persons have 
been cured Runmng through the entire defense is the claim 
that the medianes and supportive treatments produce a higher 
percentage of more satisfactory results m the treatment of cancer 
than IS secured by the other methods of treatment more gen¬ 
erally employed of either x-ray, surgery, radium, or, in some 
instances, use of some of the byproducts of atomic bomb pro¬ 
duction These so-called orthodox methods are cntiazed as m- 
effective and in some cases positively harmful, whereas de¬ 
fendants contend their treatment does not have such harmful 
results and yet secures a higher percentage of cures Aaually 
controlling here, said the court, is the question of whether the 
government maintained either or both of its positions that the 
medicines in question were not efficacious in the cure of can¬ 
cer in man, and that, m any event, assuming that its claim of 
speafic representation had been established, it had proved such 
representation to be false 

Two hquid medicines that are shown to have been distnbuted 
by the defendants in interstate commerce for use m treatment 
of cancer are mvolved in this action One is a black, or brown¬ 
ish-black mixture, the other a pmk mediane Their respective 
formulae are neither secret nor contested The analysis of 
samples of the drugs showed that the proportion of mgredicnts 
of the black medicine vaned, but that it contamed potassium 
iodide and extracts from pnckly ash bark, buckthorn, red clover 
blossom, alfalfa, and cascara sagrada The pink medicme con¬ 
tained potassium and lactate of pepsin These drugs are shipped 
m 16 oz. bottles They are shipped m diluted form to paUents, 
and in concentrated form to osteopaths with direction to add 
enough water or elixir of pepsm, as the case may be, to make 
a gallon The government introduced the testimony of highly 
qualified and experienced experts as to the pharmacological and 
pathological reaction and effect of the drugs in the Hoxsey medi¬ 
cines One of these experts tesufled that potassium iodide could 
cause untoward reactions in most people The amount received 
from the black mediane, when taken as recommended, could 
cause damage in some people There is no basis for therapeutic 
use of the drugs found m the medicines, alone or in combina¬ 
tion, m the treatment of cancer A pathologist testified that 
potassium mcreases the rate of growth m cancer and is not 
advisable m cancerous patients Another expert testified that the 
recognized and only accurate method of diagnosmg cancer is 
by a biopsy examination of the tissue, made by someone who 
has made a special study of the process He stated that he knew 
of no mediane taken orally that would cure cancer, and he 
considered that there are two different methods of cunng cancer 
known today ‘ One of them is by removing the tumor by sur¬ 
gery, generally, and the other one is by using radiation therapy, 
which constitutes x-ray, radium, and more recently some of the 
products, by-products, of the atomic bomb production ” This 
latter witness was one of the five directors and medical con- 
sultanu at the Atomic Energy Plant at Oak Ridge, Tenn The 
government also presented testimony m the form of case his¬ 
tones of 16 persons who had taken the Hoxsey mediane for 
treatment of internal cancer Nine of these persons are among 
those listed in that part of the booklet that the court has held 
to constitute specific representations of cure The voluminous 
evidence showed physical examination and the making of the 
biopsy and pathological examination of the tissue The evidence 
also showed that where actual malignancy was present it was 
neither retarded nor cured by the use of the Hoxsey medica¬ 
ments or that there was no malignancy Certain of the persons 
who had cancer were operated on for cancer, or died, while 
taking the Hoxsey treatment, one patient with cancer dechned 
surgery, used the Hoxsey medicament, but died of cancer, and 
one regressed while taking the medicament but improved with 
subsequent x ray therapy Each of these cntical circumstances 
was shown by the testimony of examinations and diagnoses by 
physiaans and pathologists and by saentrfic exammation. All 
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the tests v/ere done in accordance with the generally accepted 
and approved methods and means of ascertaining and deter¬ 
mining the facts in such instances 


The defendants countered the case of the government with 
testimony about 22 cases of claimed cancer cure as well as the 
testimony of three osteopaths, Dr Durkce, the director of the 
Hoxsey Clinic, Dr Macauley, a general practitioner of Jeffer¬ 
son City, Mo , and Dr Downs of Denver, Colo 

Our consideration of the record and the nature of the issues 
involved, said the court, has led to the firm conclusion that the 
tnal court’s findings of fact that the representations m the label¬ 
ing were neither false nor misleading, and that the brownish- 
black and pink colored medicines were efficacious in the cure 
of cancer m man are clearly erroneous It is clear that, without 
regard to any general rule of admissibility of the testimony of 
laymen as to the existence of disease or physical injury or as 
to the curative effect of drugs, when the subject of mvestigation 
IS the existence of cancer, the personal tesUmony of the lay 
sufferer is entitled to no weight, since the overwhelming pre¬ 
ponderance of qualified opinion recognizes that not even the 
experts can assuredly diagnose this condition without the aid of 
biopsy and pathological examination Hearsay testimony of what 
such a person has been told by a physician is entitled to no 
greater weight Except for such testimony and the testimony of 
the three osteopaths, two of whom did not claim to be experts 
on the diagnosis and treatment of cancer and the third of whom 
IS a definitely interested witness who testified as to ability to 
diagnose contrary to all accepted scientific knowledge, the testi¬ 
mony on behalf of the government in the full and complete 
establishment of its case of misbranding is not substantially dis¬ 
puted On the entire evidence, said the court, we are left with 
the definite and firm conviction that a mistake has been com¬ 
mitted We recognize, as we must, that the cause, effect, and 
cure of cancer are so obscure and indefinite that there obtains 
in the entire subject an area of the unknown It is, nevertheless, 
the duty of a court in making determination of questions of 
such great public moment as those that now confront us to give 
weighty consideration to the experience of the past and the 
accepted view and findings of science as held and confirmed by 
such experience and as likewise shown by the weight of the 
testimony to be applicable to the specific facts of this case In 
this, as in other similar matters, the fact that not all is known 
about the subject does not require us to disregard that which 
IS known and established We do not have for consideration 
the merits of any claimed newly discovered, or secret, drug, or 
cure The case involves the efficacy of only well known drugs 
As a cure for cancer these have been weighed and found wanting 
The court of appeals accordingly concluded that the case 
required the issuance of an injunction and that the trial court’s 
failure to order one evidenced an abuse of discretion The judg¬ 
ment of the trial court was therefore reversed and the cause 
remanded with the direction that the tnal court order the in¬ 
junction requested —United States v^Uoxsey Cancer Clinic, 198 
F (2d) 273 (1952) 


MEDICAL MOTION PICTURES 


MOTION nCTURE REVIEW 

The Skeleton 16 mm , sound black and white showing time 12 minutes 
CoUaborator Cart E Mason, M D , University of Rochester Produced in 
1953 by and procurable on rental or purchase from Encyclopaedia Bri- 
tannlca Films, 1150 Wilmette Ave , Wilmette, III 

This film describes in detail the formation, growth, develop¬ 
ment, and function of the human skeleton Photomicrography 
and animated drawings reveal what bones consist of and how 
they grow Dramatic motion picture x-ray photography shows 
how joints move Attention is called to the role of proper food 
and good posture in the correct development of bone The best 
features of the film arc the pictures of the athletes and dancers, 
the moving x-ray sequences, and the views of the skeleton The 
weakest part of the film is the concluding section on posture, 
which IS too brief to be convincing and contains some conven¬ 
tional ideas for which practical justification is lacking For 


example, it is useless to recommend particular can? 

m the presence of environmental situations that mar'"'v 

posture fatiguing and unnatural This film will hi 

grade children Considenng that this ./in / " u 
hfe and to warn them ag^st'lIccupaCl Eionfrj"' 
industry and in the home that would imnair itm 


BUSINESS PRACTICE 


The following material is based on a public relations manual 
issued by the Public Relations Department of the Aincrtcon 
Medical Association —Ed 

GREETING PATIENTS 

A businessman who went to see his physician recently wrote 
“I entered a deserted waiting room There was no receptionist 
The only mdication of human habitation was a placard on a 
doorknob stating ‘Doctor Is In’ So I sat down, wondering 
whether I should make my presence known But how? Should 
I go over to the door and knock or open it a crack? I picked 
up a magazine but could not concentrate My irritation was 
growing I waited ten minutes, wondering how the doctor would 
know I had arrived Another ten minutes passed—by that tunc 
I felt like the forgotten man'” 

This treatment does not endear a physician to his patients 
If a doctor does not have a receptionist, he may place a reg 
ister m his reception room with a sign above it, clearly saying 
“Please sign the register when you arrive The doctor will see 
you shortly” or “Please nng the bell and be seated The doctor 
will see you in a few minutes ” Some doctors make use of a 
register composed of small slips so perforated that they can 
easily be torn off The patient announces himself by writing his 
name on the slip, tearing it off, and pushing it through a mail 
slot in the door to the inner office There are various ways in 
which this can be done without destroying the privacy of the 
consultation room Any of these devices will make the patient 
feel that he is expected and will be seen as soon as possible 

If a receptionist is employed to greet the patients, she should 
be trained in the art of welcoming them Her desk should be 
so placed that she can see all newcomers, yet converse with 
patients with some degree of privacy Patients have a right to 
expect courtesy in the doctor’s office They have come, as con 
sumers, ready to purchase medical service Each person should 
be greeted with courtesy and friendliness Rich or poor, every 
patient should be treated with the same consideration and rcc 
ognized as an individual When the receptionist greets patients, 
she can use a typical welcome “Good morning, Mrs Smith 
You are nght on time! The doctor will see you in just a few 
minutes Won’t you sit down"^ There are some new magazines 
on the table ” Then, when the doctor is ready to see Mrs 
Smith, the receptionist should usher her into his office If she 
is a new patient, introductions should be made, just as if a 
guest were being introduced to a host 

When there is no receptionist, the doctor himself must assume 
the full responsibility for greeting his patients After checking 
his appointment book to determine who is next on his schedule, 
he can step to the door of his waiting room and with a fnendly 
smile announce the patient’s name in such a way as to indicate 
a greeting and that he is ready to see her The wise ph^ician 
and receptionist soon become acquainted with most of 
tients so that on second visits something personal can be added 
to the greeting For example “How’s that son of yours getting 
along at the university?” Without wishing to appear overcun^ 
about a patienfs personal life, a httle conversation about her 
family, hobbies, or work will prove that she is recognized as 
an active, interesting person and give the physician a grea e 
insight into her personality To keep track of such information, 
a key word or two may be jotted down on each patiM s 
history It’s a simple technique for developing that 
touch” that means so much in creating a good doctor-pauem 
relationship 
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A M A Arch Neurology and Psychiatry, Chicago 

711-134 (Jan) 1954 

Conduction of Pain In Man Observations on Its Afferent Pathwaya 
Within Spinal Cord and Visceral Nerves 3 C. IVhIte—p 1 
The Initial Interview W J Hendrickson R H Coffer Jr and T N 
Cross —p 24 

Chronic P/ogressIvc External Ophthalmoplegia amlcal and Ncuropatho- 
logic Report G A Schwarz and C N Liu —p 31 
Isonlazid in Treatment of Chronic Schizophrenic Patient I F Bennett, 
D Cohen and E Starer—p 54 

Pathological Changes in Neurons Neuroglia and Blood Brain Barrier 
Induced by X Irradiation of Heads of Monkeys C D Oemente and 
E A Hoist—p 66 

Effect of Atropine on Blood Pressure of Patients with Mental and 
Emotional Disease A Holler—P 80 
•Role of Intrathecal Detergents In Pathogenesis of Adhesive Arachnoiditis. 

R M Paddison and B J Alpers.—p 87 
Evaluation of Seizures In Adult H L Martin and F McDoweff.—p 101 
Complications Following Cerebral Angiography D M Perese W C. 

Kite A J Bedell and E Campbell.—p 105 
Creatine Metabolism in Paralyses Due to Various Causes Especially 
Injuries to Spinal Cord L J PoUock, J Bemsohn S W Pyzik and 
others—p 116 

Succinylcholine Chloride In Electroshock Therapyi 1 Clinical Use W P 
WHson and W K Nowill—p 122. 

AracJinoldifis Caused by Intrathecal Detergents —Paddison and 
Alpers report the case of a man, aged 54, in whom cholecystec¬ 
tomy and appendectomy was done while he was under spmal 
anesthesia Bladder dysfunction, radicular pam, and an organic 
mental syndrome developed dunng the first 48 postoperative 
hours Later, leg and chest pains developed, and the patient 
continued to be withdrawn, apathetic, mcontinent, and com¬ 
pletely disinterested in his environment He had marked dilB- 
cnlty m the formulation of his speech, complaimng of inability 
to remember what he wanted to say Emotional and intellectual 
deterioration progressed The patient died 63 days after the 
operation Autopsy revealed an extensive adhesive arachnoiditis 
producing a marked internal hydrocephalus and spmal cord 
changes Though there are numerous reports of arachnoiditis 
following spinal anesthesia, few of these give pathological find¬ 
ings The present case is the eighth pathologically venfied case 
of adhesive arachnoiditis reported It differs from all the others 
In that the entire neuraxis was involved m a progressive process 
Neurological complications of many sorts have been recorded 
following spinal anesthesia and have been vanously attributed 
to the effects of the anesthetic, to impunties, and to associated 
infection It is possible that the cause is not the same m all 
instances The presence of a detergent as a possible cause had 
been suggested previously, particularly by Winkelman. In the 
case reported, the cleansmg agent was a commercially available 
homogenous blend of higher polyphosphates, carbonates, and 
patented organic wettmg agents, consisting chiefly of hydrocar¬ 
bon sulfonates The relationship of the detergent to the arach¬ 
noiditis is conjectural, but it is possible that in sufficient con¬ 
centration It IS capable of causing the reaction described either 
by direct action or by permitting mereased neural toxicity of 
the anesthetic agent by surface activity An attempt was made 
to show that detergent compounds have a profound biological 
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activity and that some residual surface active agent remains 
on even well-nnsed laboratory glassware Detergent matenals 
should probably not be employed in the preparation of those 
Items used in mixing and injectmg spinal anesthetic agents. 

A M A Arch Otolaryngology, Chicago 

59 1-134 (Jan) 1954 

♦Fenestration Operation Analyzed for Nonfencstratlng Otologlsti Experi 
encea with 445 FcflcstratJons J B Farrior R A* Bagby and 
C Thomas —p J 

Attachment of Stapes to Oral Window In Man H Bniraier—p 18 
Decompression of Ganglion and Posterior Root of Fifth Nerro for 
Trigeminal Neuralgia. D Cleveland and E J Kiefer—p 30 

MANAGENfENT OF CHRONIC SINUS DISEASE 
Chronic Maxillary Sinusitis L. R Boies —p 36 

Management of Chronic Ethmolditis and Sphcnolditls F W Dixon. 
—p 46 

Management of Chronic Frontal Sinusitis L. F Morrison —p 48 
Trauma to Frontal Sinuses Initial and Subsequent Care W P Work. 
—p 54 

Unilalcral Congenital Incomplete Bony Atresia of Posterior Narcs (Cho- 
anae) Technique for Its Correction H H Belnficld —65 
Intrinsic Cancer of Larynx* 1942 1949 W L. MatticL and A J Manclnl, 
—p 71 

Growth of Loudness M Saltzman and M S Ersner—76 
Surgery of Congenital Atresia of External Auditory Canal P W Theo¬ 
bald—p 87 

Congenlt^ Displacement of Central Nervous System Tissue in Nasal 
Fossae Report of Tvvo Cases W A. Cassidy and J W Wahl—p 93 
Ototoxicity from Intermittent Streptomycin Sulfate Therapy of Pulmonary 
Tuberculosis Study of 100 Patients Treated Eight Months H- L. CUne, 
J H Houseworth and F W Pitts—p 100 
Myiasis Maligna of Nose and Ears in Ceylon Recommendation of New 
Treatment. H G A. Bayer—p 104 

Fenesfrahon Operation —The goal of the fenestration operation 
is to restore useful hearing as represented by the ability to 
Understand normal conversation The initial result depends pn- 
manly on the quality of the patient’s bone conduction, but the 
permanence of the improvement secured depends pnmanly on 
the quabty of the surgical technique Refinements m technique 
have lowered the incidence of closure of the fenestra to 5% or 
less The postoperative course is usually characterized by a phase 
of primary improvement lasting for one day, an intermediate 
phase with varying degrees of secondary depression lasting for 
from 7 to 14 days, and a phase of tertiary improvement that is 
generally completed by the third postoperative week, although 
the heanng may not reach a maximum for six or eight weeks 
Heanng improvement, when obtained, is permanent m about 
95% of the patients AU patients should he encouraged to 
practice lip readmg, with its help, those who have a fair or 
borderlme operative result may be completely rehabditated The 
postoperative phases are all affected by the degree of stenie 
labynnthine reaction to the operation Primary surgical labynn- 
thitis, which results from trauma to the membranous labyrinth 
or severe hemorrhage into the labyrinth, and secondary serous 
labynnthitis, which is the sterfle inflammatory response to the 
surgical trauma, may both lead to tertiary cicatncial labyrin¬ 
thitis, with one of three results (1) madequate recovery of the 
inner ear and primary failure of the fenestration operation, (2) 
terminal nerve deafness appearing as a loss of the high tones m 
the immediate postoperative period, or (3) progressive loss of 
the high tones appearmg a few years later Chrome otorrhea 
requirmg prolonged cleansmg treatment is a nuisance, but m 
tune the cavity will heal and become dry Fenestration in the 
second ear is sometimes advisable and may be considered in¬ 
dicated when there is evidence of impendmg closure m the first 
ear A second operation is preferable to a revision of the first, 
besause the presence of scar tissue in the labyrinth of the 
fenestrated ear reduces the chances for a satisfactoiy result to 
about 25% Fenestration is rarely indicated for umlateral oto¬ 
sclerosis when the heanng in the good ear is at or above the 
30 tlb level True personahty disorders are a contraindication 
to fenestration surgery, unless the bone conduction is good and 
the patient is under competent neuropsychiatnc care Conva- 
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lescencc Is generally less unpleasant than It Is after other major 
aurgical procedures The operation is not dangerous and senout 
comphcatiODS rarely occur, none were encountered m the au¬ 
thors senes of 445 fenestrations 


Amencan Heart Joamal, St. Louis 

47tI-I60 (fan) 1954 Partial Index 

Study ot Phjslcal ProperOes of Ballistocardloeraph J L Nickerson end 
J A L Mathers—p 1 

BnlUstic Respiratory Variation as Measured by Electromagnetic Ballisto- 
cardiograph W H Anderson, K. Urbach and A A Doemer —p 15 
•ElTccts of Cigarette Smoking on BalUstocardlograms ot High School 
loutfis / J Kelly Jr, A Caccese, J Ortlz-Marquez and F Taabman. 
~P 30 

VaSut of Additional Thoracic and Abdominal Unipolar Leads for Diag¬ 
nosis of Location and Extension ot Myocardial Infarctions J Lambert 
—p 40 

BWdics on Whole Blood and Muscle Creatine Levels Effect of Systemic 
and Local Anoxia, of Cardiac Failure and Compensation, and ot 
Alpha-Tocopherol Administration D C Sutton, G C Sutton, O P 
Hinkens and others—p 67 

•Pulmonary Artery Thrombosis Simulating Pulmonic Valve Stenosis vrith 
Patent Foramen Ovaic E O Dimond and T R, Jones —p 105 
Acute Myocardial Infarction Associated with Acute Porphyria L. F 
Albrl^t and F J Brown—108 

Effects of Smoking on Ballistocardiograms —Kelly and as¬ 
sociates say that earlier studies at their clinic revealed that 
smoking a cigarette may alter the ballistocardiograms of healthy 
young men (28 to 35 years) from a normal to an abnormal trace. 
White personal idiosytvcracy seemed a possible explanation, they 
further observed that this alteration is extremely common m 
patients with known coronary artery disease and rare before 
the age of 30 Because of these observations, it was suggested 
that an abnormal ballistocardiogram following smoking usually 
is due to coronary disease and not to “tobacco sensitivity” with 
no organic defect It was decided to test this hypothesis by 
studying the ballistocardiogram during cigarette smoking in 100 
high school boys between 14 and 18 years of age who were jo 
good health but who had been habitual smokers for from 2 to 
5 years The tests were made from two to four hours after 
breakfast Most of the students had abstained from tobacco on 
the mormng of the studies None of them had smoked m the 
hour precedmg the tests After a control trace was obtained, a 
standard brand of cigarette was smoked A second record was 
made ]ust after the final puff on the cigarette It was found that 
smoking a standard brand cigarette produced no real abnor¬ 
malities of the ballistocardiogram m this group whereas this is 
a common phenomenon in older subjects A significant increase 
in respiratory vanation of the I-J waves occurred in only two 
subjects, lesser increase in this vanation was noted in three 
others The most frequent response to smoking was an mcrcase 
in pulse rate, with minimal evidence of change in stroke volume. 
Judging from the amplitude of the systolic waves These obser¬ 
vations do not support the thesis that individual sensitivity to 
mcotme is the cause of the abnormal response to smoking in 
apparently healthy persons It has been assumed by one investi¬ 
gator that the abnormal trace seen occasionally after smokmg 
represented a poor habituation to tobacco If this were so, then 
a significant incidence of abnormality would be expected m 
young smokers, but m 100 youths no major abnormahties were 
seen 

Thrombosis of Pulmonary Artery Simulatmg Stenosis of Pul¬ 
monic Valve—^Dimond and Jones present the case of a man, 
aged 25, who complained of shortness of breath on exertion 
The shortness of breath had increased steadily since its onset 
five months earlier and about three months pnor to his admis- 
•lon he noted that bis hps and fingers were blue In the past 
month his fingers and toes had begun to show clubbing. He also 
complained of pain m the left side of the chest, made worse by 
exertion Dyspnea was produced by walking a few steps The 
results of examinations and tests indicated that the patient had 
tome obstruction to pulmonary flow, and, from the location 
and characteristics of the murmur, it seemed that the obstruction 
Was a pulmonary stenosis, congenital in origin It was assumed 
that his present difficulty of dyspnea, cyanosis, and clubbing was 
due to increasing pressure in the right auncl§ and subsequent 
Opening of the foramen ovale, with functional flow from nght- 
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to-left It was decided that a Dulmninrv , i > 
only chance for recovery, therefore 
side was done After about 40 minutes o?dSS?(h'' 
deepened, the pulse became irrefiular 
Autopsy revealed that the entSe nSt’ Zi " 
occluded by a thrombus and that the^ft^ni"T 
practically occluded by the same ^ 

channel The thrombus, which extended to the puLonan 
was not new, but was undergoing organiMt/on ^ r 
ovale was widely patent Shortly aftef the patien[d,ed°!??“ 
learned that about five months before operation this 
been m an automobile accident m which his chest 
against the steenng wheel For several days after the aenS 
the paliem’s chwt was bruised and inspiration was dilficull One 
month a^r the accident he noted dyspnea that progressed 
rapidly pe authors feel that a correct diagnosis might Z, 
been made, if the history of the accident had not been ii/lhhdd. 


Amencan Jooraal of Ophthalmology, Chicago 

37 I-I62 (Jan) 1954 

Pseudo-Exfoiiation of Lens Capsule Reiaticm to 'Tiub” Exfoliation of 
Lens Capsule as Reported in Literature and Role m ProducUoa of 
Glaucoma Capsulocuticularc G Drorak-Theobald —p 1 
Decrease in Intraocuiar Pressure in Man by Carbonic Anhydrase JniiM 
tor, Diamox Preliminary Report B Becker—p 13 
Glioma of Optic Nerve As Manifestation of von RecklinEhaustns Eli. 
ease D Marshall —15 

Prlmaty OpUc Atrophy In von Recklinghausen’s Disease Reporl of Cisf 
W A Miller and W van Herick.—p 36 
Action of Curare Alkulo’ds on Pupil. E Wudka and I H LeopoJi 
—p 41 

•Uptake of Radioactive Phosphorus by Intraocular Neoplasms. E B 
Dunphy, K K Dreisitr, J B Cadigan and W Sweet—p 45 
Roio ot Cerebral Angiography in Ophthalmology Normal Anatomy; 
PreieUar and Suprasellar Tumors Ocular Complications, H. jj Jay, 
A Ecker and P A Reimenschneider —p 55 
•Retrolental Fibroplasia C Apple —p 68 

•Retinopathy of Prematurity (Retrolental Fibroplasia) and Oxygm Cilalci) 
Study and Further Observations on Disease R. H Bedtossljs 
P Carmichael and J Hitler —p 78 
Causes of Failure of Cataract Operations D B Klrbv—p 87 
An Analysis of Depth Factors In Anisopia and Anisodoffilnance P W 
Miles—p 98 


Uptake of Radioactive Phosphorus by Neoplasms —At periods 
varymg from 15 to 90 minutes before enucleation, 0076 to 
1 72 me of as buffered phosphate solution was given inha 
venously to nine adults and three children with intraocular 
lesions The dose of was 20 me per kilogram of body 
weight for adults and 8 me per kilogram of body weight for 
children Five of the enucleated eyes were subsequently proved 
to contain malignant melanomas of the choroid, two contained 
retinoblastomas, and one contained a tumor of the iris and 
ciliary body One eye contained a bemgn cyst of the ins, one 
an absolute glaucoma, one a Sturge-Websr syndrome with glas 
coma, and one an old retinal detachment There were eight 
ej'es containing a mahgnant tumor and four with bemgn lesioni 
A Geiger counter was applied over the lesions preoperatively 
in the two patients with lesions of the ms, and in vivo counti 
were obtained In the remammg patients, m whom the lesions 
were all postenor, no attempt was made to get in vivo counU, 
except m one with a large retinoblastoma The eyeball was 
placed in a glass jar after the enucleation, and the surface of 
the globe was then marked mto octants, four antenor to the 
equator and four postenor The Geiger counter was placed over 
the midpomt of each area and readings taken for one minute 
Readings were also taken over that area of the sclera exactly 
overlying the tumor, as far as it could be determmed by ophtbal 
moscopy and transiUummation Results showed that the malig 
nant melanomas or retinoblastomas took up the labeled phos 
phate ion in sufficient amounts to permit rough localization wth 
the Geiger counter, provided the counter was applied over the 
sclera close to the lesion The uptake was sufficient m 
son with the average from normal areas of the eye so that the 
presence and site of tumor were diagnosed by application w 
the counter externally to the eyeball In lesions beM « 
equator of the eyeball, the type of counters now available ^ 
not be apphed closely enougb In vivo to utilize Ibis 
Since all the tumors m the authors’ patients, with the excepu 
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of one ins tumor, were in the postenor half of the globe, it was 
not possible to obtain significantly increased readings in vivo, 
and, therefore, only postenucleation readings were reported 
Consequently, in such cases it would seem inadvisable for the 
present to rely on the radioactive phosphorus uptake test, if 
clinical observations indicate a different course of action 

Refrolcnlal Fibroplasia,—In 9 infants in a group of 105 born 
at Mount Sinai Hospital, Chicago, and studied at the premature 
nursery, retrolental fibroplasia developed The prematurity 
ranged from one to 13 weeks The process as a rule went to 
completion whenever there was dilatation of the retinal vessels, 
tortuosity, hemorrhage, or edema plus neovascularization Hazi¬ 
ness of the vitreous body should be added to the early signs of 
retrolental fibroplasia In contrast to other investigators who 
have described the occurrence of retrolental fibroplasia accord¬ 
ing to birth weight of the infants, the results of the author’s 
study suggested that the prematunty of the infant, not the birth 
wei^t alone, is the important factor The cntical penod is at 
the time at which the normal development of the inner layers 
of the retina at the penphery takes place, that is the 27th to 
32nd week of gestation In the infants in whom retrolental fibro¬ 
plasia developed and in whom fundus changes were observed 
at the earliest examination, the gestation time ranged from 27 
to 31 weeks Dunng this penod something occurred that either 
stimulated or interfered with the normal process, the growth 
of retinal vessels into the ganglionic and nerve fiber layers at 
the periphery of the retina The intensification of the growth of 
these vessels may be the beginning of the condition that results 
m retrolental fibroplasia 

Retinopathy of Prematurity and Oxygen,—Of 49 premature in¬ 
fants weighing 4 lb (1,814 37 gm) or less at birth, 25 were 
suddenly removed from oxygen after being m an environment 
of 60% dbncentration for from 11 to 17 days, retinopathy of 
prematunty developed m 13 of the 25 infants In only 2 of the 
remaining 24 infants who were in oxygen from 11 to 17 days 
and were weaned over 10 days from 50% concentration, did the 
disease develop This difference is highly significant statistically 
The disease was much severer in the nonweaned group given a 
slightly higher concentration of oxygen Two infants received 
more oxygen because they had pneumonia, retinopathy of pre¬ 
maturity developed on withdrawal of the increased oxygen sup¬ 
plements In one infant receiving oxygen intermittently the 
disease also developed. The first evidences of the disease in 16 
of the 18 infants appeared within seven days of their removal 
from oxygen Seven infants with retinopathy of prematunty 
were given oxygen therapy because the disease appeared to be 
progressive Improvement in the fundi of both eyes occurred 
after therapy was instituted for the first time, but recurrence of 
the disease took place in three of these infants when therapy 
was stopped High oxygen concentration and the prolonged use 
of oxygen predispose to the development of retinopathy of pre¬ 
matunty, therefore, oxygen supplements given to premature 
infants should be limited to those necessary for the infants well 
being. The commonest precipitating factor m the disease is with¬ 
drawing these oxygen supplements too rapidly Weaning from 
oxygen should be by gradual reduction of the oxygen concen¬ 
tration of the infant’s environment by no more than 10% every 
five days Additional observations were made on 74 infants with 
various stages of retinopathy of prematunty The great vari¬ 
ability of the course of the disease is emphasized. In 68 of the 
74 infants the disease developed after oxygen supplements were 
stopped In only one of 68 patients did the disease develop more 
than two weeks after removal from oxygen Twenty four infants 
with a rapidly progressing disease who were given oxygen 
therapy responded favorably Recurrences took place m 14 
infants when therapy was stopped Pneumonia and other general 
diseases appear to be associated with retinopathy in certain 
cases Retinopathy of prematurity is an anoxic disease rather 
than an oxygen toxic one Although the excessive use of oxygen 
supplements predisposes to the disease, it is usually the rapid 
withdrawal of these supplements that precipitates the appearance 
of the retinal changes 


California Medicine, San Francisco 

80 1-58 (Jan) 1954 Partial Index 

Present Status of Serological Tests for Cancer J J Stein —p 1 
Cerebral Palsy Approach to the Problem. P Cohen ^p 6 
•The Solitary Pulmonary Lesion I A May K Rose and D J Dugan 
—P 9 

Management of Refractory Shock. E M Snyder—p 13 
Clinical Experience with Portable Electromagnetic Balllstocardlograph 
A TJ Rivin.—p 16 

Hemoglobin Normal Values J H Schaefer —p 32 
Lumbar Sympathectomy by Electrocoagulation Its Use in Management 
of Certain Vascular and Visceral Disorders R. B Raney A. A Raney 
and H E Silver—p 34 

Solitary Pulmonary Lesion —Pulmonary cancer when localized 
exclusively to the lung is curable by operation Tumors found 
by routine x-ray examination before they cause symptoms are 
apt to be confined to the lung, and, unlike other internal growths 
that are more hidden, lung tumors can often be seen early on 
roentgenograms of the chest Chest roentgenograms were made 
routinely on 40,000 patients entering the Veterans Administra¬ 
tion Hospital in Oakland, Calif, in the six years 1947-1952 
Sixty patients were found to have unsuspected solitary lesions 
in the lung Diagnosis was ultimately made in 36 of the 60 
cases, in 24 by operation and in 12 by other means including 
autopsy, the finding of a primary tumor elsewhere, and sub¬ 
sequent development of active tuberculosis or carcinomatosis 
Of the 36, 8 were cancer of the lung, an incidence of 22% 
There were also 14 localized tuberculous nodules that are best 
treated by removal In the remaining 24 cases of the 60, most 
of which occurred early in the senes, the nature of the lesions 
was not determined, usually because the patient refused thora¬ 
cotomy It is felt that everyone over the age of 40 ought to 
have an x-ray examination every six months Solitary lesions 
of the lung should be excised for diagnosis 

Circulation, New York 

9 1-160 (Jan ) 1954 Partial Index 
'Intennlttent Claudication of Hip and Syndrome of Chronic Aorto-IUac 
Thrombosis. V O deWolfe, F A LeFevre A W Humphries and 
others—p 1 

Treatment of Tnherculous Pericarditis. E M Goyette, E L. Overholt 
and E. Rapaport,—p 17 

Commissurotomy tor Rheumatic Aortic Stenosis I SurBcry C P Bailey, 
H B Bolton W L. Jamison and H T Nichols —p 22 
•Norepinephrine In Shock Following Myocardial Infarction Influence upon 
Survival Rate and Renal Function. J J Sampson and A. Zipser 
—p 38 

Clinical Evaluation of Combined Hydrogenated Ergot Alkaloids (Hyder 
glne) in Arterial Hypertension with Special Reference to Their Action 
in Central Manifestations. R, M Tandowsky—p 48 
Studies on Effect of Exercise on Cardiovascular Functloni I Cardiac 
Output and Mean Circulation Time C B Chapman and R. S Fraser 
-P 57 

Comparison of Visceral and Peripheral Vascular Beds In Hypertensive 
Patients Their Responses to Various Tlypotenslve ’ Drugs W Redisch 
L. Wertheimer C Delisle and J M Steele—p 68 
Clinical Appraisal ol Intra Arterial Prlscoltae Therapy In Management of 
Peripheral Arterial Diseases A G Prandonl and M Moser—p 73 
Effect of Hypocapnia on Arterial Blood Pressure J F Buraum J B 
HIckam and H. D McIntosh —p 89 
Spatial QRS and T Vector In 178 Normal Middle-Aged Men Body 
Weight, Height, RcIaUonsblp of QRS and T and Preliminary Standards. 
E. Simonson and A Keys—p 105 

Infennlttent Claudication of the Hip and Chronic Aorto Iliac 
Thrombosis —^Forty-seven patients with high arterial occlusion 
or stenosis involving one or both of the ihac artenes or the 
lower abdominal aorta presented a history of intermittent 
claudication and showed definite signs of arterial insufficiency 
The syndrome occurred in relatively young persons, predomi¬ 
nantly men between the ages of 40 and 60 years It was due to 
localized arteriosclerosis of the termmal aorta and iliac artenes 
Signs and symptoms of generalized artenosclerosis were con¬ 
spicuously absent. The symptoms consisted of intermittent 
claudication of the hip and hip area including the thigh, low 
back, and low abdomen in 46 patients, the calf tn addition to 
the hip area was also involved m 20 patients (42 5%), and one 
patient had weakness of the entire extremity Impotence was 
observed in only one patient Another sinking feature of the 
syndrome was the almost always good nutnlion of the legs and 
feet, only five patients, three of them with occlusion of the 
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external iliac artery, showed poor nutrition The pulses 
usually absent at all levels Thirty of the 47 patients were 
studied by aortography that proved invaluable as a diagnostic 
aid It is easily performed and causes little morbidity It pro¬ 
vides information as to the site of the block and the degree of 
the collateral circulation In general aortic and common iliac 
artery occlusions were associated wath the most effective col- 
lateral circulation External iliac occlusion was associated with 
poor collateral blood flow Aortography revealed thrombosis of 
the abdominal aorta in 7 patients, of one common iliac artery 
m 11, of both common iliac arteries m 4, of one external iliac 
artery in 2, and of one common iliac artery and the Opposite 
external iliac artery in 1 Diffuse involvement of the aorta and 
the iliac arteries without occlusions was observed in one patient 
Four aortograms were unsatisfactory or not diagnostic The 
authors believe, in contradistinction to Lenche and other work¬ 
ers, that the disease does not invanably progress from the iliac 
artenes to involve the aorta, but may remain in the common 
iliac arteries without progression for many years The far greater 
incidence of involvement of the iliac arteries compared with the 
aorta substantiates this Treatment consisted of sympathectomy 
in 14 patients, endarterectomy alone in one, endarterectomy 
combined with bilateral sympathectomy in two, and resection 
of aorta and iliac artenes combined with sympathectomy in 
one, while conservative treatment was instituted in the remain¬ 
ing 29 patients Conservative treatment with frequent observa¬ 
tion is recommended until a practical and satisfactory method 
of excision and grafting is established Endarterectomy, resection 
combined with sympathectomy or sympathectomy alone, proved 
to be an unsatisfactory method of treatment Twenty-four pa¬ 
tients were followed on conservative treatment for one to five 
years, and 11 were improved, 10 remained unchanged, and only 
3 became worse There has been little indication to date that 
the disease is chronically progressive The prognosis of the 
syndrome is believed to be good over a large number of years 


Nor-Epincphnne in Shock Accompanying Mjocardial Infarc¬ 
tion —Prolonged intravenous arterenol (nor-epincphnne) therapy 
was instituted in 19 men and II women between the ages of 
43 and 84 years for shock accompanying myocardial infarction 
Of the 30 patients, 7 died during therapy despite pressor re¬ 
sponse and 3 died during therapy without pressor response, 20 
(67%) survived the episode of shock Sixteen (53%) recovered 
completely and were later discharged from the hospital, while 
4 died of other causes subsequent to the therapy This is appar¬ 
ently a significant reduction in the fatality rate from reported 
senes of comparable cases in which various forms of intermit¬ 
tent therapy were used The average dose of arterenol required 
to elevate and sustain the blood pressure was 7 5 meg per 
minute, although optimal response in different patients was 
generally obtained with doses varying from 1 5 to 25 meg per 
minute Rarely did patients respond to higher doses if 25 meg 
per minute proved unavailing, however, in isolated cases, doses 
as high as 150 meg per minute were found necessary Hence 
these larger doses should be tried before concluding that the 
patient is refractory to the treatment Varying degrees of tissue 
neurosis may result from extravasation of arterenol into the, 
subcutaneous tissues, however, this did not warrant prohibiting 
the therapy Phlebitis and venous spasm occurred in six patients 
but had no significant influence on recovery The precipitation 
or aggravation of congestive heart failure was not observed in 
any of the patients during therapy In one patient with complete 
heart block, ventricular tachycardia developed dunng the ad¬ 
ministration of 150 meg of the drug per minute Further 
observations of the effect of such large doses in comparable 
cases are necessary to determine the existence of a causal 
relationship Renal plasma flow was diminished, and the glom¬ 
erular filtration rate was essentially unchanged by infusion of 
arterenol No sequel of renal damage was demonstrated after 
prolonged therapy The resultant satisfactory level of blood 
pressure, as compared with that m the shock state, improved 
total renal function as evidenced by the prompt increase of 
urine flow The continuous administration of arterenol with the 
attendant high percentage of recovery suggests a modification 
of previous concepts of “irreversible” shock The artificial main¬ 
tenance of blood pressure by this means apparently permits the 
organism to survive a critical period until the natural mech- 


Jama, aphi lo, 19;^ 

anisms for maintainmg the blood pressure - 
restitution was oftener abrupt than gradual amt Ikts 

several hours to five and one-half d?ys afLribe 
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Hw^as Md Hydroceles In Infants and Children J T \ 1 
Do You Need to Know About Allersy? J H BlacX.—^ ' 

Uk of an Iodide (Vioform) in Tuberculous Patient^ IL d n c 
I L SchrveiUer 10 ^ ^ Breuhaus and 

»What Are We Getting Out of Routine XRay Chest Fr-mt , 
Hospital Patients? T J Wachowstrf—p 14 ^ ‘ ExaminaUoas of 

Recent Dermatologic Hazards in Industry L F Weber _n r-r 
New Visceral Retamer R. W McNealy and J A 
Dermoid Cyst (Benign Teratoma) of Tesbcle R I, Atki^n -p^ 23 

Examinations of Hospital 
Padents—Wachowski cites figures on pulmonary Icsionfdc 
tMted by x-ray examination of the chests of 3.476 patients at 
the Copley Hospital, Aurora, El This number was equiv^ent 
to about 25% of the total admissions (13,385) from Feb 17 
1949, to Oct. 8 , 1951 The author feels that the yield m an' 
suspected pathological lesions justifies the routine chest exam 
inahon of the hospital patient He is convinced that the charge 
of $2 for this examination represents a much better investment 
than many of the other routine procedures that have been in 
vogue and unquestioned for many years The procedure of 
routine on-the-street x-ray examination of the population has 
been accepted as economically sound, yet the yield from general 
population surveying is less than 50% of that obtained in the 
hospital population, as recently shown by Siegel, Plunkett, and 
Hilleboe Many asymptomatic, unsuspected pulmonary car 
cinomas have been detected as a result of routme hospital chest 
x-ray examinations The author concludes that the yield of 
unsuspected tuberculous, cardiovascular, and neoplastic lesions, 
and the aid m the evaluation of the complaints of the patient 
more than justify the effort and cost incident to routine x ray 
examination of the chest of every hospital patient. 
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•Surgical Treatment of Trigeminal and Glossopharyngeal Nenulja 
Decompression of Gasserian Ganglion and Its Root for Trigeniiail 
Pain. J G Love —p 1 

Dnpuytren’s Contracture Etiologic Study P J Graubard—p 15 
CurabflJty of Scleroma. A R Hollender and H M Scheer—p 24 
Parathyroid Adenoma with Fibrocystic Skeletal Changes Rcsuilhig is 
Pathologic Fracture of Femur H E Steadman —p 30 
Carcinoma of Breast R A McGill—p 42. 

Radical Operations for Carcinoma of Esophagus and Cardiac End of 
Stomach K. Nakayama.—p 51 
Aneurysm of Celiac Artery E A Garland —^p 67 
•Use of Proteolytic Enzymes in War Wounds. A W SpltUer and R. E. 
Parmenter —p 72 

Myxoglobulosis of Appendix A O Uhle and W R. Wilkinson—p 79 
Hallux Valgus, Bunion Deformity Its Treatment in Mild, Moderate and 
Severe Stages E D McBride —p 99 

Tngeminal Neuralgia —^From June, 1952, through June, 1953, 
54 decompressions of the gassenan ganglion and its root were 
performed at the Mayo Clinic by the seven members of the 
Section of Neurologic Surgery This surgical approach to the 
problem of tngeminal neuralgia was mtroduced by Scandi 
navian surgeons and modified by the author and his colleagues 
from an mtradural procedure to an extradural one This report 
IS based on 39 patients treated by this method and followed up 
for from 1 to 13 months On the basis of his good results—29 
patients were freed from pain in the final result—the author 
concludes that decompression of the gasserian ganglion and its 
root will relieve tngeminal neuralgia in most cases The de 
compression operation is more valuable than the older one of 
root resection, it is not necessary to divide the sensory path 
ways and produce permanent anesthesia of the face This meth¬ 
od is not very effective in cases of atypical pains of the face 
The evidence obtained from this senes of patients supports the 
theory of Taamhdj, who first devised the decompression 
approach, that compression of the root of the gasserian ganglion 
may be a cause of tngeminal neuralgia The fact that some 
patients who eventually obtained relief were not relieved im 
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mediately after the operation does not argne against the hypoth¬ 
esis o£ compression, and the fact that decompression did not 
relieve the pain m all cases may mean that the actual site of the 
compression was not located or other causes may be involved 
It Is possible that decompression of the gasserian ganghon and 
its root may eventually be advised for patients with severe 
intractable trigeminal neuralgia m preference to prehmmary 
injection of alcohol into one or more penpheral branches, par¬ 
ticularly if the first branch is involved This might eliminate the 
unpleasant paresthesia of which patients receiving alcohol injec¬ 
tions often complain If the diagnosis of tngeminal neuralgia is 
in doubt, one injection of alcohol may be given before dmect 
surgery of the ganghon is decided on With the extradural de¬ 
compression operation, the patient is not deprived of anything 
and is not subjected to undue nsk If the operauon does not re¬ 
lieve him, he can still have paliiaUve injections of the fifth nerve 
with alcohol, or he can be treated by subtotal or total resection 
of the sensory root with preservation of the motor root through 
the same cranial opening and with more ease Intracranial sec¬ 
tion of the ninth nerve through a small suboccipital craniectomy 
remains the treatment of choice for glossopharyngeal neuralgia. 

Proteolytic Enzymes In War Wounds —Streptokinase strepto- 
domase and crystalline trypsin are extremely valuable adjuncts 
m the management of war wounds compheated by necrosis and 
infection Their use is not a substitute for surgical ddbndement 
Whenever foreign material is contained in a wound, cure should 
not be anticipated until the foreign matter is removed, either 
surgically or by extrusion on irrigation Osteomyelitis mvolving 
cancellous bone pnmanly is improved or arrested temporarily, 
but relapses occur frequently because of inability to obtain con 
tact of the enzymes with the multiple localized abscesses prone 
to develop m cancellous bone Streptokinase streptodomase 
appears to produce better results than trypsin in deep-seated 
wounds with multiple sinuses Administered m fresh operative 
wounds. It causes continued mild bleeding The authors, who 
add 65 patients to the 45 reported on by Spittler, Hakala, Midg- 
ley, and Payne in 1951, did not find this a cause for concern 
m their patients ,Trypsm acts more rapidly than the others and 
is more effective m surface wounds Both streptokmase-strepto- 
dornase and trypsm are of practical benefit because of their 
ability to digest necrotic tissue, thereby cleaning wounds, and 
to discourage bacterial growth In some mstances enzymatic 
debridement alone was sufficient for heahng, m others it cleaned 
the wounds preparatory to definitive surgical intervention. These 
agents have not been observed to affect living tissue except by 
causing skm imtation and bunung pain that can be controlled 
by antihistammes 

Journal Lab and Cbnical Medicine, St Loms 
43 1-168 (Ian) 1954 Partial Index 
♦Erythiomycln Therapy ol Respiratory InlecUons I Controlled Studies 
on ComparaUve Efficacy of Erythromycin and PenicllUn In Scarlet 
Fever T H Hafght—p 15 

ACi'H Therapy In Acute Viral HepaUtis. V M Sborov, B GIses. L C. 
Plough and W Mandel—p 48 

Steroid ExcreUon Patterns In Acute Viral HepaUtis With and Without 
Adrenocorticotrophin Infusion. R, E. Peterson S Guerra and V M. 
Sborov—p 58 

EvaluaUon ol Eilects of CorUsono on Subcutaneous Nodules of PaUents 
wilh Rheumatoid AithrlUs. S Zivin I E Steck, M M Montsomety 
and others—p TO 

Importance of Liver in TransfonnnUon ot Administered Adrenosteroldnl 
Compounds J W Conn S S Falans L. H. Louis and H S Seltzer 
—p 79 

Multiple Antibody Response to Repeated Transfusion Development of 
Hemolytic Isoimmune AnUbody R, L. WnUord E. T Peterson and 
T Nlshlhara—p 93 

Direct Observations of Intravascular AgElulinaUcn of Red CeBs In 
Acquired Autoimmune HemolyUc Anemia. C. Wasastjeras W Dame 
thek and Z. D Komninos—98 

•Comparative Importance of Severity and TherapenUc Effort In Determln 
ing Outcome of DIabeUc Acidosis ns Observed in RepresentaUva Group 
of PaUenta, L. Zieve and E HfiL—p 107 

Comparative Efficacy of Erythrom) cin and Penicillin in Scarlet 
Fever—Because of the similarity m the antibactenal spectnims 
and mode of action of penicillin and erythromycin and the 
apparently similar results thus far reported m the treatment of 
certain susceptible diseases, it seemed advisable to obtam valid 
data on the comparative efficacy of the two agents Opportum- 


ties were available for such controlled studies at U S Naval 
Trainmg Centers dunng the winter of 1952-1953 This report 
IS concerned with cbnical, bactenological, and serologic find¬ 
ings tn 208 patients with scarlet fever Three treatment regi¬ 
mens were used in stnet rotation erythromyem, pemciUin, and 
placebo Taking mto account the effect of the two antibiotics 
on the duration of fever, of leukocytosis, and of the rash, the 
persistence of group A beta hemolytic streptococa in cultures, 
and the total duration of illness, no significant differences were 
found between erythromyem and procaine penictllm The effi¬ 
cacy of the two antibiotics was m marked contrast to that of the 
placebo Erythromyem largely suppressed the formation of 
antistreptolysin O as did pemcillm, this was not true of the 
placebo Rashes or urticaria that bad to be asenbed to pemcillm 
develojted in a considerable number of those treated with 
penictllm Two patients receiving erythromycin complained of 
Upper abdominal distress and hypennotihty of the bowels, an¬ 
other patient receiving this antibiotic had waterv diarrhea. Of 
the patients receivmg placebos one had a mild diarrhea and 
another one had gastrointestinal disturbances resembling those 
observed in patients treated with erythromyem. With regard to 
the comparative efficacy of erythromyem and pemcillm, the 
author concludes that erythromycin is apparently as effective 
in the treatment of scarlet fever and m the prevention of its 
suppurative complications as procaine penicillin The incidence 
of toxicity was significantly less m the erythromycin treated 
patients 

Diabetic Acidosis- Effect of Seventy and Therapy on Onlcomc. 
—When comparisons were made of the seventy and of the 
therapeutic measures of a group of patients that recovered with 
those of a group that died of diabetic acidosis, it was found 
that there were significant differences between those that lived 
and those that died for the important seventy factors but not 
for the various treatment measures It thus appeared that the 
severer cases received essentially the same treatment as the 
milder cases, and the outcome was determined largely by the 
seventy of the episode alone Zieve and HiU feel, however, 
that before they accept this conclusion they want to be sure 
that the combined effects of the vanous theraj^eutic measures 
were hkewise essentially the same for both groups The analysis 
desenbed m this paper was undertaken to evaluate this point 
Originally, data were available on 124 patients with moderate 
or severe diabetic acidosis Of this number, 51 patients who 
recovered and 26 who died in acidosis had complete informa¬ 
tion recorded for the vanables selected for analysis There were 
great differences between the two groups with regard to the 
seventy factors, but not as regards the therapeutic measures 
There was no appreciable correlation between the seventy of 
the episodes and the therapy received. Those persons with 
severer cases received essentially the same treatment as those 
with milder cases The authors feel that this is due to inaccurate 
assessment of the seventy of the individual episode at the tune 
of admission and lack of vigorous early therapy m the severer 
cases Although most physicians recognize that the insulin given 
to patients with diabetic acidosis dunng the first hours is most 
important, the cases analyzed m this pajier suggest that less 
than two-fifths ot the insulin given m 24 hours was given dunng 
the cntical first three hours after admission The same was true 
for the amounts of fluid, salt, and sodium given Clearly the 
need is for more vigorous early therapy in severer cases 
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Mechanisms of Apoplexy as Determined by Clinical and Pathological 
Correlation TL D Adams—p 1 

Subcpcndjinal Glomerate Astrocytomas F C Boykin D Cowen C. A. 
J lannucd and A- Wolf—p 30 

Cbanees in Behavior Following l^botomy MaUmud Rating Scala, 
W Freeman —p 90 

Spongioneuroblastoma and Tuberous Sclerosis G A. Jervis.—p 105 

Lesions of Human Brain Following Circulatory Arrest, ICT Neubuerget 
—p 144 

Histopalhology of Wilson S Disease Study with Stiver Carbonate 
K. Scharenberg and A. 1^ Drew Jr—181 

Morphology of Splrochacta Myclophthora in Multiple Sclerosis G Stelnct. 
—p 211 

Patkology and Pathogenesis of Cerebral Aneurysm A. E Walker and 
G W Allegre--p 248 
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^'poHomycntlf l" Wa Incidence of Bulbar 

*Slndi«^n VI Weinstc n. M L Vogel and N Weinstein-p 14 
from ^ Isolation of PoliomyeliUs Virus 

HuTnckcns _p S""* ^ ® ^ Jungeblut and E J 

"Icl ir Adsorption in Vitro of JV Strain of PoUomyelitis Virus on 
Human Erytinocytcs C W JungebluL—p 28 
Study of Comparative Response of Young Infants to Human Milk and 
to Various Types of Cow’s Milk Formulas M A Hatfield, R A 
Simpson QncJ R L Jackson—p 32 

Isolation of Histoplasma Capsulatum from Hollow Tree J K Mack, 
—p 4(S 

Therapy of Acute Purulent Otitis Media with Dlbenzy)ethylenedlamine 
Dipenieiliin G S H Walker—p 50 
Congenital Defect of Gastric Musculature with Spontaneous Perforation 
Report of Five Cases H Draunstein—p 55 
Relationship of Oxygen Consumption to Cerebral Functional Activity 
J M Garfunkcl, H W Baird III and J Ziegler—p 64 
Congenital Derma! Sinus Complicated by Meningitis Report of Case 
M M PcrlofT —p 73 

Ferrous Sulfate Poisoning Case Treated with BAL J Shoss —p 77 
Ruptured Omphalocele Complicated by Laceration of Stomach L S BeU 
and H A Brown —p 79 
Medical Genetics in Pediatrics F C Fraser —p 85 
Polyps of Rectum and Colon in Children R E Church and A D 
Schwartz—p 104 

Pediatric Occupational Therapy Reappraisal G Swartout and R. Swart 
out—p 112 


Absence of Tonsils and Poliomyelihs—Of 800 patients with 
poliomyelitis, 500 had at one time or another been subjected 
to tons'illoadenoidectomy, while 300 had not been operated 
on Of 85 patients who had bulbar poliomyelitis, 73 (85 9%) 
had had a tonsillectomy, while the same type of infection 
developed in only 12 (141%) in whom this lymphoid tissue 
still remained, an incidence only one-sixth as great as in the 
group subjected to tonsillectomy The same relationship was 
noted in the 80 patients with bulbospinal disease that occurred 
about five times more frequently m the patients who had had 
tonsillectomies The incidence of both nonparalytic and spinal 
paralytic disease also was higher in those who had no tonsils 
than m those who still possessed these organs, but this differ¬ 
ence m incidence was less pronounced than in bulbar poho- 
myelitis Of the 800 patients, 122 were between the ages of 

6 days and 5 years, 212 between 6 and 10 years, 168 be¬ 
tween 11 and 15 years, 82 between 16 and 20 years, 145 
between 21 and 30 years, 64 between 31 and 40 years, and 

7 between 41 and 56 years Age itself did not appear to 
influence greatly the occurrence of bulbar or bulbospinal 
poliomyelitis, both forms of disease occurred at all ages, 
except for 41 years or older When the patients with and 
without tonsils were compared, it was apparent that bulbar 
poliomyelitis was three to four limes and bulbospinal infec¬ 
tion three to five times commoner in patients who had had 
tonsillectomies than in those who had not, regardless of age 
Of the 800 patients, 444 were males and 356 were females 
No sigmficant effect of sex on predisposition to bulbar polio¬ 
myelitis was observed in patients who did not have tonsils 
when compared to those who had not had these lymphoid 
organs removed Thus patients who have had their tonsils and 
adenoids removed appear to be more susceptible, when they 
contract poliomyelitis, to the development of the bulbar and 
bulbospinal forms of the disease than those who still possess 
these lymphoid structures This decreased resistance to the 
more serious type of infection is not related to the time at 
which tonsilloadenoidectomy was earned out and is not 
influenced to any significant degree by age or sex The absence 
of tonsils and of adenoids increases susceptibility to the develop¬ 
ment of bulbar and bulbospinal poliomyelitis even in cases in 
which tonsilloadenoidectomy was carried out many years prior 
to contact with the virus Studies of the effect of recent ton¬ 
sillectomy in increasing the incidence of bulbar poliomyelitis 
must be evaluated in terms of the increased susceptibility in¬ 
cident fo mere absence of the tonsils and adenoids 

Slndics on Viremia in Poliomjehtis—^During a severe out¬ 
break of poliomyelitis m Minnesota m the fall of 1951, 
samples of whole blood (10 cc) in Alsever’s solution (10 cc) 
were collected from 22 patients during Ihe early stages of 
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the disease Of the 22 patients, 3 nere 
age, 12 were betiveen the ages of 10 and 20 
20 Nineteen patients bad spinal parahsis 2 Tl’ 
and 1 nonpaialylic paralysis Tbe cille’cted*^ 
were examined for the presence of pohomvM?^ 
transfer to cynomolgus monkeys In one 31 
active vims could be isolated from the ^ 

firs. a.y of hosp..s.,zo„„o, apprZ.a%, 

fourth month of pregnancfaiinreseited^ev f 'f-' 

when the specimen was taken The resultinc 
trahzed by the patient’s serum and by humfnTr! 
lin Serologic typmg expenmenfs offemd conclusive 
tot rte stram was antigenically of the Brunhilde tjpe nj” 
This blood-borne human stnin nf 
(called JV strain after the pVeS mftiafsfSti 
bined m vitro with human type 0 erythrocytes that were eR 
tamed from groups of healthy donors Prepared under smtaS 
expenmental condhions, these combinations showed aciue 
VITUS m the centrifuged cellular sediment as well as iTZ 
supernatant fluid When human red blood cells, which hia 
contacted virus in vitro, were washed three successive iimK 
active Virus was no longer demonstrable m the supernaiint 
fluid but was present m the centrifuged erythrocyte sediment 
Exammation of the blood of intramuscularly infected c\no- 
molgus monkeys yielded active vims in the plasma fracuon but 
not m the erythrocyte sediment Positive results were ob¬ 
tained only before the onset of paralysis The fact that the 
JV stram of poliomyelitis vims could be shown to be adsorbed 
in vitro onto human erythrocytes implies that the formed 
elements of the blood can transport active virus and thus 
may be assigned important functions in the pathogenesis of 
the disease These functions may begin with some selecliie 
cellular reaction of genetic character, at the point of imlial 
contact between virus and host, and extend through subsequent 
evolution of the infectious process by deterrmmng the balance 
befiveen anUbody response and viral dissemination The con 
cept of hematogenous spread of the vims also makes it nec 
essary to reinvestigate the distribution and' localizaUon of 
extraneural and neural lesions in the human disease 
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Hemoptysis F H Taylor and T H Burford —p 19 

Fluids and Electrolytes Irom Practical Standpoint H Statland—p U 

Hemochromatosis B H, Charles—p 25 

Congenital Dislocation of Hips Home Treatment G PipWn.—p 2> 
Dibenamine in Psychoneurosis W M Gansloser—p 34 
'Evaluation of Cerebral Palsy Treatment D E O'Reilly—p 38 
Piieochromocytoma R C Schaffer and A. W Robinson—p 41 


Evaluation of Treatment in Cerebral Palsy.—O’Reilly reviews 
observations on children seen m a cerebral palsy clinic that 
IS conducted under the auspices of the Missouri State Cnpfled 
Children’s Service The first dime was held in August, 1947, 
and in July, 1951, an evaluation team consisting of a pedi 
atrician, a neurologist, and an orthopedist began to reevaluate 
patients who returned for exammation About 250 children 
were seen in the chnic during the period of nearly four years, 


ind a total of 145 patients were evaluated, of whom 123 
vere confirmed as being afflicted with some form of cerebral 
lalsy that is, there was spasticity in 57, athetosis in 40, ataxia 
n 4, and ngidity in 22 Of the paUents who had been treated 
m the basis of an incorrect diagnosis of cerebral palsy, 15 
lad mental deficiency and the others had disorders such as 
mcephahtis, deafness, and epilepsy Eighly-two of the 123 
:hi!dren with cerebral palsy showed varying degrees of ira 
arovement, whereas 41 showed no appreciable change The 
prognosis was best for those with spasticity and poorest for 
those with rigidity Sixty-four patients (52%) showed varying 
degrees of mental deficiency These included aU but two ot 
those who were unimproved Again the spasuc patients showe 
the least mental impairment, whereas those with ngi itics 
showed the most Since those with rigidity have diffuse brain 
damage, it appears that severe brafn damage resulhng in 
combination of severe physical disability and marked m 
deficiency is the chief factor in determining the poor prog 
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nosis Glutamic acid and the antispasmodic drugs were of no 
benefit in the treatment of cerebral palsy Of the 57 patients 
with spasticity, 12 had quadnplcgia, 17 paraplegia, and 28 
hemiplegia Those with quadnplegia seem to have the poorest 
prognosis in that 5 of 12 remamed unimproved, whereas only 
2 of 17 with paraplegia and 5 of 28 with hemiplegia re 
mained unimproved Thirty seven surgical procedures were 
carried out, and severe deformities and malnutntion are now 
much less frequently seen among children attending the clinic 
for cerebral palsy than six years ago Two thirds of the chil 
dren have denved benefit from the program, and, although 
52% are mentally retarded, training is still beneficial because 
It reduces the burden on the parents or, if institutionalization 
IS necessary, the nursing care of the patient 

New England Journal of Medicine, Boston 
249 1089 1130 (Dec 31) 1953 

•VaBOlomy for Duodenal Ulcer Final Survey After 10 Years J R 
Brooks and F D Moore—p 1089 

Surc'cal Care of Complicated Gastric and Duodenal Ulcer m Small 
Hospitals R Adams and S B Luria —p 1097 
Gastrectomy in Community Hospital W W Babson—p 1101 
Mucosal Hypertrophy of Stomach Report of Case F Goodale Jr and 
R C Sniften—p 1105 

Hiperlension in Pregnancy B Tenney—p 1108 

Spontaneous Hemorrhage With n Rectus Sheath Report of Case 
H Cohn W Hoffman and M G Goldner—p 1115 

Esnluaflon of Vagotomy for Duodenal Ulcer—^Brooks and 
Moore made follow up studies on 132 patients who had under 
gone vagus resection at the Massachusetts General Hospital 
between 1943 and 1948 The majonty had been chosen for 
this operation because they were young men with high levels 
of emotional response to their work or surroundings, that is, 
their disease had a decided central nervous system aspect 
Patients with severe bleeding or obstrucUon were not included 
The majonty were subjected to pure transthoracic vagotomy 
because of the conviction that only with a normal, intact 
stomach could the physiological results of vagotomy be ascer¬ 
tained clinically and studied scientifically There were also 
patients who had undergone postenor gastroenterostomy and 
who had entered the hospital with marginal ulcers, in a few 
gastroenterostomy had been performed at the time of ab 
dominal vagotomy, in still others vagotomy for marginal ulcer 
had followed subtotal gastrectomy, and finally, there were a 
few in whom postenor gastroenterostomy was earned out 
after vagotomy because of obstruction Of the 82 patients who 
underwent only vagotomy 52 obtained either excellent or 
satisfactory results The results were dubious in nine patients, 
three of these had severe postvagotomy symptoms and six 
had ulcer symptoms Three died of causes not connected with 
the ulcer Of 19 patients in whom the vagotomy proved a 
failure, 3 had gaslnc bleeding, 10 had recurrent ulcers, and 
2 had uncontrollable symptoms of obstruction and were sub¬ 
jected to subtotal gastrectomy, in 4 with obstructive symptoms, 
a gastroenterostomy was done The group of patients in whom 
vagotomy was combined with postenor gastroenterostomy in¬ 
cluded 20 in whom vagotomy was done after a previous 
gastroenterostomy, 12 patients in whom vagotomy and gastro¬ 
enterostomy was earned out simultaneously, and finally there 
were 4 patients in whom posterior gastroenterostomy was done 
to overcome postvagotomy pylonc obstruction In 26 of these 
36 patients, the results were excellent or satisfactory Two 
died of causes unrelated to ulcer, one did not reply to the 
questionnaire, and in 7 the treatment failed Vagotomy and 
subtotal gastrectomy was done in 14 paUenU, and the results 
were excellent in all but one The authors conclude that 
vagotomy alone is not a satisfactory primary surgical pro 
cedure for duodenal ulcer when compared with subtotal gas¬ 
trectomy They feel that their data do not support the efficacy 
of vagotomy combined with postenor gastroenterostomy in 
the treatment of duodenal ulcer, but judgment must be re¬ 
served because of the high incidence of preexistent marginal 
ulcer in their small series The fact that ulcer may recur 
while physiological effects of vagotomy persist, bodes ill for 
the patient who had primary vagotomy combined with gastro¬ 
enterostomy for duodenal ulcer The value of vagotomy in 
marginal ulcer after subtotal gastrectomy was substantiated 
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Accidents During Infancy and ChQdhood J H Powers and J F 
Lincoln —p 2957 

Outbreak, of Typho d Frier in a Rural New York State Communit> 

D P McMahon and A C HartnageL—p 2962 
Cardiac Screening in School Health Program B F MatUson E C 
Lambert and W E- Mosher—p 2966 
Diagnosis and Treatment of Acute Abdominal Emergenaes in Infancj 
J M Ferrer Jr—p 2975 

Technic of Rad cat Mastectomy with Reference to Extens on of Dis¬ 
section to Mediastinal and Cervical Nodes H \V Mejer—p 2977 
Thromboendarterectomy Indicatons and Results in Treatment of Local 
Ized Obstruction of Large Arteries R S Gilfillan.—p 2986 
ObsenaUons on Surgical Management of Caremoma of Colon E M 
Miller—p 2991 

Dlhydrostreptomycin and Deafness J K. Lees and D M Markie 
—P 2997 

Retrolental Fibroplasia L. P Gu> J Dancis and J T Lanraan —p 2999 
•BAL Therapy in Acute Lead ^cephalopathy R. C Giannattasio and 
M J Pirozzi—p 3017 

Familial Occurrence of Disseminated Lupus Erythematosus B Plrofsky 
and M A Sheam.—p 3022. 

Dimercaprol (BAL) in Therapy of Encephalopathy —In the 
penod from February, 1951, to September, 1952, 14 children, 
ranging in age from 18 months to 3 years, were admitted to 
a Brooklyn hospital with acute lead encephalopathy Six of 
these children were treated with dimercaprol (BAL), whereas 
the eight others, who served as controls, were given a diet 
high in calcium and inorganic phosphate (1 qt of milk a day) 
and large doses of vitamin D The diagnosis of lead poisomng 
was based on a history of pica, characteristic signs and symp¬ 
toms of lead poisoning, basophilic stippling of the red blood 
cells, increased density at the ends of long bones, and an 
elevation of the level of lead m the unne above 0 08 mg 
per liter When one or more of the following manifestations 
were present in a child with lead poisonmg, he was considered 
to have encephalopathy—convulsions, increased intracranial 
pressure, persistent vomiting, cramal nerve palsies, muscle 
weakness or paralysis, ataxia, drowsiness, tremors, and in¬ 
creased concentration of protein in the spinal fluid Lead 
encephalopathy was considered severe if the patient had re¬ 
peated convulsions or coma or stupor persisting for more than 
14 hours Three of the eight cases in the control group were 
severe and five mild In the group treated with dimercaprol 
three were severe and three mild cases Dimercaprol was given 
m doses of 4 mg per kilogram of body weight every four hours 
for 10 days In the noncomatose children treated with dimer- 
caprol signs and symptoms subsided in 24 or 36 hours The 
comatose children became alert in from 24 to 72 hours, and 
in one of the three recovery was complete within this period 
The other two had ptosis of the eyehd, which was transitory 
In the noncomatose children of the control group the pre- 
sentmg symptoms persisted for from three days to one week 
Coma or stupor lasted three to five days One child died after 
three days in deep coma The other two comatose patients re¬ 
tained severe neurological defects, hemiparesis, and blindness 
Dimercaprol seems to lower mortality and decrease the severity 
of residuals in acute lead encephalography In proper dosage it 
appears to be a safe therapeutic agent 

Oklahoma State Medical Assn J, Oklahoma City 
46 327-380 (Dec) 1953 

Bladder Tumors J C Sargent,—p 329 

Oklahoma Ccmserval'on of Hearing Program J W Keys and R L 
MlUJcr—p 335 

Coronary Artery Disease W S Jacobs—p 340 
Emergency Admlnisiration of Cortisone R \V Payne—p 345 

Postgraduate Medicme, Mumeapohs 
15 1-90 (Jan) 1954 

Decompress on of Gasserian Ganglion and Its Postenor Root for Trl 
geminal Ncuralg a J G Lo>c—p I 
Gangrenous Bowel Current Therapeut c Concepts C P Schlickc —p 5 
M tral Stenosis Surg cal Therapy from Practitioner s Viewpoint N A 
Antonius R Miller H Green and A D Crecca—p 11 
Neurogenic Bladder G S Slater—p 18 
Tidal Irrigator O A Nelson,—p 24 
Bums Treated by an Open Method C K, Lewis—p 26 
Multiple Smallpox VaccinaLons in Treatment of Recurrent Herpes 
Simplex B L, SchJf and A B Kem —p 32 
Local Hjdrocort sone Acetate for Radiation Proctitis A Hurtig—p 37 
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Proc. Staff Meet., Mayo Clinic, Rochester, Minn. 

28 705-736 (Dec 16) 1953 Tartfal Index 

SYMPOSIUM ON RBCENT ADVANCES IN THE 
SURGICAL TREATMENT OF ANEURYSMS 

‘XrMtmem of Abdomma) Aortic Aneurysms by Excision and Grafting. 
R A Helden, J W Kirklin and R. W Gifford Jr —p *707 

Honioeraft Bank. J D Mortensen, J H Grindlay and J W 
KfrkJfn —p 713 

Treatment of Peripheral Aneurysms J M Janes—p 718 
Treatment of Saccular Aneurysms of Thoracic Aorta J B Johnsloo, 
J W Kirklln and R O Brandenburg—p 723 


Excision and Grafting in Abdominal Aortic Aneurysms — 
Since aneurysm of the abdominal aorta, particularly the most 
frequent arteriosclerotic type, occurs mostly m persons of 
advanced years, its incidence will increase as the longevity 
of the general population is extended If these aneurysms re¬ 
main untreated, the life expectancy is short, because rupture 
and death will be inevitable The aim of the numerous forms 
of surgical treatment used in the past has been to control 
enlargement and rupture of these aneurysms by reinforcement 
of the wall of the aneurysmal sac from within or without 
These methods have been largely unsatisfactory Two cases 
are presented and three others are mentioned in which arteno- 
sclerofic abdominal aortic aneurysms, ansing below the origin 
of the renal artenes, were removed and replaced by a pre¬ 
served homologous aortic graft Although this form of surgi¬ 
cal treatment is practical and seems to be ideal theoretically, 
a longer follow-up of the patients treated by this method will 
be necessary to prove its true worth At present, the authors 
regard it as the method of choice 


Review o£ Gastroenterology, New York 

20 857-956 (Dec) 1953 

Duodenojejunal Diverticulum with Double Gallbladder Observed in Two 
Cases A Galambos—p 867 

Common Sense Management of Enterobiasis W J Eckerle —p 883 

Intracellular Biochemical Adaptation, Process Therapy Theory E TutUe 
—p 893 

Freliminary Study of Therapeutic Acuon and Toxicity of an Anti¬ 
cholinergic (3 Dlethylamlno-l-Cyclohe'cyl 1 Phenyl-1-Ethiodlde) S A 
Schwartz and H G Bauer—p 913 

Postgastrectomy Gastritis B J Ficarra —^p 917 


Surgery, Gynecology and Obstetnes, Chicago 

98 1-128 (Jan) 1954 

♦Esophageal Diserticula F H Lahey and K W Warren —p I 
Analysis of 49 Cases of Squamous Cell Carcinoma of Anus R S 
GrlnncII —p 29 

Aurcomycin Therapy of Chronic Prostatitis W E Schatten and L 
Persky —p 40 

Cancer of Upper Thoracic Esophagus Combined Right Thoracoabdomi¬ 
nal Approach W L Watson R Luomanen and J T Goodner —p 45 
Effect of Surgery on Dogs Follow mg Whole Body X-Irradialion G E 
Gustafson and F A Cebul —p 49 

Use of Erythromycin in Certain Surgical Infections E J PulasU and 
S A W<soIowski —p 55 

Carcinoma of Large Intestine New Approach to Study of Venous Spread 
P L Barringer, M B Dockerty, J M Waugh and J A Bergen 

—p 62 

Treatment of Chronic Osteomyelitis T E Wilson —p 73 
Combined Anterior Surgical Approach to Carcinoma of Upper Thoracic 
Esophagus D B Contrly Jr , R 1 Carlson and H W Scott Jr 
—p 84 

Electropotentiaf Changes in Isolated Mammalian Urinary Bladder E L 
Corey and S A Vest—p 91 

•Precipitating Factors in Venous Thrombosis J C Paterson and J 
McLachlin —p 96 

Anatomic Variations and Palholog'c Changes In Coarctntion of Aorta 
Study of 124 Cases O T aagett, J W Kirklin and J E Edwards 
—p 103 

Esophageal Diverticula—In this extensive review Lahey and 
Warren summarize their observations on 365 patients operated 
on for pharyngoesophageal pulsion diverticula and on 9 pa¬ 
tients wifh cpiphrenic pulsion diverticula The mechanism of 


IA Apnl 10 , 195 ^ 

the production of a pulsion pharyncoesoDhani^ni a, ^ , 

IS desenbed and illustrated by roentgenocrams and 
■ne diagnosis of pharyngoesophageal pulsion discn'icuL'^" 
almost entirely dependent on their demonstration on “ 
genograms after the paUents haie sivS^owS L 
of banum The authors did not find it neecssan, to cmnl^ 
^ophagoscopy and believe that it is dangerous m these 
They warn that a roentgenologic diagnosis of pharyngocsonha 
geal pulsion diverUculum should not be made solcfy^n^m\ 
basis of an anteroposterior roentgenogram, because m tb„ 
view an esophageal web can closely simulate the sphenS 
globular type of esophageal dilatation that charactenz^ . 
second stage pharyngoesophageal diverticulum They made thic 
mistalvc twice and were distressed by failure to find the sir 
on exploraUon In both of these cases they demonstrated that 
the condition was due to a dilatation of the esophagus aboic 
an esophageal web They are convinced that a semilateral 
■view of the diverticulum would have prevented this mistake 
^ irregular outline of the sac suggests a possible malignant 
lesion, and in such cases the surgeon should be prepared to 
deal more radically with the lesion A warning is issued also 
that no attempt should be made to pass a bougie into pharyn 
goesophageal diverticula of the pulsion type in the third stage, 
since this could cause perforation A bnef outline is presented 
of the history of the surgical treatment, with particular atten 
tion to the two stage operation and Lahey’s modification The 
reasons why they regard the two stage operation as preferable 
include among others the low mortality and recurrence rates 
Only ftvo deaths resulted in the 365 patients In the 250 con 
sccutive patients in whom more than two and one half years 
had elapsed smee operation, there were 12 recurrences The 
authors prefer the long longitudinal obhque incision in front 
of the anterior edge of the sternomastoid muscle, to the goiter 
incision and to the transverse incision The interval belvveen 
the first and second stage is now 7 instead of 12 days, the 
authors having found that the sac was well healed into the 
wound in this time and the fascial layers were well walled oS 
with granulating tissue Operative complications are discussed 
Trachon diverticula, m contradistinction to pulsion diverticula, 
rarely require surgical treatment They are pulled transversely 
or in the upward direction by the inflammatory attachment 
to the cicatnzmg and healing bronchial lymph nodes and are 
usually capable of emptying their contents 


Precipitating Factors in Venous Thrombosis—Paterson and 
McLachhn say that their approach to the problem of venous 
thrombosis has differed from that of previous investigators 
in that the catena for the diagnosis of the disease have been 
pathological rather than climcal They have insisted on the 
actual demonstration of a thrombus at autopsy and have not 
accepted the signs and symptoms as a reliable index Com 
plete dependence was placed on the presence or absence of 
thrombi in the veins of the lower extremities as proved by 
dissection of these vessels DissecUons were done on 165 
middle-aged or elderly pauenfs and 72 of these, or 44%, bar 
bored definite thrombi The theories evaluated were those con 
cerned with local mjury to the vein wall, with abnormal 
blood coagulability and with venous stagnation Complete 
senal section of 21 incipient venous thrombi demonstrated 
conclusively that local injury or disease in the vein wall is 
not a factor in the precipitation of bland venous thrombi in 
the lower extremities Comparisons of antemortem blood 
levels of fibrinogen, fibnnogen B. antithrombin, alpha tocoph 
erol, fibnnolysm, and of the blood platelet count with 
the presence or absence of venous thrombi in patients who 
subsequently died failed to show any etiological relationships 
in this senes It is concluded that abnormalities in blood 
coagulation, of the types studied, are not important factors 
in the etiology of the disease The sinking tendency of venous 
thrombi, especially incipient thrombi, to be initiated at t e 
apices of valve pockets suggests that venous stagnation is a 
major factor in the etiology of phlebolhrombosis Measure 
aimed at improving the venous return from the legs in pos 
operative cases are, therefore, recommended for the preven 1 
of thromboembolic disease 
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Surgery, St Lonis 

34 971-1138 (Dec) 1953 

Antlcoaeulant Therapy G dc Tafcati~p 985 

•iurglcal CoDSfdcrations of Excisfonal Therapy for Aortfc Aneurysms 
D A Cooley and M, E* De Bakey—p 1005 
Resection of Aneurysms of Abdominal Aorta ^ith Anastomosis of Splenic 
to Left Iliac Artery N E Freeman and F H Leeds—p 1021 
Treatment of Aneurysms with Follow Up Studies on DIcctyl Phosphate 
Report of 36 Cases R A Cowley and O H Yeager—p 1032, 

Jntra Abdominal Anerial Anastomoses An Experimental Study E S 
Hurwitt, S Allman M Borow and M Rosenblatt—p 1043 
Use of Nylon Net for External Support of Blood Vessel Grafts and 
Aneurysms L. L Vargas and R. A Deterling Jr—p 1061 
•Evaluation of Factors Which Influence Circulation In Extremities with 
ObHterati\c Arterial Disease J J Cranley L. G Herrmann and 
R M Preunlnger—p 1076 

present Status of Surgery of Mitral and Aortic Stenosis J Johnson 
C K Kirby and H. F Zinsser—p 1090 
Experimental Surgical Repair of Ventricular Septal Defects H, King 
H B ShuraacJccf Jr and N Dcalr .—p 1100 

Excislonal Therapy for Aorhe Aneurysms.—Cooley and De 
Bakey show that the methods of surgical treatment of aneu¬ 
rysms have been directed chiefly toward obliteraUon of the 
aneurysm by promotion of thrombosis within the sac by liga¬ 
tion, introduction of foreign matenal, or stimulation of pen- 
artenal fibrosis None of these methods has proved satisfactory 
and only rarely has any of them achieved a cure Recent 
observations on patients with aneurysm of the abdominal 
aorta, previously treated by Cellophane wrappmg and subse¬ 
quently resected, provide good reason to beheve that this 
method not only has limited value but may even be harmful 
Excision of the aneurysm with restoration of continuity js 
considered the procedure of choice and may be applied much 
more frequently than has been previously realized This can 
be accomplished in sacciform aneurysms of the thoracic aorta, 
usually syphilitic in ongin, by tangential excision with lateral 
aortorrhaphy For aneurysms of the lower thoracic and par¬ 
ticularly the abdominal aorta, most of which are fusiform 
and arteriosclerotic in origin, excision of the aneurysm usually 
necessitates resection of a varying segment of the aorta. Under 
snch circumstances restoration of aortic continuity requires 
the use of aortic homografts The technical aspects of the 
excisional therapy are discussed on the basis of cases The 
authors perform^ resection of the aneurysm and involved 
aorta with replacement by aortic homografts in 13 cases, in 
one of which the aneurysm was located m the lower thoracic 
aorta In all of the 12 cases in which the aneurysm occurred 
in the abdominal aorta it was fusiform in type, and in 9 of 
these the aneurysm involved the bifurcation, necessitating its 
resection The only death m this senes occurred on the I3th 
postoperative day of progressive uremia and secondary hemor¬ 
rhage in a 74-year-old woman In an addendum the authors 
say that since the presentation of this report in May, 1953, 
exasion of aneurysms of the aorta with restoraUon of vascu¬ 
lar continuity by aortic homograft has been performed m 14 
additional patients In II of these, the aneurysm involved the 
abdominal aorta and necessitated rembval of the bifurcation 
Three deaths occurred in this latter group, two as a result of 
coronary thrombosis and the third presumably from pelvic 
thrombosis All other patients surviving the operation, includ¬ 
ing those in the onginal report, remain well 

Circulation in Obllterahve Arterial Disease, —The fact that 
there are patients with only partial arterial insufficiency de¬ 
spite complete occlusion of the major vessels of the lower 
extremity demonstrates the potential efficiency of the collateral 
artenal circulation and demonstrates as well that arteno- 
sclerosis obliterans does not invanably lead to complete 
ischemia, but, instead, the circulation of the hmb may even 
improve as the collateral circulation develops Cranley and 
collaborators feel that because of this it seems best to give 
attention to methods of increasing the efficiency of the col¬ 
lateral circulation rather than to attempts to remove or by¬ 
pass localized areas of obstruction in an artenal tree that is 
diffusely involved in the obliterative process The mechanisms 
affecting blood flow to an extremity are concerned with the 
laws of hydraulics and are governed by the head of pressure, 
penpheral resistance, and the viscosity of the blood At the 
present time, attempts to decrease the penpheral resistance to 
the flow of blood offer the greatest promise in the treatment 


of obliterative artenal disease of the lower extremities When 
evaluating the efficacy of vanous medicaments for the treat¬ 
ment of this disease, it is necessary to keep in mind some of 
the pitfalls likely to lead to erroneous conclusions In the 
first place, vasomotor tone is higher in the lower extremity 
than in the upper extremity or in the face, therefore, flushing 
of the face or hands is not evidence that the chemical pro¬ 
duces vasodilatation in the feet Second, it is much more 
difficult to bnng about vasodilatation in the extremity with 
obhterative arterial disease than in the normal extremity That 
IS why a drug may appear to be highly effective when tned 
on normal extremities and have a negligible effect on the circu¬ 
lation of a diseased extremity Third, any method that pro¬ 
duces widespread vasodilatation will have a greater effect on 
areas of the body in which the blood vessels are normal than 
in an extremity with obliterative artenal disease These factors 
explain why vanous vasodilating agents are ineffectual in 
advanced obliterative artenal disease of the lower extremities 
Intermittent venous occlusion, intra-artenal histamine, and 
estrogenic hormones may be of some value in the treatment 
of certain cases of obliterative artenal disease of the lower 
extremity Passive vascular exercises also are of benefit to 
some patients with obliterative artenal disease, and it may be 
possible to increase their effectiveness by enclosing a greater 
area of the body within the negative pressure chamber Lum¬ 
bar s)mipathetic ganglioneclomy is the most effective means 
available for prolonged penpheral vasodilatation in patients 
with obliterative artenal disease of the lower extremity This 
vasodilatation selectively reduces the resistance to the flow 
of blood in the area in which an increased blood flow is 
most needed At the present time, it cannot be said whether 
or not U affects the collateral artenes directly, but there is 
evidence that the nutntion of the tissues improves significantly 
with the passage of time Thus, it seems that m some way 
it favors the development of the collateral artenal circulation 

Tennessee State Medical Assn. Jonrnal, Nashville 
46 445-496 (Dec) 1953 
•Anxiety States F H Lnlon —p 445 

Surgical Management of Advanced Cancer of Oropharynx, Hypopharynx 
Larynx and Cervical Bsophagtis Preliminary Report R R, Braund and 
E W Cocke Jr—p 452 

Use of Human Immune Gamma Globulin in Treatment of Infectious 
Mononucleosis R A Steadman —p 458 

Anxiety States—Anxiety, fear, uneasiness, apprehension, and 
panic are all modalities of emotion that are common to all 
of us Anxiety in relabon to physical disease is something that 
brings the patient'to the physician for treatment and is normal 
and protective The anxiety that leads the patient to go from 
physician to physician, that leads to the discussion of his 
symptoms with many persons, that impels him to read the 
medical columns in the newspaper as the first topic of the 
day, that bnngs him to the physician’s office for frequent visits, 
and that causes him to be upset by cancer and heart posters 
are all forms of anxiety that point to more than average 
manifestations of the emotion When it gets to this degree, 
we deal with the “anxiety state,” an extremely frequent pat¬ 
tern of psychoneurosis Physical examination usually reveals 
such a patient to be uneasy, flushed, and restless, he may 
perspire freely and present wet palms and moist axillas His 
pupils may be dilated, his hands and body tremulous, his 
breathing shallow, his pulse accelerated, and his tongue and 
mouth dry He may suffer polyuna or diarrhea, may be nause¬ 
ated and vormt, and may have a loss of appetite Further 
medical study may show an elevated blood pressure, mcreased 
leukocyte count, raised blood sugar level, sometimes hypo¬ 
glycemic response, hyperventilation, tetany, and other meta- 
bohe and chemical imbalances An emotion generated by a 
conflict in the personality is the chief factor m the etiology 
of the anxiety state or reaction The treatment of the anxiety 
state begins with the first interview Much depends on the de¬ 
velopment of a good relationship with the physician The 
interviewing should give the patient the feehng that there is 
time for him to present his complaints The background of 
the anxiety must be investigated Treatment aims at ventila¬ 
tion, reassurance, suggestion, reeducation, and explanation 
Physical factors must be considered and treated 
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Virginia Medical Monthly, Richmond 

81 1-52 (Jan) 1954 

Primary Cancer of Lung F P Coleman —p 7 

Tom^ Approach to Dfagnos’s of Pulmonary Tuberculosis C W LaFralta 

Diaphragmatic Hernia Report of Repair 17<A Hours After 
utrth M A Johnson III —p 22 

An^hylactic Shock Associated with Admin stration of Peni¬ 
cillin C G Gaddy—p 25 

Dwmatorrhcxis Case Report (So-Called Ehlcrs Danlos Syndrome) B D 
Packer and J F Blades —p 27 

Congenital Diaphragmatic Hernia —^The youngest patient ever 
reported on who was operated on for a congenital diaphrag- 
maltc hernia and survived was a 17 Vi-hour-old baby boy 
born on Feb 25, 1952 He was dyspneic and cyanotic at birth 
The results of the initial repair were not definitive, and the 
patient’s condition deteriorated because of extreme stretching 
of the diaphragm that resembled a primary eventration A 
second intervention about two and a half months later yielded 
excellent results, and the patient has remained perfectly well 
In this case, the extent of nonattachment and underdevelop¬ 
ment of the diaphragm was very great, the author attnbutes 
the favorable outcome to the early intervention It is empha¬ 
sized that all newborns with persistent dyspnea and cyanosis 
should be studied early roentgenologically If a diaphrag¬ 
matic hernia is found, the earlier the operation is performed 
the better It should be feasible in many instances to operate 
before the infant is more than 5 or 10 hours old 

Wisconsin Medical Journal, Madison 

52 623-758 (Dec) 1953 

Newer Developments m Radiation Therapy of Cancer T Leucutia 
—p 623 

Leukemia and Its Complications M Hardgrove—p 626 
Decompression of the Ganglion and Posterior Root of Fifth Nerve for 
Trigeminal Neuralgia E J Kiefer and D Cleveland—p 629 
•Treatment of Thyrotoxicosis with Radioactive Iodine E C Albright 
—p 631 

Treatment of Thyrotoxicosis with Radioactive Iodine,— 
was used in treating 327 patients with thyrotoxicosis during 
the period between May, 1947, and September, 1952 Measure¬ 
ment in vivo of the 24 hour accumulation of radioiodine pro¬ 
vides a practical diagnostic test of thyroid function in patients 
being evaluated for radioiodine therapy Analysis of more than 
1,000 diagnostic studies showed that an uptake of 50% or 
more of the dose at 24 hours is indicative of hyperthyroidism, 
values of from 10 to 40% are normal, and those ranging from 
zero to 10% are usually seen in hypothyroidism Treatment 
with IS indicated for all patients with diffuse goiters, with 
or without exophthalmos, for patients with nodular goiters 
who are poor surgical risks or in whom there is a postopera¬ 
tive recurrence of toxicity, especially if the recurrent laryn¬ 
geal nerve was injured in the operation, and for patients 
intolerant to antithyroid drugs in whom surgical procedures 
are contraindicated Pregnancy is an absolute contraindication 
to the use of radioactive iodine Surgical treatment is manda¬ 
tory whenever there is any suspicion of malignancy in the 
thyroid Relative contraindications to therapy are the 
presence of a very large thyroid or a substemal goiter, delayed 
remissions and comparative resistance to treatment are often 
found in the first case and in the second there is an increased 
risk of malignancy Determination of the proper therapeutic 
dose depends on a knowledge of the uptake, the estimated 
weight of the thyroid, and the desired tissue concentration of 
the isotope The incidence of myxedema can be kept low by 
selecting a conservative initial dose and repeating the treat¬ 
ment for those patients who do not obtain a remission with 
one dose The average total dose required for remission of 
thyrotoxicosis in this series was 6 1 me and the average num¬ 
ber of doses required was 1 4, in 58% of the patients one 
dose sufficed Exceptionally large doses (in excess of 10 me) 
were required in 21 resistant patients now in satisfactory re 
mission The results were excellent in 89% of the patients 
Failure was encountered in only 2 1% The recurrence rate, 
based on relapse after six months of complete remission, was 


Jama,, \pni lo, 1954 

0 6% There were no instances of damare m 

glands or the recurrent laryngeal nerve 

transiently in some cases, is apparent!) r^nent™’ 

of the patients Four patients died, but m no 

death attnbutable to the administration of radioiodin^Lelf 
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Brain, London 

76 515-688 (Dec) 1953 Partial Index 
Di^urbances o£ Visual Perception and nielr Exannna.ion E Ba> 

study of 150 Cases M M Martin 


Diabehc Neuropathy —Martin studied 150 patients with dia 
betic neuropathy lo elucidate the relalionship of diabetes mel 
htus to the development of its neurological complications, the 
importance of vitamin B, (thiamine) deficiency and vascular 
degeneration in their causation, and the incidence of autonomic 
nerve involvement Of the 150 patients, 70 (47%) were males 
and 80 (53%) were females Since the experience at most dia 
betic clinics and general population surveys of disease suggest 
that female diabetic patients predominate in a much larger 
ratio than that observed m the author's series, there may be 
more male than female diabetic patients in whom neuropathy 
may develop Of the 150 patients only 8 (5%) were aged less 
than 30, while 104 (70%) were aged over 50 In 42 of the 
150 patients, the presence of diabetes melhtus preceding iht 
nerve involvement was unknown, 36 of the 42 patients were 
aged over 50 Of the remaining 108 patients who were known 
diabetics at the time of onset of the nervous disorder, 7 were 
less than 30, 33 were between the ages of 30 and 49, and 68 
were over 50 These data confirmed that diabetic neuropathy 
IS relatively uncommon in the younger age groups, but other 
wise It IS fairly evenly distributed among known diabetics of 
all ages Symptoms and signs were those of involvement of the 
peripheral nerves only The high incidence of vasomotor dis 
turbances, impotence, diabetic diarrhea, and neuropathic blad 
der dysfunction was considered evidence of a disturbance of 
function of the autonomic nervous system Neuropathic foot 
lesions were common and were unrelated to the presence of 
sepsis or occlusive vascular disease Results of skin tempera 
ture studies of the lower extremities of the patients with dia 
betic neuropathy and oscillometnc readings of the pulsations 
in the calves of these patients did not suggest that vascular 
disease is of importance in the causation of diabetic neuropa 
thy Twelve patients were given 100 mg of vitamin Bi both 
intramuscularly and by mouth for penods up to three months 
in addition to msulin therapy The rate of improvement was 
no more rapid than^nn patients not given additional vitamin 
Bi Intravenous pyruvate tolerance tests provided strong evi 
dence that there was no abnormality of pyruvate metabolism 
associated with diabetic neuropathy These observations sup 
ported the author’s opinion that neither pnmary or conditioned 
vitamin Bi deficiency plays any definite part m the causation 
of the diabetic penpheral nerve disease The development of 
diabetic neuropathy after prolonged periods of diabetic neglect, 
as well as after the establishment of diabetic control by insulin, 
suggested that the nerve disease not only is truly diabetic and 
intimately related to the disturbance of carbohydrate metabo 
lism, but may, in some cases, be related to the speed or extent 
of alterations m carbohydrate metabolism and its associated 
changes Although a variety of therapeutic measures may 
prove of value, adequate diabetic treatment seemed essential 
to recovery from the nerve complication Diabetics generally 
seem liable to develop nerve degeneration Although the 
margin of safety is small, adequate diabetic treatment would 
appear to protect most of the patients from clinical manifesta¬ 
tions 
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Thorax, London 

8 251-332 (Dec) 1953 

Smooth-Muscle Tumours of Oesophapis J B Johnston O T Clagett 
and J R McDonald—p 251 

Congenital Absence of Trachea I Kessel and J N Smith p 266 
Reconstruction of Trachea C Rob and L L. Bromley p 269 
Intrapulmonary Rupture of Hydatid Cysts of Liver H Toole J Propa 
torldis and N Pangalos—p 274 

Anatomical and Surgical Study of Extra Thoracic Fascia M Latarjet 
and P Juttin —p 282 

•Value of Cytolog'cal Examination of Sputum in Diagnosis of Carcinoma 
of Bronchus R C Jennings and K M Shaw—p 288 
Deoxyribonuclease In Treatment of Purulent Bronchitis P C Elmcs and 
J C White—p 295 

Massl'c Atelectasis Due to Fibrinous Bronchitis P B Woolley—p 301 
Performance of Patients w th Ankylosing Spondylitis In Maximum Ven 
t latory Capacity Test J L D SUva D E Freeland and G Kazantzis 
—p 303 

Localized Amylo'd InfilUatlons of Lower Resp'ratory Tract F 5Vhitw.ell 
—P 309 

Diffuse Flbro-Lelomyomatous Hamartomatosls of Lung D B Cruick 
shank and G K. Harrison—p 316 

Gangrene of Forearm After Subclavian Arterio-Aortostomy for Coarcta 
ton of Aorta C F Kittle and P W Schafer—p 319 
Fate of Lower Apical Segment in Resections for Bronchiectasis J L. 
Coins—p 323 

Paralys's of Diaphragm After Pneumonia and of Undetermined Cause 
A H C Couch—p 326 

Cjfological Examination of Spnfum in Bronchial Carcinoma 
—Of 403 patients with an established diagnosis of bronchial 
carcinoma, the sputum was examined for malignant cells in 
395 The wet film methylene blue staining method was used 
Malignant cells were found in the sputum of 240 patients 
(60 7%) The percentage of positive results would have been 
much higher, if the minimum number of six sputum examina 
tions had been carried out in all patients, but 15 had only one 
examination and 55 had only three examinations or less Of 
563 patients with nonmalignant condition of the lungs, false 
positive results were obtained in 6 patients, and these represent 
2 5% of the correct positive results In 153 (63 8%) of the 
240 patients with malignant cells in the sputum, the cells were 
of the squamous type Bronchoscopy was performed on 379 
patients Malignant cells were detected on cytological exami 
nation of the sputum m 231 of these patients, while results 
of the cytological exarmnation were negative in 148, bronchial 
biopsy yielded positive results in 94 (39 2%) of the 231 pa 
tients and in 64 (413%) of the 148 patients It is concluded 
from these data that the position of the growth in the lung 
does not influence the chance of finding malignant cells in the 
sputum Pneumonectomy or lobar or segmental resection was 
performed on 161 patients, 101 (62 7%) of the 161 patients 
had sputums with mahgnant cells, these cells thus are likely 
to be found in operable as well as in advanced cases Four 
illustrative cases are desenbed in detail 

Transactions Royal Soc Trop Med and Hyg, London 

47 441-584 (Nov) 1953 Partial Index 

African Schxtosomiasis J M Ambersoa and E Schwarz.—p 451 
Field Studiex of Some of the Basic Factors Concerned in Transm ssion of 
Malaria G Davidson and C C Draper—p 522 
Iron Overload in South African Bantu ARP Walker and U B 
Arvldsson —p 536 

•Effect of AdrenocorUcotrop c Hormone on Elephantiasis of Lower Limb 
J A McFadzean—p 561 

Eflecf of Corticotropin on Eiephantiasis,—^Tropical elephanti¬ 
asis IS associated with infection by the filanal parasite Wucher- 
ena bancrofti The adult worms, which inhabit the lymphatics 
of the groin, are believed to produce edema and later ele 
phantiasis by obstruction of the lymph flow It was thought, 
first, that corticotropin might interfere with the reaction around 
the worms in the lymphatics of the groin and, second, that 
corticotropin might reduce the amount of elephantoid tissue 
in the limb Measurement of the circumference of the leg 
by a tape measure was found to be inaccurate, therefore, a 
method of measurement by water displacement was used 
Much care has to be observed in assessing the value of treat 
ment, as the size of an elephantoid limb xaries greatly, de¬ 


pending on the amount of standing and exercise undertaken 
by the patient On admission, each patient was kept moving 
about during the day, for two or three days, and was not 
allowed to elevate his legs at all during the daytime The limb 
was measured at the same time daily until a fairly constant 
maximum figure was obtained The patient then had complete 
rest m bed and a crepe bandage was applied to the affected 
limb and renewed daily at the same time and by the same 
person When a steady minimum reading was obtained corti¬ 
cotropin therapy was commenced An injection of 12 5 mg 
was given at 6 hour intervals for two days, followed by 15 
mg at 6 hour intervals for two days, followed by 20 mg at 
6 hour intervals for four days Subsequently, if no improve 
ment was observed at any stage dunng this treatment the 
doses were gradually reduced The patients were weighed daily 
and were given a high protein, salt restneted diet, a restneted 
fluid intake, and 0 5 gm of potassium acetate four times daily 
before and dunng corticotropin treatment Five patients with 
elephantiasis were investigated, three were treated with cor¬ 
ticotropin and the other two served as controls The prqlimi 
nary bed rest and bandaging decreased the water deplacement 
of the legs up to 53% The subsequent administration of 
corticotropin had no significant effect Two of the patients 
treated had a very high eosinophilia, and the total number of 
eosinophils m the blood was only slightly affected by corti 
cotropin The author feels that many of the successes claimed 
for unorthodox treatments are the result of rest in bed 

Tuberkulosearzt, Stuttgart 

8 1 68 (Jan) 1954 Partial Index 

Clinical Aspects of Closed Healing of Cavities by Spontaneous Closure 
of Bronchi w th Calc um Sequesters O Nagel and W Hoppe —p 1 
Local Treatment of Tuberculous Empyema with Isonicotinlc Acid Hydra 
zide (Isonlazid) P von Gerzanits—p 15 
•Hemorrhagic Diathesis as Complication of Therapy w th Isoniazid 
G Walther and K A Winter—p 20 
Working Capacity During and After Pneumothorax Therapy H P 
Harrfeldt—p 24 

Bone Tuberculosis and Pregnancy K Ullmann —p 44 

Hemorrhagic Diathesis as Complication of Therapy with Iso 
niazid —^Walther and Winter report that 12 of 60 tuberculous 
patients treated only with isomazid showed signs of an increased 
tendency to hemorrhages Nine had microhematuria, four had 
petechiae, three had hemoptysis, and one had hemorrhage into 
the fundus oculi In 8 of these 12 patients, the Rumpel Leedc 
phenomenon (subcutaneous hemorrhage on stasis) was present 
The clinical signs of the hemorrhagic tendency were slight in 
some cases and were observed only because special attention 
was given to the possibility that they might result from treat¬ 
ment with isomazid In 1951 the authors observed a man with 
extensive bilateral exudative cavernous pulmonary tuberculosis, 
m whom treatment with isomazid had resulted m reduction of 
coughing and of the quantity of sputum as well as in weight 
gam, but after a total of 18 gm of isomazid had been given 
painful swellings of the joints and numerous small cutaneous 
hemorrhages appeared together with microhematuna, appear 
ance of the Rumpel Leede phenomenon, and changes in the 
coagulation factors Despite treatment with vitamins P and C, 
the petechiae become severer, and treatment with isomazid 
had to be interrupted Resumption of treatment resulted in 
petechial hemorrhages, and finally treatment with isomazid had 
to be permanently discontinued In 2 of the aforementioned 12 
patients, treatment with isomazid had to be interrupted be¬ 
cause of the hemorrhagic tendency In a third case treatment 
with isomazid could be resumed after a temporary interruption 
In order to decide whether the hemorrhagic tendency had to 
be ascribed to the isomazid or could be ascribed to the tuber 
culosis, the factors that play a part m hemostasis and blood 
coagulation were studied in 15 patients before and during iso 
niazid therapy While these studies did not reveal definite im 
pairment of the coagulating factors, three patients showed a 
noticeable reduction in capillary resistance, and so the hemor¬ 
rhagic tendency is regarded as a result of the isomazid ther¬ 
apy, elicited by a pathergic reaction in an organism harboring 
a tuberculous process 



131 € 


J A AIApril 10, 1954 


BOOK REVIEWS 


“ Roenteenology By Jacob Buckjteln, MD, 
Clinical Medicine, Cornell University Medical 
Colkge, New Vork, Volume I IntroducUon, the Hypopharynx and the 
Esophagus, the Stomach, the Duodenum Volume II The Small In¬ 
testine, the Large Intestine Herniation and Evenuation of the Diaphragm, 
the Gallbladder and the Bile Ducts Spleen, Liver and Pancreas Second 
edition Cloth $30 Pp 543 , 547-1202 with 1534 illuslrations J B Lippln- 
cott Company, 227-231 S Sixth St, Philadelphia 5, Mdlne House, 10-12 
Bedford SL, London, "W C 2, 2082 Guy St, Montreal, 1953 


In 1948 I B LtppincoU Company published the first edition 
of this book This single volume was an expansion of a book 
written by Dr Buckstem but published at an earlier date by a 
different publisher The present two-volume work is a second 
expansion that contains some new material and brings up-to- 
date some of the older matenal The first edition has been 
accepted as one of the standard references on the roentgeno¬ 
logic method as it applies to the organs of digestion, and jl is 
to be expected that the new edition will occupy a similar niche 
on the bookshelves of physicians interested in the diagnoses and 
treatment of disorders of the digestive tract The organization 
of material is unchanged Each segment of the alimentary tract 
is dealt with m turn, a brief review of the development of the 
method as it applies to the organ under discussion is followed 
by a descnption of present-day techniques Brief case reports 
illustrating particular points of diagnosis are cited, and each 
chapter ends with a list of representative references Volume 1 
includes sections on the hypopharynx and esophagus, the stom¬ 
ach, and the duodenum Volume 2 deals with the small intes¬ 
tine, the large intestine, herniation and eventration of the 
diaphragm, the gallbladder and bile ducts, and the spleen, Itver, 
and pancreas Illustrations are numerous, well chosen in most 
instances, and excellently reproduced More care has been taken 
m this edition to present each figure close to that portion of the 
text that relates to it, making it easier for the reader to follow 
the author’s argument 

The relative lack of information concerning the digestive 
tract in infancy, which was a minor defect of the first edition, 
has been corrected by the addition of matenal dealing with the 
esophagus of the infant, the anomalies of development of this 
organ and of the neighboring vascular structures that affect it, 
infantile pyloric stenosis, and the newer ideas regarding the cause 
and treatment of congenital megacolon Other important new 
material concerns the effect of myasthenia gravis and bulbar 
palsy on deglutition, the role of regurgitation in the production 
of esophagitis, the diagnosis of tumors of the papilla of Vatcr, 
and the value and technique of portal venography 

The author presents the concept of prolapse of the gastric 
mucosa through the pylorus but expresses the belief that the 
condition is met with more rarely than some recent articles 
insist He discusses the disadvantages of the mass survey method 
for the detection of carcinoma of the stomach, proposing m its 
stead the application of ordinary procedures for all patients with 
digestive symptoms, however mild, for those suffering from per¬ 
nicious anemia or an unexplained hypochromic anemia, and for 
those without free hydrochlonc acid in Ihe gastric juice 

The author has been a member of the gastrointestinal roent¬ 
gen division of Bellevue Hospital m New York City for 32 
years In his book he draws on his vast experience and the 
enormous amount of material at his disposal to propound well- 
recognizcd doctrines The two volumes can be recommended to 
all physicians and radiologists interested in the diagnosis and 
treatment of gastrointestinal disorders 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any official bodies unless specificaHy 
so staled 


Drstrapbta mnsenromm progressiva Elne renetlvM,. ^ 
UntersMbDug der Masketisstrophien. Von Prof Dr n ^ ‘■■'nlithe 
lung psy^iatriseber und ncuroiogischer Elnxeldarstelluoern 
von K, Conrad, W Scheid, und H J WeltbrechL 
Pt> 311. with 101 fflustratjons Georg Thkme 
(14a) Stuttgart-O, lagenls for U S A 

Ave , New York 16J, 1953 * otratton Inc,, 3SI Founh 

m 3 Of progressive muscular dj-strophi 

m 104 families hying in the vicinity of Freiburg German) 
matenal was collected w the period from 193S to 1940 but 
pubheauon was delayed by the war The families arc dmded 
into two groups according to whether the dystrophy affected 
ft ^ fhe shoulder or pelvic girdle These two groups are 
further subdivided on the basis of pattern of mhentance There 
IS an appendix of about 150 pages that gives fairly full case 
reports on 22 families with the shoulder girdle type of dystrophi 
and 64 families with the pelvic girdle type The analysis of the 
case matenal from the genetic standpoint is carefully done, but 
there is hftle consideration of the biochemical or pathological 
features of the disease The bibliography is extensive and m 
eludes the important publicafions from the European and 
Amencan literature The references are mainly to articles pub. 
Iished before the war, but a number of recent Amencan refer 
ences are included Most of the illustrations are “family trees" 
showing the incidence of the disease in vanous families The 
division of cases of muscular dystrophy info shoulder girdle and 
pelvic types does not seem valid, however, the monograph con 
tains a wealth of data on the genetic factors m progressne 
muscular dystrophy, and it should be of value to geneUeists and 
all physicians interested in muscular dystrophy 


Jahresberlcbt 1950/51, Toberkulose-Forschnngsiiutltot Borstel, JwHJb) 
lat txptriJttgnttUc Blologie und Medizin Mit BcitrBgen von H 3 Mail 
et at Heraiisgegeben von Enno Freerksen Cloth 29 60 marks Pp 451 
with illustrations Springer-Verlag, Reicbpietschufer 20, (1) Berlin W 3J 
(West-Berlin), Neuenheimer Landstrasse 24, Heidelberg GBlungen 1953 

This important book contains summanes of two years’ work 
by the large, competent, and diligent staff of the Borstel Tuber¬ 
culosis Institute Founded in the autumn of 1947, the institute is 
dedicated to the study of tuberculosis as a biological problem 
in man and animal Bacteriologists, pathologists, clinicians, epi 
demiologists, veiennanans, pharmacologists, biochemists, physi 
ologists, and roentgenologists are represented by fundamentally 
significant contnbutions in this volume, and these are in the form 
of objective research data, as distinguished from the familiar 
review with references 

Eight of the chapters report experiments in chemotherapy, 
especially with the thiosemicarbazones Nine deal with the vaned 
aspects of antibiotics, their persistence m the body, their exert 
tion, their presence in normal saliva, and the production of an 
antituberculous substance by Escherichia coh Here there is an 
especially rematkahle chapter reporting a study on the distnbu 
lion of antibiotics among higher plants, the oddibes of this dis 
tnbution within species and among the different parts of a given 
plant, and the possibility of finding inexpensive new antibioiics 
m unexpected vegetable sources Six chapters contain contnbu 
tions to roentgenology and three to surgery (especially follow up 
studies after thoracoplasty, phrenicotomy, and similar pro¬ 
cedures) The eight chapters that mav be classified as physioiogi 
cal include new data on the innervation of the Inng and on dark 
adaptation, the three on expenmcntal pathology include one on 
the use of radioactive iodine in the study of thyrotoxicosis pro 
duced by fnght in wild rabbits The biophysical chapters include 
two on other appbcations of radioactive isotopes, two on micros 
copy, and one on other problems of inslrumentation Two chap 
lets are essentially bactenological, and of (be five biocbemica! 
chapters some de^ with organic sulfur compounds importanl in 
chemotherapy 

This book makes one fervently hope for the time when an 
easily learned universal language will make publications of this 
sort immediately intelligible to (he scientific public on a world 
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wide scale As it is, a multitude of investigators in the field of 
tuberculosis will have to work assiduously to read this book, for 
every page of it is important 

EleTtn Blue Men and Other NamitiTeJ of Medical Deteetton By Berton 
Rouechf Ooth S3 50 Pp 215 LltUe Brown i. Company 34 Beacon 
St Boston 6 1953 

This IS a fascinating and revealing book about authentic medi¬ 
cal detection that occurred in or near New York City in the 
past decade The author, who received a Lasker Foundation 
Award for medical reporting in 1950 and is a member of the 
staff of the New Yorker m which all the narratives were first 
published, writes in the lively style characteristic of this maga 
zine, a work replete with authenticity and containing the in¬ 
gredients of suspense, mystery, and drama The heroes of these 
Slones are not police officials but doctors—medical inspectors, 
epidemiologists, and research investigators, while for the most 
part the cnmmals are not human beings but microorganisms 
The narratives deal with such diverse themes as the story of 
Donora, Pennsylvania’s nightmarish experience with smog, 
which affected half the towns population of 6,000, killing 20 
persons, the forestalling of a smallpox epidemic, the sprightly 
history of medical opinions on gout, rickettsialpox, psittacosis, 
leprosy, tetanus, and botulism, typhoid and tnchinosis, and the 
rediscovery of antibiotics These stones have a significance that 
transcends their value as excellent entertainment—they superbly 
relate how pestilence is kept at bay through the intelligent efforts 
of relatively few, strategically placed doctors This book is highly 
recommended to all physicians 

Coni Tor and Cutnaeou Carcinoceoeil] In Indostry By Frank C. 
Combes M D Profeuor of Dermatology and Syphllology New York 
University Post-Graduate Medical School New Yorlc Publication number 
186 American Lecture Scries monograph in American Lectures in Derma¬ 
tology edited by Arthur C Curtis Chairman Department of Dermatology 
and Syphilology University of Michigan Ann Arbor Cloth $2 75 Pp 
76 with 25 illustrations. Charles C Thomas Publisher 30t 327 E Law 
rence Avc, Springfield lU, Blackwell Scientific Publications Ltd 49 
Broad St, Oxford, England Ryerson Press 299 Queen St W Toronto 
2B 1954 

When in 1951 the U S Public Health Service published its 
extensive report "Survey of Compounds Which Have Been 
Tested for Carcinogenic Activity,” 357 of 1,329 compounds 
were hsted as havmg been the source of malignant or benign 
tumors in ammals Despite these findings, there was much doubt 
that these compounds caused tumors in human beings Even 
sodium chlonde was hsted as an occasional source of sarcoma 
The question was asked, “Where are the human cases?” Now 
m this small, beautifully pnnted and bound volume, the author 
presents numerous human cases, chiefly through superb photo¬ 
graphs It might be asked why the coal tar and petroleum de¬ 
rivatives were selected, when many other industnal chemicals 
are known to be carcinogenic One answer is that a single 
petroleum plant starting with crude oil as its sole raw material 
provides as many as 700 different products This multiplicity 
of denvatives and the fact that carcinogenesis is linked with 
coal tar and petroleum products oftener than with any other 
group makes this selection reasonable The author discusses 
naphthalene and carbazole, the carcinogenic hydrocarbons, the 
photodynamic action of light, injuries to the skin from coal tar, 
cancers caused by petroleum, and the prevention of such 
cancers 

Pictorial Introduction to Ncuroloetcal Suraerr By O F Kowbothan 
and D P Hammenley aoUi. $4 50 Pp 108 -with 81 illustrations 'Wit- 
Hams & Wilkins Company Mount Royal and GntUord Aves. Baltimore 2, 
E. i S Livingstone Ltd 16 and 17 Teviot Place Edinburgh 1 1953 

This monograph is designed to aid the general surgeon who 
IS called on to care for various types of head injuries Two- 
Ihirds of the contents consist of excellent drawings showing 
step by step the methods of carrying out the vanous pro 
cedures In the first chapter, the authors desenbe the prepa¬ 
ration of the operating table, positioning of the patient, method 
of intratracheal anesthesia, method of draping, and general 
setup of the operating room as in use at the University of Dur¬ 
ham Subsequent chapters illustrate m detail the fundamental 
technical procedures employed in operations on the scalp, skull, 
and brain The final and largest chapter, compnsmg half the 


book, IS devoted to the surgical treatment of head injuries Under 
separate headings the authors desenbe the surgical treatment of 
extradural hemorrhage, subdural subarachnoidal collections and 
brain ssvelhngs, closed fractures of the skull, compound wounds 
of the head, repau- of lacerations of the dural sinuses, cerebro 
spinal fluid rhinorrhea, chronic subdural hematomas, osteo¬ 
myelitis of the skull, repair of dural defects, and excision of 
meningocerebral scars Concise descriptions in the accompany¬ 
ing text point out the reasons for the vanous procedures and 
amplify the methods of carrying out the technical details A 
useful and complete index completes the book There is no 
bibliography because of the basic technical nature of the mono 
graph This volume was not intended to be comprehensive but 
rather to be used as a series of ‘ hat pegs’ for the general sur¬ 
geon faced with the problem of cerebral trauma It amply fulfills 
this purpose and could also be read with profit by neurosurgical 
residents in the early phases of theur trainmg 

Dennaloloslc Medications By Marcucritc Rush Lemer M.D, and 
Aaron Bunsen Lerncr M D , Rb D Associate Professor of Dermatology 
University of Oregon Medical School PorUand Ooth S3 50 Pp 183 
Year Boot Publishers Inc. 200 E. Illinois St Chicago It 1954 

With the mtention of providing not a catalogue of all der¬ 
matological treatments but rather a workable, handy reference, 
the authors have compiled a compact dermatological formulary 
that IS divided mto two sections The first part lists some com¬ 
monly used and time tested drugs and describes their indications, 
mode of action, chemical structures, dosages, and methods of 
application The second part proposes treatment regimens for 
some of the commoner diseases, such as acne, psoriasis, and 
eczema, which require simultaneous or progressive treatment 
Wherever specific treatment is not available, alternate measures 
are suggested to meet specific problems The inclusion of such 
newer therapeutic agents as steroids, depigmenting and hyper- 
pigmenling agents, enzymatic dibndement, and ion exchange 
resins bnngs the book up to-date It is highly recommended as 
a handy reference book for simple and effective treatment of 
common skin diseases 

Chronic niBC Pain In Women By H B AUee, MD, F3LC.S FICS 
Head of Department of Ob«etrlcs and Gynecology Dalhousie University 
Halifax N S , Canada PubllcaUon number 198 American Lecture Series 
monograph In American Lectures in Gynecology and Obstetrics, Edited by 
E. C Hamblen B S M D F,A C S Professor of Endocrinology Duke 
University School'of Medicine Durham N C Cloth $2 50 Pp 65 with 
6 UliutraUons. Charles C Thomas Publisher 301 327 E Lawrence Ave 
Springfield III Blackwell SclcnUfic PubllcaUons Ltd 49 Broad St 
Oxford, England Ryerson Press 299 Queen St, W Toronto 2B 1954 

This booklet presents a remarkably clear and concise analysis 
of the many causes of pelvic pain in women and discusses ad¬ 
mirably the etiology and treatment, medical and surgical 
Greater emphasis might have been placed on amebiasis as a 
cause of the cecal syndrome ” These pesky protozoa constitute 
a recumng source of embarrassment to ‘ knife-happy” surgeons 
Careful stool examinations and appropriate treatment will bring 
about a cure in many instances Cervical cautenzation, it is 
true. Will relieve many a sacral backache caused by chronic 
cervicitis and pelvic lymphangitis, but this should not be con¬ 
sidered an office procedure The cervix should be adequately 
dilated to permit curettage and biopsy and to facilitate thor¬ 
ough destruction of foci present m otherwise inaccessible glands, 
this IS far better done m the hospital with the patient under 
intravenous anesthesia In general, this small treatise is a mas¬ 
terpiece of helpful knowledge The undergraduate should be 
dnlled thoroughly in this type of presentation, and the prac¬ 
titioner can profitably memorize the contents 

Doctor at Sea. By Richard Gordon Cloth $3 Pp 191 Harconrt, Brace 
and Company Inc 383 Madison Ave New York 17 1954 

Readers who enjoyed the deft humor and the delightful fun 
provided by the author s ‘ Doctor in the House” will not be 
disappomted in “Doctor at Sea,’ which is an equally amusing 
account about medical practice on board a cargo vessel plying 
between Liverpool and Rio Even though the authors nautical 
education turned out to be more social than medical, reading 
about his adventures will be a most pleasant way to spend a 
relaxed evening at home 
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MINOR NOTES 


hypoiuermia for amputation 

To THE Editor — Kindly explain the method of ireezwg an ex¬ 
tremity for amputation 

M D , Philadelphia 

Answer —The simplest and most effectual method of refrig¬ 
eration IS still surrounding the extremity (from the axilla or the 
groin) with finely cracked ice held around the skin surface by 
means of oiled silk or a rubber sheet properly adjusted to per¬ 
mit the drainage of the melting portions A layer or cuff of 
chopped ICC is readily maintained in contact with the skin sur¬ 
face by properly contounng the rubber sheet and supporting the 
sides like a trough with appropriate sand bags or pillows It is 
important that freedom from external pressure by any weight or 
object be avoided dunng the period of the cold application, as 
the combination of cold and pressure favors trophic ulceration 
of the skin or part involved If ice is to be used for several hours, 
the under surface of the part should be inspected every two 
hours for undue pressure by the weight of the part itself Pads 
of sponge rubber may be placed under protruding surfaces 
The following technique has been recommended preceding 
surgery The part involved should be carefully prepared with 
soap and water, mcludmg the adjacent areas of the trunk After 
thorough nnsing of the skin surfaces (alcohol or ether may be 
applied quickly as a surface antiseptic) followed by application 
of a light coat of sterile mineral oil, olive oil, or melted cocoa 
butter with the excess removed with a warm, damp, stenie 
sponge, the part should then be placed on a sterile or carefully 
cleansed rubber sheet or oil silk square that is large enough lo 
enclose the extremity after the packing with ice 
Elevation of the head of the bed so as to permit the down¬ 
ward drainage of melted ice from the arm, or dependent drain¬ 
age of the lower extremity, is desirable and prevents the cold 
water from backing up into the bed and soaking the shoulders, 
back, or buttocks of the patient 
With the waterproof sheet properly adjusted snugly into the 
groin or armpit, finely cracked ice is applied so that the part 
rests on a thm layer of the ice and is completely surrounded bv 
the particles The free ends of the sheet are then folded over to 
form a tubular mold of the part now encircled by ice, and this 
may be tied with simple bandage bowknots to make access 
readily possible when desired Blankets may be used to insulate 
the rubber sheet from the surrounding warm air of the room 
and thus maintain a prolonged and more even cooling effect that 
soon reduces the surface area temperatures to the neighborhood 
of 34 to 40 F and the deeper tissues, of course, to higher levels, 
depending on tissue thickness and time of application of the 
cold As long as blood circulates to the part, the extremity 
temperature, for the most part, will range between 34 to 40 F, 
which induces a satisfactory level of anesthesia for surgical ap¬ 
proach (Fay and Henny Siirg, Gyiiec & Obsi 66 512, 1938 
Fay New York J Med 40 1351 Fay Proc Internal Assemb 
Inter-State Post-Grad M A North America, 1940) 

Obviously the deep nerve structures in the fleshy portions of 
the extremity must be considered as the objective for refrigera¬ 
tion m procedures such as amputation, and the level of amputa¬ 
tion will determine the period of refrigeration, as the smaller 
peripheral aspects of the extremity are much more readily re¬ 
frigerated than the deeper, thicker portions 

The time factor for the period of refrigeration must be indi¬ 
vidualized and modified according to age, body temperature (if 
this IS above normal), and local problems concerned with the 
part involved The time interval between removing the ice or 
refrigeration blanket and the beginning of a surgical procedure, 


Ttio answers here pubtisticd have been prepared by competent authorities 
They do not, however represent the opinions of any ofliclal bodies unless 
specifically so stated in the reply Anonymous communications and queries 
on postal cards cannot be answered Every letter must contain the writer’s 
name and address, but these will be omltlcd on request 
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The use of tourniquets should not be permitted for anv Inno 
than necessary, especially for a prolonged per od preceding fh" 
surgical episode Teamwork is required to reXrram2 S' 
extremity from the iced refngeration surroundings adius/it in 
requirements, and permit the surgeon rap d 
access lo the deeper structures so that the section of nerve truJu 
with 1,gallon, as well as the clamping of the deep vessels (whth 
are also painful), can be accomplished before the patient be 
comes aware of painful sensations due lo the procedure or 
during the introduction of the skin sutures 
lUse m temperature of the part is greatly delayed by the tourni 
quet Alien has reported that the tissues will tolerate "anoMa” 
if cold (Am J Surg 52 225, 1941, ibid 68 170, 1945), and this 
IS the factor found of great importance m refrigeration of the 
brain and heart With removal of the tourmquet, there is usually 
ample time for inspection of the stump for bleeders and subse 
quent closure with drainage, as the chief nerve elements have 
been taken care of in the deeper tissues and the superficial cle 
ments remain numb After the dressing has been applied, the 
part can again be surrounded by ice or cold packs to the great 
protection of the patient against surgical shock and pain Post 
operative refrigeration is desirable, not only for its pain con 
trolling effects and its ischemic influence, but for its shock 
preventing aspects as well 

The benefits of refngeration have been presented by Cross 
man and Allen (JAMA 130 185 fJan 26] 1946), who dc 
scribed the technique and gave other basic references 
The importance of amputation refrigeration and this type of 
surgical anesthesia is to be found not only in the pain controlling 
factors and m the freedom from operative shock but in the bac 
tenostatic effect and inhibition of wound infection The crisp and 
satisfactory but somewhat delayed healing of the wounds that 
have been subjected to hypothermic influences is a satisfac ion 
and a source of surprise to all concerned 

In recent years an automatically controlled refrigeration blan 
ket or coil has been devised, so that refngeration solutions could 
be pumped through coils or tubing that surrounded the part, thus 
giving dry and technically better controlled application of cold 
than in the simple ice technique This apparatus requires a spe 
cial refrigeration unit, circulating pump, and blankets, all of 
which should be available to the modern traumatic or surgical 
clinic where pain control or refrigeration anesthesia is frequently 
a problem The simple ice, snow, or cold surface application 
technique is, however, universally available and of satisfactory 
efficiency when properly applied 


BIOPSY OF UTERINE CERVIX 

To THE Editor —Please describe the technique of cone or 

ring biopsy of the uterine cenix M D , New York 

Answer —Ayre (JAMA 138 11 {Sept 4] 1948) de 
veloped a surgical cone knife as a nonlraumatic surgical in 
strument to remove the entire squamocolumnar circle of tissue 
Proper applicaUon of this instrument permits the exc.sion of 
the entire squamous margin of the junctional region without 
cervical amputation or hysterectomy Multiple or serial section 
mg of this ring of tissue enab’es a precise and accurate diag 
nosis of squamous cancer m the cervix The technique is as 
follows The narrow blade of the cone knife possesses a ua 
cutting edge that renders it highly adaptable to contro ex¬ 
cision of selective tissues The cervix should be adequately 
exposed and held m position by antenor and posterior 
Then preceding any surgical dilatation or other trauma a 
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junctional region, the blade is inserted into the tissues V4 in 
(0 64 cm) outside the squamous margin of the squamo- 
columnar junction with the blade directed toward the cervical 
canal Light pressure on the blade causes the point to pene¬ 
trate the tissues The point of the knife on reaching the center 
of the circle becomes visible in the cervical canal The blade 
IS then gently maneuvered through the entire circle, care 
being taken that the blade is guided around the cervix at a 
constant distance from the squamous margin regardless of 
possible irregularity or asymmetry of its circumference This 
permits excision of the entire squamous margin with a fairly 
superficial quantity of the subepithelial tissue and a small 
collar of the glandular endocervical epithelium After removal 
of the collar of tissue, which gives ample material for biopsy, 
the tissue is laid out in a single stnp, in some cases it may 
be advisable to embed it in the paraffin before further tissue 
sectioning After the circular biopsy specimen is obtained, the 
usual surgical management follows Moderate bleeding may 
and usually does occur following the excision An excellent 
method both of controlling the bleeding and of providing addi¬ 
tional prophylactic therapy is to follow the surgical conization 
by electrocomzation This removes a second cone of tissue, 
seals off the lymphatic vessels, and at the same time controls 
points of hemorrhage 

HERPES SIMPLEX ON BUTTOCK 

To THE Editor —A woman, now aged 56, entered the meno¬ 
pause in 1942 with occasional hot flashes and no treatment 
Tho or three years later attacks oj a neuralgic pain de 

1 eloped down the left leg, from the buttock to the foot 
Til enty four hours later, a red spot, varying in size from 
a nickel to a quarter, would appear on the left buttock about 

2 or 3 III from the spine Then there would ensue papules, 
turning into pustules, with pruritus This eruption would 
last from 4 to 14 days These attacks occurred every month 
{around the premenopausal menses dates), occasionally skip 
ping a month In her menstrual life, she usually had similar 
pains before the onset of the menses, but without eruption 
When laccination treatment was in vogue, I did that 8 or 
JO times without effect 1 know this to be a case of herpes 
simplex, but what can be done to stop the attacks'^ 

ABA Wanderer, M D, Oak Park, III 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow—E d 

Answer —Presuming the recurring lesions are herpes simplex, 
then the following is advised 

Repeated smallpox vaccination at weekly intervals for about 
SIX consecutive times is the most efficacious method of prevent¬ 
ing rccumng attacks of herpes simplex It would be advisable 
to try this method again, employing the iniracutaneous route 
instead of scarification Another method is vaccination using as 
the inoculum the fluid content of a herpetic vesicle This is of 
course done under asceptic conditions Since the herpetic vesicles 
ire of short duration, it may be possible to repeat the vaccina 
tion only once in a few days Vaccination could be performed 
at each outbreak of a new attack for three or four consecutive 
attacks Another procedure would be the oral administration of 
chlortetracycline (Aureomyem) for a few days to about one 
week before the expected outbreak. Prolonged continuous ad¬ 
ministration of chlortetracycline, which is not desirable, is thus 
avoided 

Answer —Recurrent skin manifestations are not uncom¬ 
monly associated svith menstruation and are presumably caused 
by penodic changes in the hormone balance If this patient’s 
sjmptom can be explained at all on an endocrine basis, which 
seems doubtful, it might be assumed that cyclic alterations 
in pituitary function arc the pnmary factor Since at her age 
the Ovanes no longer respond to pituitary stimulation, the 
question anses whether adrenal responses might be a link in 
the etiological chain All this is, of course, highly speculative, 
but possibly treatment with corticotropin (ACTH) would be 
worth a tnal 


INTRACTABLE PAIN IN HIP JOINT 
To THE Editor —A woman of 55 has intractable pain due to 
osteoarthritis of the hip Fairly adianced x-ray changes are 
noted oi er both hip foinls although the pain is located almost 
entirely on one side only Salicylates, acetylsabcyhc acid, caf¬ 
feine, and acetophenctidin (Einpirin) with codeine, mephene- 
sin (Tolserol), cortisone (Cortone) hydrocortisone (Cortef), 
cobra venom (Cobroxtn) and x-rav treatments do not re¬ 
bel e the pain Only phenylbutazone (Biitazolidin) giies slight 
relief and a 600 mg daily dose was taken for o\er a year 
What therapeutic suggestions could you offer for patn relief? 
What results can be expected from surgery ? 

M D New York 

Answer —^While the character of the advanced x-ray changes 
IS not specified, it is assumed they are hypertrophic and sclerotic 
in character If there is any question of gout, the films should 
be restudied, roentgenograms should be made of other joints 
and blood serum uric acid levels determined If evidence of 
gout IS found, colchicine in 1/50 grain (12 mg) doses to the 
point of bowel tolerance four times a day should give relief, 
or probenecid (Benemid) can be employed to promote greater 
excretion of urates The questioner has exhausted almost all 
medicaments for pain relief, but he does not mention reduction 
inactivity, reduction in body weight, and, if indicated, employ¬ 
ment of hormones for menopausal disturbance due to either 
physical or nervous causes The feet and legs should be studied 
Corrective shoes may be required 
Surgical approach would be in two directions If the patient 
IS very active and must be on her feet constantly, arthrodesis 
could be performed in the hip causing most pain by a combined 
extra articular and intra articular fixation This would give a 
stable painless joint with almost no shortening and might stay 
in part the advance of the process in the other hip, as the stabil¬ 
ized hip would take over its full share of weight beanng after 
It was rendered painless A second surgical attack might be a 
replacement arthroplasty on the worst side with a Vitallium cup 
These operations should be performed by a qualified orthopedic 
surgeon after his careful examination and decision The danger 
of operation is mimmal, as are also the complications in a well- 
prepared patient operated on by a properly qualified surgeon 
The risk of infection is small but ever present, although happily 
in most cases it is controlled by antibiotics The patient would 
have to offer cooperation and time to obtain results 

TRANSURETHRAL PROSTAITC RESECTION 
To THE Editor —/ recall having read articles on injecting the 
prostate with various solutions prior to transurethral re¬ 
section Such solutions were used to reduce the amount of 
bleeding during surgery What was the source of these 
articles? I have thought injection unnecessary, but anything 
that would materially reduce bleeding should warrant a trial 
John C Lyons, M D , Davenport, Iowa 

Answer —Emmett {Proc Staff Meet, Mayo Clin 11619- 
622, 1936) advocated the injection of 1 to 3 cc of surgical 
posterior pituitary extract USE (Pituitnn) directly into 
the prostate before or dunng operation, to constnet the vessels 
and thus prevent bleeding However, such injections resulted 
in systemic reactions characterized by blanching of the skin, 
expulsion of large amounts of flatus, a sharp but transient 
nse in blood pressure, and, in all probability, a dangerous 
degree of constnction of the coronary artenes Creevy (J 
Urol 50 593-596, 1943) employed 20 to 40 cc of sterile iso- 
tomc sodium chloride containing 3 to 4 drops of vasopressin 
injection U S P (Pitressin) and 2 to 3 drops of epinephnne 
(Adrenalin) Epinephnne was added because of its potent vaso- 
constnetor effect and because it is considered by some to dilate 
the coronary artenes Usually a spinal puncture needle, guided 
by a finger m the rectum, was inserted into the penprostaUc 
space and 10 cc of the mixture was injected The solution 
was also injected with a long McCarthy needle and an adapter 
fitted with a telescope and inserted through the resectoscope 
Creevy had a 35% reduction in blood loss when this solution 
was used It is necessary to control the bleeding before the 
patient leaves the operating room, he should be kept there 
until the vasoconstnction ends 
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SUBARACHNOID HEMORRHAGE 

To THE Editor—/ am evaluating a patient for abdominal 
surgery who had a subarachnoid hemorrhage from the 
posterior cranial fossa Please give information on the nsL 
for such patients, especially from the standpoint of ones- 

MJ). Washington 

Answer —It will be impossible to make an accurate esti¬ 
mate of the risks in this case without knowing the cause of 
the subarachnoid hemorrhage However, in the great ma)onty 
of cases the cause of subarachnoid hemorrhage is a ruptured 
mtracramal aneurysm If that is the case here, then the dangers 
of a second hemorrhage are great and the dangers of serious 
damage or even a fatality from such a hemorrhage are great 
Any strain or factor that tended to suddenly increase arterial 
pressure would enhance this danger, and such a stress might 
well be present during anesthesia or an operation The first 
procedure for a patient who has suSered from a subarachnoid 
hemorrhage should be a thorough investigation, including 
cerebral angiography, careful blood studies, etc, in an effort 
to determine the abnormality responsible for the subarachnoid 
hemorrhage and then to decide what treatment is indicated 
The inquirer states that the hemorrhage was from the posterior 
cranial fossa, but he gives no indication as to why it was 
thought that the hemorrhage arose in that part of the intra- 
cramal cavity 

PROLAPSE OF RECTUM IN YOUNG CHILD 
To THE Editor —I have been treating for five months a small 
prolapse of the rectal mucosa in a 2 ^/ 2 -year-old boy At 
almost every defecation the rectal mucosa protrudes about 
2 to 3 cm Regulation of the bowel movements, enemas 
with paraffin oil, and strapping together of the buttocks with 
adhesive tape have given insufficient improvement Please 
comment ^ Switzerland 

Answer —^If any existing inflammatory or mechamcal lesions 
have been corrected, such as constipation, diarrhea, polyps, 
lacerations, and helminthism, and the child’s nutntion and 
weight have been brought to normal values, the treatment 
descnbed should control the condition A diet in highly nutri¬ 
tious foods with a low residue and a daily evacuation are 
essential Prolonged sitting on the toilet should be avoided 
It may be of some help if the child is kept in a recumbent 
position during evacuation of the bowel, and the buttocks are 
strapped together afterwards In prolapse of the mucous mem¬ 
brane, but not in procidentia, injection of a sclerosing sub¬ 
stance into the submucosa at weekly intervals may help A 
3% solution bf quimne and urea hydrochloride may be used 
If no results are obtamed, the treatment becomes a surgical 
problem and usually operation by the penneal route is mdi- 
cated 

RADIOPAQUE SHADOWS IN BUTTOCKS 

To THE Editor —Evidence of prior antisyphihtic treatment 
with bismuth is suggested by opaque shadows in radiographs 
that include the gluteal regions Do other medicaments given 
intramuscularly leave similar radiopaque shadows? Does 
penicillin leave such shadows? Are residual shadows left by 
other parenterally injected metallic salts, such as iron, cal¬ 
cium, and mercury^ M D , Calf/oriiia 

Answer —Many metallic substances, including the insoluble 
salts of those named and sometimes the soluble salts, may 
produce radiopaque shadows following intramuscular injection 
This IS also true of gold salts Such shadows represent resid¬ 
uals of unabsorbed material and are more likely if the 
metallic salt in question is administered in an oily rather than 
an aqueous vehicle Radiopaque substances m the buttocks 
cannot be used as a definite diagnostic criterion of previous 
bismuth therapy given for syphilis Incidentally it should also 
be remembered that bismuth is sometimes used for other non- 
syphilitic diseases including lichen planus and plantar warts 
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To THE Editor —/ am at a loss in planning a therapenue rcr. 
men for a man with regional ileitis There arc nn ^ ^ 
iive symptoms Would the use of a combination of womi'cm 
and cortisone be logical? If so, kindly suggest a scl dZ 

of use with these drugs He is already recening hematmics 
and vitamins , * <■> >"imics 

M D, Texas 


Answer.— Medical treatment of ileihs depends on the use 
of antibiotics and corticotropic agents Pbthalylsulfathiarolc 
(Sulfathahdme), a nonabsorbable sulfonamide, should be ad 
ministered in constant maintenance doses (1 gm given four 
times daily) For penods of infection wth febrile nse strepto- 
mycin, 0 5 gm intramuscularly or by mouth three times daily 
should be added The use of cortisone is popular now and with 
good reason, a dose of 100 mg of cortisone by mouth daily 
for five days is to be recommended, being slowly reduced to 
75 mg and then to 50 mg and eventually to 25 mg as a con 
tmuous mamtcnance dose over an indefinite period of time 
Hematmics should be employed, vitamins are useful If the ab- 
sorpbon of vitamins is impaired by diarrhea, the patient should 
receive deep mjections of crude liver extract and vitamin B 
complex, 1 cc of each, twice a week This regimen should 
suffice for an uncomplicated case of mild regional ileitis 


AURICULAR FIBRILLATION 

To THE Editor —What is the latest treatment for auricular 
fibrillation with mitral stenosis associated ivith embolic 
phenomena from the left auricle to the brain? 

MJ>, Illinois 

Answer —An attempt should be made to restore normal 
sinus rhythm and abolish the fibnllation through digitalization 
If this IS not feasible, small, long-sustained doses of digitalis 
may be used to establish at least a reasonable degree of cardiac 
compensation So long as fibrillation replaces normal sinus 
rhythm, the heart is not, stnctly speaking, compensated To 
prevent future embolic episodes, anticoagulants, as bishydroxy 
coumann (Dicumarol) and hepann, are unsatisfactory m the 
ultimate objective but are mdicated Sedation will accomplish 
nothing 


FLUSHING OF FACE AND NECK OF WOMAN 
To THE Editor —In regard to the question on page 1497, 
The Journal, Dec 19, 1953, it might be of interest that, 
during 40 years of studying'this phenomenon, 1 have noted 
that almost all of the nervous women who fiush in this 
way on each side of the neck when consulting a physician 
are rufous In almost every one of the hundreds of such 
cases 1 have seen, I have noted either that the woman was 
redheaded or that her black hair had a tint of red to it, 
/ have found that some of her relatives were rufous, or 
1 have found that her pubic hair was red Henry A Schroeder 
in "Hypertensive Disease" (Philadelphia, Lea & Febiger, 
1952) makes much of the fact that many of these flushing 
women have hypertension 

Walter C Alvarez, M D 

700 N Michigan Ave, Chicago, 11 


IVE&NlfeRE’S DISEASE 

To THE Editor —In the reply to the question on Mimhe's dis 
ease m The Journal, Jan 30,1954, page 462, two statements 
call for comment 1 To say that 10% of cases appear to be 
of allergic origin is, I believe, misleading Most students of 
this tantalizing condition agree that an allergic basis is qnile 
uncommon, and much time and money may be wasted in 
searching for one 2 That "the cause remains unknown Is 
true in the strictest sense, yet also misleading Evidence siig 
gestmg strongly that Mimdre’s disease is a deficiency disease 
will be found in my reports in the following issues of le 
Archives of Otolaryngology February, 1949, November 
1949, February, 1950, and August, 1953 Certain it is tl 
the attacks can be controlled by adequate treatment with tne 
appropriate vitamins and a sound dietary regimen 

Miles Atkinson, M D 

36 E 36th St, New York 16 
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INCTOENCE OF MALIGNANCY IN TOXIC AND NONTOXIC 

NODULAR GOITER 

Joseph E Sokal, M D , New Haven, Conn 


Many papers have appeared during the past 10 years 
calling attenUon to the high incidence of cancer among 
nontoxic nodular goiters that are surgically treated Dif¬ 
ferent authors have presented their data in somewhat 
different ways Most have mcluded patients with known 
cancer, patients suspected of having cancer, and patients 
thought to have benign goiter m a single group and have 
given the percentage of cancer found m resected speci¬ 
mens for the entire group Many have mdicated that 
cancer was found much more commonly m thyroid 
glands with single nodules than m multinodular glands * 
Others have pointed out, however, that it is very difficult 
to determine clinically just how many nodules there are 
in a particular gland and that preoperative classification 
on this basis is of relatively little value * Some have 
stated that nodular goiters are more likely to be can¬ 
cerous in men than m women ^ All authorities appear 
to agree that cancer is not common m toxic goiter 
Many authors have made the mistake of applying 
surgical statistics to the population at large, without con¬ 
sidering whether their patients constituted a representa¬ 
tive sample of the population They have assumed that, 
if 5 % of nontoxic nodular thyroid glands that are sur¬ 
gically treated contain cancer, the same must be true of 
the glands that are not operated on Such an assumption 
IS incorrect, of course, since it implies a complete lack 
of selection of the patients referred for operation Ac¬ 
tually, as was recently reemphasized by Crile and 
Dempsey,‘ there is a great deal of selection, both by the 
patients themselves and by the various physicians who 
see them prior to surgery Relatively few nontoxic goiters 
are operated on These are selected by a process that 
statistically favors cancer and tends to exclude asympto¬ 
matic benign nodules The extent of this selection—and 
hence the correction that must be used to make the 
surgical statistics applicable to the population at large—- 
IS not known for most communities Crile and Dempsey 


estimated that at least a tenfold concentration of cancer 
had been achieved m the cases in which operation was 
done at the Cleveland Clinic 

In toxic goiter, however, the situation is quite differ¬ 
ent Until relatively recently, surgery was the only ther¬ 
apy available for hyperthyroidism and it is still the most 
commonly used treatment for this disease The surgical 
experience with toxic goiter, therefore, includes the great 
majority of all cases in which this diagnosis was made 
There is no reason to believe that exclusion of the mi- 
nonty that was not operated on has affected the statistics 
on cancer incidence more than slightly The surgical 
data may thus be accepted as valid for all toxic goiter 
m this regard It is the purpose of this paper to review 
some of the American statistics on goiter and on thy¬ 
roid cancer, to call attention to some of the erroneous 
conclusions that have resulted from the study of un¬ 
representative samples, and to attempt to estimate the 
incidence of malignancy in an unselected group of per¬ 
sons with nontoxic nodular goiter 

TOXIC GOITER AND THYROID CANCER 
The frequency of hyperthyroidism m the United States 
IS unknown It is possible, however, to estimate its order 
of magnitude An extensive survey of illness m this coun¬ 
try, based on a door-to-door canvass of a carefully se¬ 
lected population sample of 2,500,000, revealed that the 
prevalence among adults of all thyroid and parathyroid 
disease, disabling and nondisabling, was 0 8% The 
prevalence of thyroid disease that caused one week or 
more of disability during the study year was 0 06% 
Certainly, clinical hyperthyroidism would fall closer to 
the latter category than to the former 

Hospital statistics indicate a similar order of magni¬ 
tude for the incidence of hyperthyroidism Rogers and 
others “ reported that 0 24% of 544,000 patients ad¬ 
mitted at the Boston City Hospital, Massachusetts Gen- 
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eral Hospital, and Johns Hopfans Hospital were operated 
on for toxic goiter At the Michael Reese Hospital, Chi¬ 
cago, there were 1,437 such surgical cases in an 18 year 
period “ These cases would represent about 0 5% of 
admissions to that institution Obviously, these figures 
have to be corrected upward to cover admissions of hy- 
perthyroid patients who did not have surgery At the 
New Haven Hospital, hyperthyroidism was noted m 


Table I — Association of Thyroid Cancer and Hyperthyroidism 


Thyroid Cancer 

- K 


Institution 

Period 

Total 

Oases 

Hyper 

thyroid 

Mayo Clinic Beahrs and others ", 
FriedcU, M T Arch Sure 43 380 

300 (Sept) 1011 

1917 1947 

090 

97 

Cleveland Clinic Crllo, G , Jr Surg , 
Qynec & Obst 62 90j-999, 1030 

Prior to 
1930 

249 

2 

Lnhoy Clinic Hare, H F , and Snlz 
man, F A Am J Hocntgenol K 
881-888 19 j0 

Prior to 
1938 

193 

10 

Johns HopMns Hospital Ward, G E 
Hendrick, J W, and Chambers, 

R G Ann Surg 131 473-493, lOoO 


112 

24 

Tale Unhersity School of Medicine 

1923 19j3 

72 

6 

Boston City Hospital 

19311912 ] 

1 


Johns Hopkins Hospital Rogers and 
others “ 

1940-1944 1 

04 

6 

Massachusetts General Hospital 

1937 1944 J 

1 


Unlierslty of Pennsylianla Hospital 
Horn, R 0 , Jr , and others Ann 
Surg 126 140-16a, 1917 

1933 1914 

02 

2 

Illinois Research Hospital Colo and 
others 

1930-1918 

54 

5 

Aggregate of smaller series 


290 

18 

Totals 


1,803 

174 


Poicentaeo ot thyroid cancers associated Vilth hyper 
thyroldlsm 9 6 


0 37% of 220,000 patients admitted m the 20 years 
from 1932 through 1951 This includes cases in which 
operations were not done 

Statistics based on patients, rather than admissions, 
would be more meaningful than the hospital data pre¬ 
sented above Exact figures are not available, but about 
1,000 patients with hyperthyroidism have been seen at 
the New Haven Hospital during the past 30 years out 
of somewhat over 400,000 persons registered as in¬ 
patients or outpatients in this period It will be noted 
that inclusion of outpatients results m an appreciable 
decrease in the frequency of hyperthyroidism Almost 
certainly a further reduction would be noted if the entire 
community were included, it is inconceivable that hyper¬ 
thyroidism should be equally frequent among persons 
whose cases never appear m hospital files 

It appears reasonable to conclude that the prevalence 
of hyperthyroidism in the United States can be no more 
than 0 5% of the adult population and is probably sig¬ 
nificantly less—perhaps in the neighborhood of 0 2% 

Vanous medical centers m this country have listed the 
association of thyroid cancer and hyperthyroidism (table 
1) The table includes all senes encountered m the htera- 
ture that give such information with one exception, 

6 Zimmerman, L M Wagner, D H, PcrlmuUcr, H M, and 
Amromln, G D Benign and Malignant Epithelial Tumors of the Thyroid 
Gland, Arch Surg OO IV83 1198 (lune) 1950 

7 Schlcslngcr, M 3 , Gargill, S L, and Saxe, 1 H Studies in 
hlodular Goiter Incidence ot Thyroid Nodules In Routine Necrops es m 
a Nongoltrous Rcg.on JAMA no 1638 1641 (May 14) 1938 

8 Collet, F A Adenoma and Cancer of the Thyio 1 A Study of 
Their Relation in 90 Primary Fphhclial Neoplasms ot the Thyroid, 
J A M A 02 451-462 (Feb 9) 1929 
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Which Will be considered below It is seen that 9 6^, 
^yroid cancers were found in hyperthyroid person/ 
however, such persons consUtute perhaps 0 2% a 
certainly no more than05% of the population \i[,oZ 
evident that thyroid cancer is much commoner amorm 
hyperthyroid than among euthyroid persons The difiert 
ence m incidence must be at least twentyfold 

Thyroid nodules are premahgnant lesions We must 
consider whether the increased incidence of cancer m 
hyperthyroidism can be accounted for by the higher 
incidence of nodular goiter in that disease One-third of 
toxic goiters in a series studied were nodular (table 2) 
This IS four times the incidence of nodular goiter in an 
autopsy series m Boston,^ one and one-half times the 
incidence m Chicago, and two-thirds the incidence m 
Minneapolis Such autopsy studies probably yield some¬ 
what exaggerated figures for the frequency of thyroid 
nodules However, even if this is taken into account, it 
is apparent that the difference in the incidence of nodules 
IS not great enough to account for all the difference m 
cancer incidence between hyperthyroid and euthyroid 
persons 


Fmally, the senes reported by CoUer ® may be con¬ 
sidered This material was derived from a study of an 
intensely goitrous population with an 80% incidence of 
adenomatous goiters, 15% of which were of the exoph¬ 
thalmic type (autopsy data) In this population nodular 
thyroids must have been about as common among euthy¬ 
roid as among hyper thyroid persons Yet almost half of 
the thyroid cancer was associated with hyperthyroidism, 
indicating again that cancer is much more likely to occur 
m a hyperactive gland, other factors being equal 
Data have been collected on the reported incidence 
of malignancy in toxic goiter (table 3) Cancer was 
found in 0 94% of nodular toxic goiters and m 0 15% 


Table 2 —Frequency of Nodular Goiter in Hyperthyroidism 


Surgical Speclmcni 

A 


Institution 

Period 

Nodular 

Diffuse 

JInyo Clinic Beahrs and others = 

1938-1947 

2,229 

8,029 

Michael Reese Hospital Zlmmennan 

1930-1948 

714 

723 

and others “ 

Boston City Hospital 

1931 1942 3 



Johns Hopkins Hospital Rogers and 

1940-1944 

1 377 

907 

others a 

Massachusetts General Hospital 

1937 1944 J 

1 


Unhersity of Pennsylvania Hospital 

19331944 

279 

923 

Horn, R C Jr , and others Ann 
Surg 126 140-B>5,1917 




Mercy Hospital and Unhersity of 

1933-1949 

208 

BSl 

Pittsburgh Fisher E B and 
Fisher, B Am J Surg 82 202 208, 




19al 



11»3 

Aggregate 61 smaller series 


077 

Totals ^ 


4,484 

30% 

6120 

04% 


of the diffusely hyperplastic thyroid glands From the 
data in tables 2 and 3, we may construct a hypothetical 
population with toxic goiter Of 20,000 hyperthyroid 
patients, 7,200 would have nodular thyroid glands Of 
these, 68 would have cancers Among the 12,800 dif¬ 
fusely hyperplastic glands, there would be 19 cancers 
There would be a total of 87 cancers m this group of 
20,000 patients 
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EXTRAPOLATION TO NONTOXIC GOITER 

From the data presented above, it is possible to make 
certain extrapolations to nontoxic goiter and to draw 
some conclusions regarding the frequency of thyroid 
cancer in the euthyroid population Smce thyroid cancer 
is at least 20 times as common among hyperthyroid as 
among euthyroid persons, it follows that, if the thyroid 
glands of 20,000 euthyroid adults were extirpated and 
examined microscopically, no more than four cancers 
would be found The bulk of thyroid cancer arises in 
preexistent nodular goiter In some series, three-fourths 
of cancers developed in this way We may therefore 
assign three of the four cancers in this euthyroid popu¬ 
lation to those persons with thyroid nodules, leaving one 
cancer for the nongoitrous or diffusely enlarged glands 
Now we must esbmate how many persons in our popu¬ 
lation have nodular thyroid glands It is generally agreed 
that thyroid nodules are quite common, especially among 
older persons, even in nongoitrous areas of the country 

Table 3 —Incidence of Malignancy in Toxic Goiter 
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The most conservative figures for the incidence of thy¬ 
roid nodules are those of Schlesinger and others,® based 
on autopsy material in Boston Crude age and sex stand¬ 
ardization of their data indicates that about 8% of an 
adult population may be expected to have palpable thy¬ 
roid nodules That is, 1,600 of our hypothetical popula¬ 
tion will have nodular goiter Three cancers (at most) 
will be found among these persons One cancer will be 
found among the 18,400 who have no goiter or diffuse 
goiter The results of the above calculations for both the 
hyperthyroid and the euthyroid populations have been 
summarized (table 4) These figures indicate that histo¬ 
logical examination of randomly selected nontoxic nodu¬ 
lar goiters would show cancer in no more than 0 2% of 
tile goiters 

INCIDENCE OF THYROID CANCER AND OF 
NODULAR GOITER 

Another estimate of the incidence of malignancy in 
nodular goiter may be reached through a comparison of 
the frequency of the two conditions The simplest (and 
probably the most meaningful) way to make the calcu¬ 


lation IS m terms of the total hazard to a person with 
an average life span This differs from the approach in 
the precedmg sections, which dealt with findings and 
probabilities at a smgle arbitrarily selected time in a 
patient’s life 

Thyroid cancer is two to three times commoner among 
women than men However, since the incidence of thy¬ 
roid nodules is also two to three times greater among 
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women,® the risk of cancer per patient with nodular 
goiter will be essentially the same, and both sexes may 
be considered together A conservative estimate of the 
number of persons likely to have thyroid nodules at some 
tune in tfaeu: lives may be made by using the data of 
Schlesmger and others for patients over 40 This gives 
a figure of shghtly over 10% 

Cancer of the thyroid represents 0 5% of climcal can¬ 
cer ® In about 20% of persons, cancer develops at some 
tune before death Therefore, in about 0 1 % of the popu¬ 
lation, or one person m a thousand, thyroid cancer will 
develop at some time durmg fife Not all thyroid cancer 
arises in preexistent nodules So, m less than one person 
per thousand will cancer develop in a nodular goiter, 
however, over 100 persons will have thyroid nodules at 
some time Therefore, the cumulative lifetime nsk of 
cancer developmg m a thyroid nodule must be less than 
1% These data have been presented in more detail, 
with the probabilities calculated for 10,000 patient lives 
(table 5) 

CRITERU 


The papers reviewed here constitute a major fraction 
of the pertment American literature I have tried par¬ 
ticularly to include all of the larger series reported durmg 
the past 25 years This is in no sense a complete review 
of the subject, however Undoubtedly, some important 
papers have been missed, I hope that not too many have 


Table 5 —Cumulative Lifetime Risk of Goiter and of Thyroid 
Cancer in 10,000 Patient Lives 


Probability 

Event Patients Percent 


Tbjrofd cancer developinc at some time 11 OJl 

Thyroid cancer orislnfT In nodular goiter 8 0 03 

>odular goiter developing at some time 1 000 10 00 

Risk ol cancer developing in a nodular goiter 8/1 000 0£0 


been overlooked The statistics reviewed are obviously 
inhomogeneous They reflect experience in different areas 
of the United States durmg decades that saw changes in 
the diagnostic and therapeutic approaches to thyroid 
disease and in the clmical matenal seen Cntena for the 
diagnosis of cancer and of hyperthyroidism undoubtedly 
differed among the vanous institutions represented and 
durmg the different years covered by this survey 
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A reviewer cannot impose his standards upon the 
authors whose work he considers He may, of course, 
exclude reports that do not meet criteria that he estab¬ 
lishes Such a course, however, is associated with the 
serious danger that material may be favored that tends 
to prove what the reviewer beheves Furthermore, the 
reader of such a review has no way of knowing just how 
much censorship has been practiced The alternative 
approach, followed m this study, is to include all reports 
that bear on the subject under consideration When this 
IS done, inhomogeneity and some degree of inconsistency 
become inevitable 

The criterion used m this paper for the diagnosis of 
cancer, of hyperthyroidism, and of nodular goiter is that 
such diagnoses were made by presumably competent 
physicians Most of the authors cited did not mdicate 
their criteria for the diagnosis of hyperthyroidism, and 
many did not do so for the diagnosis of cancer Almost 
certainly, thyroids were called toxic, or cancerous, by 
some authors when these thyroids would not be accepted 
as such by others or by me How much of the inhomo¬ 
geneity was due to the differences m diagnosis and how 
much was due to geographical variation, I cannot say 
In any case, speculation over the differences between 
data from such centers as the Mayo Clinic and the 
Cleveland Clinic, for example, does not appear relevant 
to the mam purpose of this study It is emphasized that 
the material considered here represents the published 
experience of men from some of the leading medical 
centers m this country If errors have been made m his¬ 
tological interpretation, they are such errors as would be 
made by better than average pathologists If patients 
have erroneously been considered hyperthyroid, they 
have been considered so by some of the better American 
clinicians The aggregate of the data presented here 
should approximate what was seen, or what was thought 
to be seen, by competent physicians at better than aver¬ 
age msUtuUons during the second quarter of this century 

In the various calculations above, I tried to give the 
benefit of every doubt to the proposition that has been 
disproved that cancer is common m nontoxic nodular 
goiter Thus, a high figure for the incidence of hyper¬ 
thyroidism was used, the lowest published figures for the 
frequency of nodular goiter were accepted, and n was 
assumed that at least three-fourths of thyroid cancer 
arose from preexistent nodular goiter These calcula¬ 
tions, therefore, yielded a figure that should represent 
not the probable but the maximum possible incidence 
of malignancy in nontoxic goiter Probably the weakest 
clement in the calculations is the estimate for the inci¬ 
dence of nodular goiter m the American population 
Although the lowest available figure was used, it may 
still be too high The autopsy statistics on thyroid 
nodules are open to the same type of criticism as the 
surgical statistics are, the sample examined is not repre¬ 
sentative of the total population The thyroid gland is 
not examined in ail autopsies It is mote likely to be 
examined in the presence of goiter than m its absence 
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Therefore autopsy data may suggest too hwh an mo 
dence of thyroid nodules On the other hand, &e ficuS 
given by Schlesmger and others are too low m 
ways Their material comes from one of the least eoitmiK 
areas of the United States Schlesmger and his alociatw 
excluded nodules smaller than 1 cm and nodules whose 
size was not stated Afi m all, it is likely that their 
figures, if too high, are not verj^ much so and that 
any resultant error is more than compensated by the 
Aveightmg of these calculations m the opposite direction 
throughout 


KNOWN CASES OF Tm'ROlt) CANCER 

A check on the calculations m this paper may be ob¬ 
tained by comparmg the mdicated frequency of thyroid 
cancer with the known prevalence of the disease (Equal 
figures should not be expected in such a companson, 
since the incidence suggested m (able 4 mcludes occult' 
as well as diagnosed, cancer It is quite possible, in view 
of the slow growth and relatively benign course of many 
thyroid cancers, that the occult malignancies may repre¬ 
sent a very significant fraction of the total) There are 
at any time about 25 cases of diagnosed thyroid cancer 
per million of population ® In an essentially adult group 
with a preponderance of females, such as is represented 
in the surgical senes reviewed in this paper, there would 
be two or three times as many, or 50 to 75 per million 
However, the figures m table 4 suggest that exammation 
of a million such thyroid glands might reveal 220 can¬ 
cers It IS apparent that those figures are generous, even 
if u be assumed that there axe one or two unrecognized 
cancers for each one diagnosed Thus the objective of 
arriving at a high estimate for the incidence of cancer m 
nontoxic goiter has mdeed been achieved 

The conclusion that cancer is commoner m toxic than 
m aontOMC goiter makes much more sense theoretically 
than the opposite hypothesis, which was accepted by 
many We know that neoplasia often follows hyper¬ 
plasia, but It IS difficult to understand how hyperthyroid¬ 
ism could protect agamst cancer* The only significant 
discrepancy m this regard is in the data from the Cleve¬ 
land Clinic, which mdicate a much lower association of 
thyroid cancer and hyperthyroidism than the average 
given in table 1 As has been stated above, discussion 
of such inconsistencies is beyond the scope of this paper 
It is known, however, that the material from the Cleve¬ 
land Clinic contained a relatively large proporUon of 
advanced cancers In some such cases, as will be lilus 
trated below, almost all thyroid Ussue may be replaced 
by tumor It is quite possible that such funcUonal thy¬ 
roidectomy may have taken place m some patients who 
originally had toxic goiter, and that these patients were 
classified as euthyroid or hypothyroid at the time that 
the diagnosis of cancer was made Such a phenomenon, 
occurring m a presumably euthyroid person, is described 
by MeSwam and DiveleyTheir paUent was found to 
be hypothyroid, with a basal metabolic rate of -32%, 
before the diagnosis of cancer was established 

The statement that fewer than 0 2% of nontoxic 
nodular goiters are cancerous will seem strange to read¬ 
ers accustomed to estimates for this incidence ranging 
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from 4 to 17% The former statement is consistent with 
all available data on the frequency of nodular goiter and 
thyroid cancer, while the latter figures most certainly 
are not For example, goiter is common m the Chi¬ 
cago area There may be 300,000 or more persons with 
nodular goiter m that city One of the leading thyroid 
surgeons m Chicago reported a 17% incidence of car¬ 
cinoma m nontoxic nodular goiter "* This figure, applied 
to the city as a whole, would indicate the presence of 
perhaps 50,000 thyroid cancers Yet, this internationally 
known authority saw fewer than five cases per year dur¬ 
ing a 12 year period! At another well-known institution, 
one of the largest general hospitals m Chicago, only 
three cases per year were seen over an 18 year period * 
Similar figures are reported from many other hospitals 
It IS obvious that thyroid cancer is much too rare a dis¬ 
ease to make tenable even the lowest incidence cited in 
surgical reports on nodular goiter 

SELECTION OF CASES 

The fact that some clinics report a high incidence of 
cancer in their surgical expenence proves that a good 
deal of preoperative selection is taking place, and not 
that nodular goiter is a dangerous disease This was 
pointed out a generation ago by Coller, who wrote 

The raUo of carcinoma to goiters removed vanes with the 
clinic from I 2 to 4 6 per cent, but this gives an exaggerated 
idea of the dangers of the adenoma as a precancerous lesion 
As Balfour pointed out, patients with cancer of the thyroid 
eventually seek surgical aid, while the majority of persons 
with adenomatous goiters are not operated on The true in¬ 
cidence of carcinoma in adenoma cannot be stated, but it 
would be very much less than any figures we have at present 
The adenoma is a precancerous lesion but the true incidence 
IS so small that it should not be a great cause for anxiety 
to the person with an adenomatous goiter 

The statement has been made that nodular goiter is 
more dangerous m men than in women ' When the evi¬ 
dence for this IS examined, it is apparent that this con¬ 
clusion, too, IS drawn from the study of unrepresentative 
samples and is not valid As has been pointed out above, 
the risk of developing cancer in a nodular goiter is about 
the same for the two sexes However, most surgical 
series contain a disproportionate number of women In 
some, 10 times as many women as men had nontoxic 
goiters removed • The cancers found were distributed in 
the usual ratio, which resulted in a higher percentage of 
cancer being noted among the male patients This proves 
not that goiter is more dangerous in men but that women 
are more likely to have operations for benign lesions 
for cosmetic or other reasons 

No distinction has been made in this paper between 
unmodular and multinodular glands, for two reasons 
First, not enough statistical data would have been avail¬ 
able for such analysis, since the great majority of the 
material cited was not classified on that basis Second, 
many reports mdicate that clinical differentiation be¬ 
tween unmodular and multinodular glands is subject to 
very great error The Mayo Clinic has had the most 
experience with thyroid cancer m this country, since 
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over 1,000 cases have been treated here At that institu¬ 
tion the attempt to distinguish unmodular from multi¬ 
nodular glands preoperatively has been abandoned ’ 

Theoretically, it seems unlikely that cancer would 
develop more frequently in unmodular than in multi¬ 
nodular glands If one thyroid nodule is a precancerous 
lesion, it IS difficult to see why two nodules should not 
be two precancerous lesions Of course, cancer usually 
grows as a single mass A carcinoma might well arise in 
a multinodular gland and m the course of its growth 
destroy other nodules as it involves more and more of 
the thyroid Such a lesion, when finally extirpated, might 
well be classified as unmodular A surgical series con¬ 
taining many advanced cancers might thus give the im¬ 
pression that single nodules were the more dangerous 
The followmg case furnishes an excellent example of the 
changes m nodularity that may take place over a period 
of years 

REPORT OF CASE 

A white Italian bom laborer gave a history of goiter since 
age 35 He was first seen at ihe New Haven Hospital in 
1927, when he was 49, for gastrointestinal complaints Mod¬ 
erate enlargement of the nght lobe of the thyroid was noted 
at this time, and two firm nodules were described one, 2 
cm in diameter, at the junction of the nght lobe and isthmus, 
and the second, very small, in the left lobe At a clinic visit 
in 1931, essentially the same findings were noted In 1938, 
this patient was examined by several experienced physicians 
and presented at a tumor conference TTie goiter had increased 
in size All observers agreed that there were several firm to 
hard nodules palpable All but one of the nodules was m the 
nght lobe The clinical impression at this time was benign 
multinodular nontoxic goiter The patient refused thyroid¬ 
ectomy He was next seen in 1940, after several weeks of 
more rapid growth of the goiter and after the appearance of 
nodes on both sides of the neck. The right lobe of the thyroid 
was noted to measure 9 by 9 cm and the left lobe 4 by 4 
cm No nodules were desenbed There was extension behind 
the sternocleidomastoid and into the mediasunum The im¬ 
pression was that the patient had carcinoma A lobectomy was 
performed on the nght side The surgical specimen weighed 
180 gm and was desenbed as a well-encapsulated ovoid mass 
of uniform consistency throughout There were no nodules 
On microscopic examination the thyroid was found to be 
completely replaced by carcinoma, except in one small ridge 
on the outside of the gland 

SUMMARY AND CONCLUSIONS 

Thyroid cancer arises more frequently m toxic than 
in nontoxic goiter The risk of cancer is small in all types 
of goiter About 1% of toxic nodular goiters are malig¬ 
nant The incidence of cancer among unselected non- 
toxic nodular goiters is probably less than 0 2% The 
cumulative lifetime risk of cancer for a patient with non- 
toxic nodular goiter is probably less than 1% The risk 
in diffuse goiter is even lower The risk of cancer m 
nodular goiter is approximately the same for women as 
for men Cancers that develop m multinodular glands 
may destroy nodules in the course of their growth, with 
the result that the goiters may be classified as unmod¬ 
ular, or even diffuse, by the time thyroidectomy is per¬ 
formed No valid evidence has been encountered m the 
literature that will justify the classification of apparently 
benign goiters as dangerous because they appear to con¬ 
tain single nodules 

333 Cedar St (11) 
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fundamentals of surgery in contaminated and 

INFECTED WOUNDS 

Oscar P Hampton Jr ,MD , St Louis 


The basic objectives of wound management are to 
prevent or cut short infection m contaminated wounds, 
to eliminate the septic process m already infected and 
suppurating wounds, and, m each, to obtain sound heal¬ 
ing Surgical treatment of such wounds is designed to 
achieve these objectives with a maximum preservation 
of tissue, a minimum of scar, and a maximum return of 
function of the part m a mimmum of time Wound infec¬ 
tion may be classified on a clinical basis as invasive 
infection, wound suppuration, or surface infection 

Invasive infection is characterized by bacterial inva¬ 
sion and destruction of living tissue Typical examples 
are hemolytic streptococcic infections and true gas gan¬ 
grene In anaerobic invasive infection, bacteria such as 
Clostridia, capable of causing gas gangrene, or hemolytic 
cocci in symbiosis with facultative anaerobes, take hold 
in devitalized tissue and then proceed to invade and kill 
living tissue Even aerobic invasive infection is more 
likely to develop in a wound containing dead tissue 
Wound suppuration is a localized suppurative process 
Bacteria perhaps incapable of producing invasive infec¬ 
tion cause septic decomposition into pus of dead and 
devitalized tissue, including blood clots m dead space, 
which has remained in the wound or developed there 
from prolonged exposure This is the usual post-trau¬ 
matic or postoperative infection and is by far the com- 
monesttype of wound infection Surface infection is also a 
localized suppurative process caused by bacteria perhaps 
incapable of producing invasive infection The bacteria 
act upon wound exudate from the raw surfaces of open 
wounds, granulating surfaces, and bums Needless to say, 
both invasive infection and deep or surface wound sup¬ 
puration can be present in the same wound, and one pre¬ 
disposes the wound to the other For the purpose of this 
discussion, they are considered separately It is worthy of 
note that invasive infection is life-endangering, wound 
suppuration of itself is not, but it may vastly increase 
morbidity and permanent disability 

A clear understanding of the basic pathology of all 
septic wounds is essential The precursor of each type of 
infection is dead tissue, including blood clots in dead 
space and even wound exudate By bacterial action the 
dead tissue is decomposed into pus The pus gravitates 
into all of the crevices of the wound and bathes all of the 
tissues with which it comes in contact Proteolytic en¬ 
zymes in this pus gradually necrotize living tissue, there¬ 
by creating additional devitalized tissue, which, in turn, 
decomposes into more pus Thus a vicious circle is estab¬ 
lished of persisting suppuration and continuing necrosis 
of living tissues To prevent or eliminate wound suppura¬ 
tion and achieve healing, the wound must be freed of 
dead and devitalized tissue by debridement, it must be 
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closed by suture or sbn graft at the proper time to nre 
vent accumulation of wound exudate and also to protect 
certain tissues that will die if they remain exposed and 
Its bactenal flora must be inactivated with antibiotic 
agents 

WOUND DEBRIDEMENT 

Debridement m American surgery has come to mean 
the removal of dead and devitalized tissue It is of inter¬ 
est that the French, from whom we adopted the term 
debridement, use it only to mean an incision They 
follow “debridement” with “excision ” This becomes sig¬ 
nificant when it IS realized that too often wound debride¬ 
ment in the United States is limited to an incision, and 
often that is too short Actually, debridement of a wound 
may take place by four methods chemical, enzymatic, 
spontaneous or biological, and surgical 

Chemical Debiidement —Chemical ddbridement is 
that m which chemical agents such as sodium hypo¬ 
chlorite (Dakin’s solution) or dichloramine T are used 
to digest nonviable tissue Whenever a wound infection 
clears with this therapy, it does so because of the ddbnd- 
mg action of the chemical plus spontaneous biological 
debridement and not because of any alleged sterilizing 
action of the chemical agent Chemical ddbndement is a 
poor method, and it is not recommended A chemical 
capable of digesting dead tissue is itself injurious to living 
tissue The method is slow and permits massive suppura¬ 
tion with its dire consequences It requires considerable 
“wound fiddling” and, while it is being employed, actu¬ 
ally prevents closure of the wound 

Enzymatic Debiidement —^In enzymatic debridement 
devitalized tissues are digested by enzymes Agam, any 
improvement in appearance of the wound results from 
removal of devitalized tissue both spontaneously and by 
enzymatic digestion, and not from control of bacterial 
action Enzymatic ddbndement is probably of benefit m 
some cases In certain wounds in which further surgical 
debridement seems impracticable, residual bits of dead 
tissue may be slowly eliminated by this means It might 
be helpful in the preparation of an old wound for skin 
grafting This method is sometimes used when surgi 
cal debridement would be highly preferable, moreover, 
one wonders if spontaneous debridement does not largely 
account for any improvement in the appearance of 
wounds treated by enzymatic agents 

Spontaneous oi Biological Debridement —Nature 
eliminates dead tissue in a wound by spontaneous or 
biological debridement Dead tissue in the body spon¬ 
taneously becomes separated from living tissue If bac¬ 
teria are absent, as in a clean sutured operative wound, 
the dead tissue is slowly phagocytized and absorbed In 
an open wound, however, proteolytic bacteria capable of 
decomposing dead protein are usually present, and by 
their action the dead tissue is broken down into pus In 
this way, a wound may be self-ddbnded, so to speak, and 
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eventually become a clean, healthy granulating wound 
This IS particularly true if the wound is well drained so 
that pus does not remain long m contact with living 
tissues Muscle tissue and granulation tissue seem to 
resist the action of proteoljlic enzj'mes m pus, and 
therefore many well-drained wounds heal spontaneously, 
although probably not without prolonged morbidity and 
massive scar formation A wound infection does not 
always clear up spontaneously, however, because dead 
bone, cartilage, fascia, and tendon often become sepa¬ 
rated from the living tissue more slowly than additional 
collagenous tissues die, so that suppuration persists 

Surgical Debridement —Surgical ddbndement is the 
scientific way to prevent or eliminate wound suppuration 
and Its hazards, although, as will be discussed below, it 
must be supplemented by wound closure at the proper 
time When all dead and devitalized tissue has been ex¬ 
cised, provided no more is created or allowed to develop, 
nothing remains to suppurate Bactena capable only of 
breaking down dead tissue into pus are of no conse¬ 
quence Only those that can cause invasive infection of 
living tissues without the catalyzing benefit of nonviable 
tissue need be considered, and, to control them, anti¬ 
biotics are available 

WOUND CLOSURE 

Wound closure is an essential supplement to adequate 
wound debridement An open wound is mandatory as 
long as It contains contaminated npnviable tissue Once 
this has been ehmmated, wound suppuration will not 
occur, but surface infection will develop unless wound 
closure and healing are achieved Wound closure may be 
accomplished by primary suture immediately after d6- 
bridement, delayed suture four to seven days later, or 
secondary suture still later The last usually requires 
further wound excision All of these methods depend on 
several things Adequate prehmmary debridement is the 
prime requisite Enough skin must be available to permit 
closure without excessive tension, which would lead to 
tissue necrosis and m turn to wound suppuration Dead 
space, in which blood clots or wound exudate can pool 
and lead to suppuration, must be obhterated by the ap¬ 
proximation of tissue or by pressure dressings, or it must 
be dependently drained for a few days If these condi¬ 
tions cannot be met, closure by suture usually must give 
way to closure by skin grafting or, rarely, to the accep¬ 
tance of healing by granulation The principle is the 
same, whether the wound is closed by suture or skin 
graft Skin coverage is essential to avoid accumulation of 
wound exudate and surface infections Moreover, as 
mentioned previously, the collagenous tissues, articular 
cartilage, tendon, fascia, and cortex of bone cannot sur¬ 
vive if they remain exposed They will die and undergo 
proteolytic digestion into pus, wound suppuration is then 
present, and surgical wound closure is out of the ques¬ 
tion Closure of the wound will prevent such tissues from 
becoming necrotic and will thereby contribute materially 
toward the basic objectives of wound management 

ANTIBIOTIC THERAPY 

Antibiotics serve one major purpose the prevention 
of invasive infection of living tissue, and they are used 
systemically for this purpose Whether used systemically 


or locally, they will not prevent the septic breakdown of 
devitalized tissue, and therefore they will not prevent 
wound suppuration or surface infection They will not 
neutralize the proteolytic enzymes in pus, and therefore 
they will not prevent the proteolytic destruction of col¬ 
lagenous tissues They are not a substitute for adequate 
surgical d^bndement of a wound that is either contami¬ 
nated or already septic 

SURGICAL PROCEDURE 

Thorough surgical debndement almost always re¬ 
quires general anesthesia Liberal extensions of the 
wound, in axes that favor closure by suture later, pro¬ 
vide exposure of wound depths Fascia may be exten- 
srv'ely split Dead and devitalized tissue is then excised 
Excision of skin is held to a minimum Crushed fat and 
fascia may be freely removed Excision of devitalized 
muscle tissue is the most crucial part of the procedure, as 
dead muscle remaining in a wound is the forerunner of 
the most serious wound infections Muscle is trimmed 
back until it bleeds freely, which is the most reliable 
sign of vitality Contractility' is an excellent although not 
essential sign of vitality Hemostasis by ligature and by 
gauze compression apphed manually against the bleeding 
surfaces is an essential part of wound debndement 

Primary closure is usually selected for well-debnded 
contaminated wounds The advantages are obvious It 
will be employed m the majonty of wounds seen rea¬ 
sonably early, however, the time lag after wounding is 
actually of little consequence except as its prolongation 
permits wound suppuration to become established so that 
the wound is septic rather than merely contaminated 
Delayed closure a few days after debndement may be 
a most valuable procedure, and this established plan of 
military surgery deserves a wider application m avilian 
surgery It is particularly indicated after debndement of 
obviously septic wounds Four or five days of open 
wound drainage obviates the enclosure of a hematoma 
under a bndge of sutured skin, permits a means of egress 
for residual bits of devitalized tissue overlooked or 
created at debndement, and, of real significance, permits 
a reappraisal of the adequacy of that initial procedure 
A wound that is chmcally clean four or five days after 
debndement is the best evidence that that operation was 
complete Secondary closure must be selected, of course, 
after wound margins and depths are fixed by granulation 
tissue In such instances, surgical limitations require that 
the wound be excised agam, which in effect is a red6- 
bndement In such delayed wound surgerj', closure often 
IS postponed for a few days after excision to gam the 
advantages of delayed closure outlined above 

An aggressive surgical approach to obviously septic 
wounds IS established by the application of these pnn- 
ciples and concepts The pus and debns are recognized 
as coming from dead and devitalized tissue Under ade¬ 
quate antibiotic protection against invasive infection, 
such wounds should be surgically d^bnded with the 
patient under general anesthesia and prepared for clo¬ 
sure by either suture or skin graft a few days later In 
this way, further destruction of the collagenous tissues 
m the wound is avoided The concept that a draming 
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septic wound should not be touched is antiquated and 
fallacious Wound suppuration is a definite indication for 
surgery 

SUMMARY 

Every open wound needs and deserves surgery Either 
It is ready for closure by suture or skin graft or it needs 
debridement to prevent or eliminate sepsis and the de¬ 
struction of living tissue and to prepare it for closure 
The spotlight should fall on the pathological process in 
an open wound rather than on its bacterial flora Dead 
tissue should be excised whenever and wherever it is 
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found dead space must be obliterated or dependen.i 
drained Atraumatic techmque with fine hcmo^stats nna 
ligatures is advisable, and pressure dressings and precise 
splinting are valuable adjuncts Antibiote therLy ,, 
often indicated as a safeguard against invasive mfecUon 
Wound healing is a natural ceUular process provided the 
wound does not contain dead tissue, strangulating hga 
tures, or foreign bodies Adequate surgery will eliminate 
or prevent these and promote early healing of a wound 
thereby achieving the objectives of wound management’ 
3720 Washington Blvd (8) 


MANAGEMENT WITH PROCAINE AMIDE (PRONESTYL) OF 

PYLOROSPASM IN INFANTS 

Max S Sadove, M D , John L Keeley, M D , James A Rooney, M D 

and 

Anthony Guzauskas, M D , Chicago 


Procaine amide (Pronestyl) was synthesized m 1949 
in the course of a search for a drug similar in action to 
procaine It was desirable that the drug be longer acting 
and cause less nervous system stimulation and less vaso¬ 
motor depression Procaine amide was found to have 
these advantages The pubhshed data described its use m 
the treatment of cardiac irregularities, principally ven¬ 
tricular arrhythmias ^ One of us (M S S ) has been 
making clinical studies of procaine and procaine amide 
given orally in the treatment of such conditions as arthri¬ 
tis, causalgia, vasospasm, pruntis, pain, and hiccup 
Because of the advantages of procaine amide listed above. 
It was substituted for procaine in these studies of oral 
administration It occurred to us that procaine amide 
administered orally should be given a clinical trial in 
spastic and related conditions of the upper alimentary 
tract instead of procaine, which was used in the studies 
reported by Roka and Lajtha - The following cases pro¬ 
vided the opportunity of testing this form of treatment 
and are therefore reported in detail 

CASE REPORTS 

Case 1 —An infant girl, weighing 5 lb 9 oz. (2 523 1 gm) at 
birth, was delivered after a normal pregnancy On the sixth 
day of life she was transferred from another institution to 
Mercy Hospital, because she had vomited all feedings since 
birth The vomiting occurred 20 minutes after feedings and con¬ 
tained undigested milk Physical examination was normal A 
roentgenogram of the abdomen and a barium enema were un¬ 
informative After a barium meal, films taken immediately and 
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after four hours disclosed complete pylonc obstruchon Atro 
pine methyl nitrate, 1 minim (0 062 cc) of a 1 1,000 solution, 
was given every four hours durmg this period Because of the 
diagnosis of a relatively complete pylonc obstruction, surgical 
explorauon was suggested With some reluctance because of 
the age at which vomiting began and the absence of both 
penstaltic waves and palpable tumor, an exploration was done 
No tumor mass was found, but the seromuscular layer was 
spbt as m pyloromyotomy The operative diagnosis was pyloro 
spasm Small feedings begun ei^t hours after surgery were 
promptly vomited Vonuting persisted until the eighth post 
operative day, despite antispasmodic therapy that included 
atropine methyl mtrate, atropine, and sedatives Roentgenogra 
phy again disclosed complete pylonc obstruction At this time 

2 5 cc of an aqueous solution of procaine amide containing 
15 mg of the i'ug was given orally at two hour intervals 
After the fourth dose of procaine amide, 0 5 oz. (15 cc) of 
formula was retained The mfant retained 10 oz (300 cc) of 
formula in the next 24 hours and did not vomit thereafter The 
onginal dosage of procame amide was continued until the llth 
postoperative day, when the interval between doses was changed 
from two hours to three hours The same dosage of procaine 
amide was given every three hours until the patient was dis 
missed on the 21st postoperative day At this time, the mfant 
weighed the same as when she was born There have been no 
feeding difficulties since 

Comment —^This newborn mfant had persistent vomit 
mg, gastric retention, no relief from surgical intervention, 
and an operative diagnosis of pylorospasm Prompt un 
provement followed the oral administration of procaine 
amide We were forced to conclude that therapy with 
procame amide was responsible for the improvement, as 
we were unable to account for it on any other basis Simi¬ 
lar responses m the following cases lend credence to this 
conclusion as do the results m a senes of adults with 
pylorospasm to be reported separately at a later date 

Case 2 —A 6 lb 4 oz (2,834 9 gm) boy was delivered at 
term by cesarean section because of a cephalopelvic dispropor 
tion The hospital stay was uneventful The child was given 

3 oz (90 cc) of formula every three hours AH feedings were 
retained until the third week of life when the infant began 
projectile vomiting of a major portion of each feeding When 
38 days old, he was admitted to Mercy Hospital in a state of 
moderate dehydration, weighing 5 lb 14 oz, (2,664 8 gm) 
Physical examination revealed no palpable tumor mass or pen 
stalfic waves Examination of roentgenograms taken after a 
banum meal did not reveal any evidence of obstruction or re 
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tenUon Mixtures of tincture of belladonna, elixir of pheno- 
barbital, and Kaopcctatc (a carminative, each 30 cc of which 
contains 90 grains [5 8 gm ] of kaolin and 2 grains [0 1 gm ] of 
pechn) of varying dosages were given He continued vomiting 
four to SIX of the eight daily 3 oz. (90 cc) feedings until the 
14th hospital day Hydration was maintained by the parenteral 
administration of fluids during this period On the 15th hos¬ 
pital day, 2 5 cc of an aqueous solution of procaine amide 
contaimng 15 mg of the drug was admimstered every four 
hours immediately before feedings After the fifth dose of pro¬ 
caine amide, all feedings were retained, and in the next 24 
hours 13 5 oz (202 5 cc) of formula were retained Therapy 
with the drug was discontinued, and -within 36 hours portions 
of the feedings were regurgitated Procaine amide was again 
given every six hours, and after four doses the regurgitation 
stopped ITie infant was discharged on the 38th hospital day 
weighing 6 lb 15 oz. (3,146 8 gm), retaining all feedmgs and 
receiving procaine amide, 15 mg every six hours After several 
weeks dunng which the infant gained weight, therapy with 
procame amide was discontmued 

Comment —The onset of vomiting at the age of 3 
weeks suggests hypertrophic pylonc stenosis The absence 
of penstaltic waves, the fact that there was no palpable 
mass, and the normal gastric emptying prompted the 
diagnosis of pylorospasm The response to procame 
amide is well demonstrated 

Case 3— A. 7 lb 10 oz. (3,458 6 gm) girl was bom after a 
normal pregnancy Three ounces (90 cc) of formula every four 
hours was prescribed, but vomiting of a significant amount of 
each feeding occurred from birth After 42 days, the infant 
weighed 1 oz. (28 35 gm) more than her birth weight and hos¬ 
pitalization was advised There were no penstaltic waves and 
no palpable tumor Examination of roentgenograms after a 
banum meal disclosed no evidence of orgamc pylonc obstruc¬ 
tion, and a diagnosis of pylorospasm was made The formula 
was changed, 1/16 grain (4 mg) of phenobarbital and 5minims 
(0308 cc) of a 1 1,000 solution of atropine methyl nitrate was 
given every six hours Vomiting of Uvo to four of her feedmgs 
occurred daily until the eighth hospital day At this time 2 5 
cc of an aqueous solution contaming 15 mg of procaine amide 
was given every six hours VoraiUng occurred only once m the 
next 24 hours Durmg the second 24 hours only a slight re- 
gurgitaUon occurred, and this was associated with post feeding 
eructations of gas The infant was discharged on the 10th hos¬ 
pital day She was given procame amide after she went home 
There was no recurrence of vomiUng 

Comment —^This is the least convincing case history 
of the senes, yet improvement m the clmtcal course 
promptly occurred when procaine amide was used mstead 
of the usual antispasmodics and without any other 
changes m the management of the patient 

Case 4—A normal girl weighing 9 lb 3 oz. (4,167 4 gm) 
was bom at Merey Hospital on Feb 27, 1951 Two ounces 
(60 cc) of formula was gi\en every four hours On the third 
day, projectile vomiting of two feedings occurred The amount 
of formula was reduced to 1 oz. (30 cc) every three hours and 
phenobarbital, 1/12 gram (5 5 mg) in an aqueous solution, was 
given 20 minutes before each feeding. Vomiting conUnued for 
two days then stopped for five days The feeding schedule and 
the phenobarbital dosage was not changed dunng this penod 

On the 10th day, vomiting recurred, and changes in the 
formula and feeding schedule did not alter it There were no 
penstaltic waves, and no pylonc tumor was palpated The cliru- 
cal diagnosis was pylorospasm On the 10th and 11th day of 
life, projectile vomiting of three of the infant’s eight daily feed¬ 
ings occurred On the 12th day, 2 5 cc of an aqueous solution 
of procaine amide containing 15 mg was given every six hours 
There was slight vomiting after the second dose of procaine 
amide and none thereafter The infant was discharged on the 
20ih day having regained her birth weight The procaine amide 
thcrapj was continued for a month at home, during which 
lime there was no vomiting and no evidence of toxiaty 
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Comment —The early onset of vomiting in the absence 
of peristaltic waves and palpable tumor and the course 
of the disturbance prompted a diagnosis of pylorospasm 
The early and marked improvement after the admmistra- 
tion of procame amide appears to justifj' the conclusion 
that the drug was responsible We can account for the 
relief m no other way 

Case 5 —A 6 lb 4 oz. (2,835 gm ) boy was bom after a full- 
term normal pregnancy and labor A formula was presenbed 
and was retained until the sixth day, when projectile vomiting 
after each feeding began VomiUng conUnued for the next 
three weeks, and, upon the infant’s admission to Mercy Hos¬ 
pital, he was dehydrated and weighed 6 Ib 5 oz. (2,863 3 gm.) 
The physieal examinauon was not remarkable otherwise The 
dehydrauon was corrected by fluids administered parentally 
Atropine methyl nitrate, 10 mimms (0 616 cc) in a 1 1,000 
soluuon, was given one half hour before each feeding. A mix¬ 
ture of 5% dextrose m distilled water and isotonic sodium 
chloride soluUon was given instead of the formula, but the 
vomiUng conUnued On the second hospital day, 1/1,000 gram 
(0 06 mg) of atropme sulfate and 1/8 grain (8 mg) of pheno¬ 
barbital were given every six hours xvith no change in the 
vomitmg. The clinical diagnosis at this tune was pylorospasm 
On the third hospital day, 2 5 cc of an aqueous soluuon of 
procame amide contaming 15 mg was given every four hours 
before feedmg 

There was some decrease in the frequency of vomiUng, but 
this was not marked A careful examination while the child 
slept disclosed an unmistakable pylonc tumor, and the diag¬ 
nosis was changed to hypertrophic pylonc stenosis A pyloro- 
myotomy was performed when the infant was 6 weeks old, 
with use of ether anesthesia, and a moderate sized tumor was 
found The infant retained 1 oz. feedmgs of 5% dextrose m 
disulled water at hourly intervals for two days When the infant 
began to receive formula, vomiUng recurred and persisted for 
two days Procame amide m the same dosage rouune was 
given again, and after the first dose all feedmgs were retained 
The vomiUng may have stopped spontaneously as a result of 
the operauon, however, it is likely that procaine amide was 
an aid in stopping this vomitmg Procaine amide therapy was 
discontmued Mter the 10th day postoperatively When dis¬ 
charged, on the 28th postoperaUve day, the infant was retaimng 
all formula feedmgs on a regular three hour schedule, and the 
weight was 6 lb 8 oz. (2,948 4 gm ) 

Case 6 —^An 8 lb 14 oz. (4,025 6 gm) boy was bom after a 
normal gestation penod and a labor of one and one half hours’ 
duraUon The infant gamed weight, and there were no feedmg 
difficulties with the formula prescribed At the age of 4 weeks 
the infant began to have projecUle vomiUng of all feedmgs The 
mfant was admitted to Mercy Hospital, where examination dis¬ 
closed a 10 lb (4,535 9 gm) mfant m no acute distress There 
was no dehydration PeristalUc waves were seen m the epi- 
gastnum, coursing from the left to the right side One examiner 
palpated a mass m the region of the pylorus, but this finding 
was not substantiated by other examiners on repeated attempts 
m the early postadmission period The admission diagnosis was 
pylorospasm, and treatment was directed along those lines 
Feedings were reduced to ounce quanUties, and procaine amide, 
2 5 cc of an aqueous solution contaimng 15 mg of the drug, 
was administered 20 minutes before each feeding for 24 hours 
The improvement was slight, and the administrauon of pro¬ 
caine amide was reduced to four Umes per 24 hours without 
change m the vomiOng No medicaments were given from the 
third day to the eighth day Therapy with Donnatal, (elixir con¬ 
taimng hyoscyamine sulfate, atropme sulfate, hyoscine hydro- 
bromide, and phenobarbital), 15 minims (0 927 cc), was then 
tned every four hours before feedings until the Ilth hospital 
day At this time, careful and repeated examinations disclosed 
a mass m the pylonc area and the diagnosis was changed to 
hypertrophic pylonc stenosis Vomiting had continued over this 
11 day penod, and the weight had decreased to 9 lb 7 oz. 
(4,280 8 gm ) On the 18th hospital day, the diagnosis of hyper¬ 
trophic pylonc stenosis was confirmed by surgical exploration, 
and pyloromyotomy was performed Oral administration of 
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fluids was begun six hours posfoperabvely and cononued at 
two hour intervals, always preceded by administration of pro¬ 
caine amide, 15 mg m aqueous solution No vomitmg was 
present in the postoperative period, and procaine amide therapy 
was disconunued on the sixth postoperative day 

Comment —It is not unusual for an infant to vomit for 
a short time after pyloromyotomy because of the dis¬ 
turbed physiology in the operative area The fact that all 
feedings were retained after the first dose of procaine 
amide strongly suggests that there was an element of 
residual spasm m the pyloric region and that it was re¬ 
lieved by therapy with the drug The use of procaine 
amide solution in the postoperative management of in¬ 
fants undergoing pyloromyotomy is suggested by case 5 
Cases 5 and 6 both illustrate that procaine amide therapy 
given m the presence of a pyloric tumor mass has no 
significant effect in the relief of vomiting The immediate 
cessation of vomiting after pyloromyotomy and the ad¬ 
ministration of procaine amide indicated a complemen¬ 
tary effect of this antispasmodic 

SUMMARY 

The use of procaine amide (Pronestyl) in pyiorospasm 
has not been previously reported Its mode of action m 
the alleviation of spasm of the upper gastrointestinal tract 
is unknown On the basis of our knowledge of the phar¬ 
macology of this drug, we postulate that its mode of action 
IS due to anesthetization of the gastric mucosa that causes 
a diminution in local irritability and an elevation of 
thresholds to all gastrointestinal stimuli, a relaxation of 
the pyloric sphincter, and a quiescence of all gastro¬ 
intestinal motility Investigations to test this hypothesis 
are in progress 

The findings m these cases and the course of the infants 
described here suggests that procaine amide can play an 
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important role In the alleviation of spasm m the unn^ 
gastromtestmal tract of infants Four cases of 
Jiasm in which marked improvement followed iL w arn 
presented It did not appear to be of heneBt in titrcV, ‘ 
of congenHal hypertrophic pyloric stenosis in alleviatim 
vomitmg before pyloromyotomy It seemed to be hellSd 
m the postoperative management of these patients It Lv 
^ therapeutic test m pylorospasnJ 
Further tnal of procaine amide administered orally m 
pyiorospasm m infants is suggested It must be pointed 
out, however, that any child receiving procaine amide 
should be checked carefully for the various side-actions 
of this drug Although these effects have not been ob¬ 
served, we have watched carefully for evidence of cardiac 
changes, central nervous system stimulation or depres¬ 
sion, and blood constituent changes In another study on 
this drug,2 we saw mimmal side-actions In several pa¬ 
tients who have used procaine amide for periods over a 
year for arthritic pam, we have not seen changes How¬ 
ever, too few cases have been reported for definite con¬ 
clusion to be reached In an adult study to be reported at 
a later date, we found that gastric retention of various 
types have on frequent occasions responded to this drag 
We measured the gastric retention m several patients 
prior to the use of the drug and again after procaine amide 
therapy and found the retention to be markedly dimin¬ 
ished On withdrawal of the drug, retention again oc¬ 
curred, and, with reinitiation of therapy with the drag, 
retention again diminished Studies are in progress to 
determine the drug’s exact mode of action in the gastro¬ 
intestinal tract 

1819 W Polk St (12) (Dr Sadove) 
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TREATMENT OF CHRONIC DISCOID LUPUS ERYTHEMATOSUS WITH 

CHLOROQWSE (ARALEN) 

Donald M PiUsbury, M D 
and 

Coleman Jacobson, M D, Philadelphia 


The treatment of discoid cutaneous lupus erythema¬ 
tosus was, until recently, very unsatisfactory The dis¬ 
ease not infrequently persists for many years, with inter¬ 
mittent exacerbations and partial remissions unrelated 
to any particular type of treatment The only measure 
of regular value has been avoidance of exposure to sun¬ 
light The effectiveness of the most commonly used treat¬ 
ment, injections of gold and sodium thiosulfate, is so 
equivocal m the experience of one of us (D M P ) that 
we have not used it at all for at least 12 years The drug 
IS toxic, and m patients with disseminated visceral lupus 
erythematosus, its ill-advised administration has some¬ 
times produced disastrous results The effectiveness of 
various compounds containing bismuth or arsenic has 

Trom the Dcparimtnt of Dermatology (Dr Pillsbury, Director), Uni¬ 
versity of I’cnnsylsonvn Medical Sdiooi 

Tlic Army Research and Development Board supplied the chloroquioe 
used in this study 


not been demonstrated without question, certainly any 
effects they have on discoid lupus erythematosus are 
feeble Local destructive procedures, such as the use of 
carbon dioxide snow, are useful only m a small per¬ 
centage of cases X-ray and ultraviolet therapy are ab¬ 
solutely contraindicated The effects of cortisone on 
chronic discoid lupus erythematosus are usually disap¬ 
pointing and almost always very temporary 

While patients with cutaneous discoid lupus erythema¬ 
tosus are not ill and are by no means likely to become so 
if the possibility of acute visceral lupus erythematosus 
has been ruled out by thorough initial study, they are 
often greatly disfigured by the disease The social, owu- 
pational, and psychic implications may be profound 
The recent reports on the effectiveness of quinaerme 
(Atabnne) therapy in the treatment of chronic c^- 
neous lupus erythematosus have been encouraging ^ 
original observations of this effect were fortuitous 
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retrospect, it would appear that there is a good deal of 
evidence that compounds with chemical similanty to 
quinacnne have been of moderate value in the treatment 
of chronic cutaneous lupus erythematosus, and to a less 
certain extent, in acute visceral lupus erythematosus - 

Of these, quinine has long been used Payne in 1894 
noted that pallor developed when quinine was adminis¬ 
tered to patients with vanous febrile diseases He rea¬ 
soned that quinine would be of use m conditions, such as 
lupus erythematosus, that are characterized by vascular 
congestion In 1928 Martenstem ^ treated discoid and 
subacute lupus erythematosus in 28 cases with pama¬ 
quine (Plasmochin), which is similar to quinine in that 
both are substituted 8-amino quinolmes He did not offer 
any rationale for its use but reported good results in 22 
of the 28 persons treated He also noted that lesions that 
were acutely inflamed and active responded more rapidly 
thanhyperkeratoticindolentlesions Pamaquine is known 
to have been rather widely used by European physicians 
for the treatment of this disease, but we have not en¬ 
countered any further formal reports of its effectiveness 

Quinacnne, which differs from pamaquine only in the 
addition of a benzyl chlonde group, was used for the 
treatment of lupus erythematosus by Prokoptchuk m 
1940 His paper appeared in an obscure journal and was 
generally overlooked However, Page in 1951 reported 
his independent observation that quinacnne was very 
effective in discoid cutaneous lupus erythematosus and, 
to a less extent, in acute visceral lupus erythematosus He 
observed, as did Martenstem in the case of pamaquine, 
that the most rapid improvement occurred in acute in¬ 
flamed lesions 

Since that time there have been several reports on the 
efficacy of quinacnne ' in the treatment of both chronic 
and subacute lupus erythematosus Toxicity studies on 
large series of animals and humans with quinacnne ° re¬ 
veal mild transient gastrointestinal disturbances, head¬ 
ache, depression, and in some cases lichenoid dermatitis 
and hepatitis A case of fatal aplastic anemia after the 
administration of quinacnne for lupus erythematosus has 
recently been recorded ““ The chief drawback to the 
clinical use of quinacnne is the marked disfiguring yellow 
discoloration of the skin and toxic reactions after pro¬ 
longed administration 

In an attempt to find a chemical analogue with an 
action similar to quinacnne that might be less toxic and 
that would not discolor the skm, the excellent studies 
done under the guidance of the Board of the Coordina¬ 
tion of Malaria Studies were reviewed The effects of 
compound SN 7618, later called chloroquine,’^ have been 
studied It appears to be useful m the treatment of discoid 
cutaneous lupus erythematosus and polymorphous light 
eruptions Certainly our results with this drug warrant 
further investigation 

The formula of chloroquine is very closely related to 
that of quinacnne, differing only m that the latter has an 
added benzoxymethyl group (see figure) Also, chloro¬ 
quine IS related to pamaquine by the substitution of an 
oxymethyl group for a chlonde group in the latter on the 
8-amino quinoline position 

Toxicity studies done on rats, dogs, and monkeys with 
both quinacnne and chloroquine ^ have shown that, while 
the lethal dose of chloroquine is lower tlian that of quma- 


cnne, chloroquine produces no liver necrosis in rats and 
IS considerably less toxic than qumacnne m monkeys 
Monkeys tolerate doses of 25 to 50 mg per kilogram of 
body weight of chloroquine without senous reaction 
This IS 6 to 12 times as much as the average therapeutic 
dose of chloroquine m man 

Extensive toxicity studies of the chronic effect of 
chloroquine have been done on human subjects at the 
Stateville Penitentiary One group of 20 volunteers took 
0 3 gm of chloroquine base daily for 77 days and then 
0 5 gm weekly for one year Another group took 0 5 
gm weekly for one year Those receiving the larger doses 
showed transient visual disturbances, headache, bleach¬ 
ing of hair, nonspecific electrocardiographic changes, 
and slight weight loss No gross incapacity was expen- 
enced, and all symptoms disappeared when adminis¬ 
tration of the medicament was stopped Patients who 
received smaller amounts had only occasional headache, 
slight weight loss, and, m two cases, lichenoid dermatitis ® 
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Formulas of drugs with chemical similanty to quinacrine that base been 
used in treatment of lupus erythematosus 


With this information the treatment of chronic and 
subacute cutaneous lupus erythematosus with chloro¬ 
quine was undertaken A few patients with polymorphous 
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eruptions due to sunlight have also been treated Two 
patients with acute disseminated lupus erythematosus 
have also been treated, very cautiously, with chloroquine 
There is much confusion m the medical literature as to 
the differentiation of vanous types of lupus erythematosus 
Some of this has arisen from a tendency to use the term 
“lupus’' without qualification for acute disseminated lu¬ 
pus erythematosus It is not within the province of this 


JACOBSON T i AT t . 

J.A M A, AprU 17 , 195 ^ 

Visceral lupus erythematosus is an extremely chronic di<; 
ease and its initial sjanptoras and signs inconspicuous and 
elusive, considerable observation may be necessary If! 
diagnosis of chronic cutaneous discoid lupus ervthemi 
tosus ca^e made with finality, much has been accom' 
phshed The patient may be given rather firm assurance 
that the process is of no great general medical signifi- 


paper to undertake any complete discussion of the differ¬ 
entiation of cutaneous and visceral lupus erythematosus 
if, indeed, they are diseases of more than superficial simi¬ 
larity at times in respect to the skin lesions We have the 
feeling that in most reported instances of “transition” 
from “chronic discoid” to “acute disseminated” lupus 


Results of TreatineiU of Chronic Discoid Lupus Erythematosus 
until Chloroquine 
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erythematosus, the original diagnosis was m error 
Chrome discoid lupus erythematosus is a progressive 
process affecting the mucocutaneous surfaces only, acute 
disseminated lupus erythematosus is a generahzed affec¬ 
tion of collagen tissue in which involvement of the skin 
IS purely incidental and, indeed, frequently does not 
occur 

In any patient with cutaneous or other signs of lupus 
erythematosus or with symptoms suggestive of visceral 
involvement, the initial medical study should be ex¬ 
tremely thorough in an effort to determine whether or 
not the pauent has acute disseminated lupus erythemato¬ 
sus In the majority of patients, possibly as high as 90%, 
a differentiation between discoid cutaneous lupus ery¬ 
thematosus and disseminated visceral lupus erythemato¬ 
sus may be made promptly In the remainder, because 


In this senes of patients with chronic cutaneous lupus 
ei 3 'thematosus, the foliowmg prmcipal criteria have been 
used m ruling out disseminated cohagen disease (of the 
lupus erythematosus type) 1 The general health of the 
patient is good, without sigmficant signs or symptoms 
that might be evidence of acute disseminated lupus ery¬ 
thematosus In a typical case of collagen disease, these 
signs may be well marked but are occasionally vague and 

indefinite 2 There is a negative serologic test for syphilis 

Persistent biological false positive reacbons are common 
m acute disseminated lupus erythematosus and must not 
be disregarded 3 The hematologic picture is normal or 
nearly normal Several of the patients m the present 
senes had moderate anemia, but none had leukopenia 
Platelet counts were not done m all cases 4 The sedi¬ 
mentation rate is within normal limits 5 There are no 
signs of Visceral lupus erythematosus on adequate com¬ 
plete general physical examination In several of the pa¬ 
tients m this senes, particularly those with extensive skin 
lesions, study in the hospital was carried out initially 
6 The results of repeated urinalysis are normal 7 The 
temperature is not elevated 

In the absence of suggestive signs or symptoms, it is 
of no value to perform studies for the lupus erythemato¬ 
sus cell However, m the four patients m this series who 
were hospitalized, this study was earned out and was 
negative Biopsy of the skin (with pathological study by 
Dr Hetman Beerman) confirmed the clinical diagnosis 
of chrome cutaneous lupus erythematosus m every case 
The dermatopathological changes are quite characteris¬ 
tic in this disease, they are much less so in acute dissemi¬ 
nated lupus erythematosus 

The dosage schedule of chloroquine employed was 
variable The patients who were treated imtially were 
given 0 5 gm of chloroqume daily as chloroquine diphos¬ 
phate containing 0 3 gra of chloroqume base When it 
became apparent that such therapy would probably be 
necessary for periods varying from one to two months, 
the dose was reduced to 250 mg daily Inpatients treated 
more recently, this has been the imtial dose, and the le- 
sults have been fully as satisfactory as with a dose of 
500 mg daily 

The results of treatment with chloroqume were very 
good (see the table) Sixteen patients with discoid lupus 
erythematosus were treated for periods of one (0 six 
months They have been observed for from 4 to 10 
months smee the initiation of chloroqume therapy, with 
a mean penod of observation of 6 5 months Of these 
pabents, six showed excellent results, with resoluUo^i 
all activity and residual atrophy and scarnng only Tbo 
results m four patients were considered to be very good, 
With residual activity of the disease questionable, an 
five pabents good, with a few small areas of activity 
one pauent m whom there was extensive mucous mem¬ 
brane and Up mvolvement, no response whatever was 
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noted Six of the patients relapsed partially m four to 
eight weeks after therapy was stopped but responded 
promptly to a second course of chloroquine 

Although our expenence and period of follow-up are 
as yet limited, it would seem that certain general state¬ 
ments concerning the effect of chloroquine therapy may 
be set down In a majonty of the patients, the effect is 
clearly discernible within two weeks While we cannot be 
certain, it seems doubtful that any effect will be noted if 
it has not appeared after a month of treatment 

As a general rule treatment is continued with a dose 
of 250 mg daily for the first month, by which time the 
signs of the disease in the skin will be seen to be involut¬ 
ing markedly and steadily After this, 250 mg of chloro¬ 
quine is given every other day for three to four weeks 
If, as IS ordinanly the case, signs of the disease have dis¬ 
appeared completely or if the residual lesions seem qui¬ 
escent, treatment is stopped 

The percentage of patients who will have relapses after 
cessation of treatment is unknown, but we suspect that 
It may be fairly high Patients have been instructed to 
return promptly if any sigmficant recurrence is noted At 
this time, a general physical examination is repeated and 
routine laboratory studies carried out again, including 
blood cell count, sedimentation rate, and unnalysis It 
is our present custom to readminister chloroquine m a 
dosage of 250 mg daily In the six patients re-treated to 
date, the response has been as satisfactory as that noted 
initially 

There seems to be no particular advantage, and pos¬ 
sibly some definite disadvantage, in continuing chloro¬ 
quine therapy for a longer initial course It is well known 
that when the lesions of chrome cutaneous lupus erythem¬ 
atosus become quiescent, they may remain so for from 
many months to years It is hoped that this will occur in a 
significant percentage of patients In the second place, 
though the chronic toxicity data on chloroquine are en¬ 
couraging, much further experience needs to be gained 
in routine clinical use before the mcidence of cutaneous, 
hematological, or other reactions will be determined 
definitely 

In the present senes, chloroquine therapy was discon¬ 
tinued in only one patient This was a highly neurotic and 
suggestible woman who complained of abdominal cramps 
after taking two doses, the cramps subsiding after ad¬ 
ministration of the drug was discontinued It was not re- 
administered, and the patient has disappeared from view 
There were no other significant toxic effects Slight head¬ 
ache or partial loss of appetite was complained of by 
some patients, but the relation to chloroquine therapy is 
not known There may occasionally be difficulty in ocu¬ 
lar accommodation, but this is by no means certain Rou¬ 
tine blood cell counts and urinalyses at intervals of one 
to three weeks revealed no changes indicative of toxic 
effects This initial expenence was encouraging from the 
standpoint of toxicity, but it is to be emphasized that the 
incidence of reactions may nse upon repeated readminis- 
tration of the drug, because some patients may become 
sensitized by the first or second course of therapy 

Two cases of polymorphous light eruption were suc¬ 
cessfully treated Both of these patients were extremely 
sensitive to test doses of hot quartz ultraviolet rays After 
one month of chloroquine therapy, their tolerance in¬ 


creased 5 to 10 times to hot quartz irradiation Both 
of these patients suspended treatment during the winter 
and are currently receiving chloroqume prophylactically 
dunng the summer months 

In one case of subacute disseminated lupus erythema¬ 
tosus a young woman with a positive L E cell prepara¬ 
tion had a complete remission after one month of chloro¬ 
qume therapy Whether this was spontaneous or related 
to treatment is unknown One case of subacute dissemi¬ 
nated lupus erythematosus with a positive L E cell test 
was treated concurrently with cortisone (Cortone) and 
chloroquine A remission occurred, but it is difficult to 
evaluate the part played individually by each of these 
drugs 

SUMMARY 

In 16 patients with chrome discoid lupus erythemato¬ 
sus treated by administration of chloroquine (Aralen) 
diphosphate m daily doses of 0 25 to 0 5 gm , chnical 
effects were generally very good, equal, or superior to 
those obtained with quinacnne (Atabnne) therapy 

Dunng a period of observation varying from 4 to 10 
months after the initiation of chloroquine therapy, no 
significant toxic effects were noted The absence of pig¬ 
mentation, which IS a very objectionable feature of quin¬ 
acnne therapy, is a great boon It is entirely possible that 
toxic reactions may be seen on repeated or prolonged 
administration of the drug, and careful observation of 
patients receiving chloroquine is advisable until the ex¬ 
penence with this compound is more extensive It seems 
probable that the effects of chloroqume on the skin le¬ 
sions of discoid lupus erythematosus are suppressant 
rather than curative, though there is hope that permanent 
remission may sometimes be accomphshed Goldman 
and his associates ® have published their short-term 
observations of patients with discoid lupus erythema¬ 
tosus treated with chloroquine Their results are quite 
similar to ours 

3400 Spruce St (Dr Pillsbury) 

9 Goldman L., Cole D P and Preston R H Chloroquine Di 
phosphate in Treatment ot Discoid Lupus Erjlhematosus JAMA 
162 inZS (Aug 8) 1953 


Soaal Adjustment.—In all [its] traditional actiMties, the public- 
heallh movement has already reached the point of diminishing 
returns Further progress will require the initiation and use of 
new procedures Even improvement m physical health is com¬ 
ing to depend less upon changes in the geographical and bio¬ 
logical environments than upon changes in what people think 
and feel and how they live within the social institutions and 
cultural patterns of the community Thus, the physical health 
of the baby brought to the clinic often depends less upon the 
siaffs competence m weighing, measuring, and adapting us 
food formula than upon their competence in giving its mother 
emotional reassurance m her own r61c as a mother The vene¬ 
real-disease patient has no more need for the penicillin treat¬ 
ment and prophylactic knowledge that he receives than for the 
maturer philosophy of life and scale of social values that make 
for better social adjustment in the future, which he too often 
docs not receive For with a maturer social adjustment, he 
will require no further penicillin or prophylaxis without it, he 
may become a sullen and defiant repeater The finest com¬ 
munity facilities for the treatment of disease in general are of 
little avail unless the inner feeling states of the patient and 
his family, upon which acceptance of and response to treat¬ 
ment so largely depend, are sympatheucally understood and 
skillfully adjusted —H E Jensen, Mental Health A Local 
Public-Health Responsibility, Mental H\giene, October, 1953 
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FIVE YEAR FOLLOW-UP OF TREATMENT WITH 
TRIHEXYPHENIDYL (ARTANE) 

OUTCOME IN FOUR HUNDRED ELEVEN CASES OF PARALYSIS AGITANS 

L J Doshay, MD , K Constable, M D. 
and 

A Zier, M D , Ney[> York 


Four years ago, two of us (L J D andK C ) reported 
our observations during a year of treating 117 patients 
witli paralysis agitans (Parkinson’s disease) with trihexy¬ 
phenidyl (Artane) ^ The salient findings were (1) the 
therapeutic effects of trihexyphenidyl equalled or sur¬ 
passed those of other agents m use at the time and (2) 
trihexyphenidyl was relatively free from disturbing side- 
reactions 

Other reports appeared in quick succession and cor¬ 
roborated most of our findings Corbin - reported grati¬ 
fying results m 86 cases, Dow and Rosenbaum * m 20 
cases, Canelis Famell, and McGavack * in 23 cases, 
Ellenbogen ° in 12 cases, Phillips, Montuschi, and Shar¬ 
key ® in 200 postencephalitic cases, Salzer" in 12 cases, 
Effron andDenker®in80 cases, and Shapiro “ m 60 cases 
Before long, the drug came into professional use through¬ 
out the world, and today it is commonly accepted as the 
standby in the treatment of all forms of paralysis agitans 
No published data, however, are available as to the long¬ 
term results of therapy with tnhexyphemdyl Since the 
definitive evaluation of treatment in a chronic illness 
must take this into account, we felt it necessary that the 
present study be undertaken 

MATERIAL 

The survey is based on a five year follow-up of 411 pa¬ 
tients who were treated with tnhexyphemdyl at the 
Vanderbilt Clinic and the Neurological Institute of the 
Presbyterian Hospital The necessary data were as¬ 
sembled by questionnaires and interviews with patients 
or relatives Although there were 466 patients m the 
group treated with tnhexyphemdyl, 50 of these patients 
could not be traced In part, this was attnbuted to the 

From the Department ot Neuroloey, College of Physicians and Sur¬ 
geons, Columbia University, and the Neurological Institute of Presby¬ 
terian Hospital 

Dr M Donaldson assisted in this stud) 

The trihexyphenidyl (Artane) \sas manufactured by Lederle Labora¬ 
tories Division, American Cyanamid Company Pearl River, N Y 

1 Doshay, L 3 , and Constable K Artane Therapy for Parkinson¬ 
ism, JAMA 140 1317 (Aug 27) 1949 

2 Corbin, K B Trihexyphenidyl Evaluation of New Agent in Treat¬ 
ment of Parkinsonism J A M A 141 377 (Oct 8) 1949 

3 Dow, R S and Rosenbaum, H Treatment of Parkinsonism with 
Artane Northwest Med 4 8 699, 1949 

4 Canelis, M , Farnell F J , and McGavack T H Clinical Experi¬ 
ences in Parkinsonism with a New Type of Antispasmodic 3 (1 Pipcridyl)- 
1-Phenyl 1-Cyclohcxyl 1 Propanol Hydrochloride (Artane) Am J M Sc 
^18 655, 1949 

5 Ellenbogen, B K Artane In the Treatment of Parkinsonism, Lancet 
1 1034,1950 

6 Phillips, J , Montuschi, E , and Sharkey, J Artane in the Treat¬ 
ment of Parkinsonism Lancet 1 1131, 1950 

7 SaUer, H M Artane in the Treatment of Parkinsonism, Dis Nerv 

System 11 77, 1950 , ^ , 

8 Enron, A S , and Dcnker, P G Clinical Evaluation of Certain 

Antlhlstaminic and Antispasmodic Drugs in Parkinson’s Disease, J A 
M A 114 5 (Sept 2) 1950 . 

9 Shapiro S K Drug Therapy in Parkinsonism, Minnesota Med 

35 1031,1952 


fact that many patients came to us from foreign countnes 
or from distant parts of the United States Others moved 
dunng the years and could not be found In five of the 
patients traced, the diagnosis of conditions other than 
paralysis agitans was made, and, hence, these persons 
are not included in this study Of the 411 patients who 
were traced, the disease is classified as postencephalitic 
m 166, idiopathic m 112, and arteriosclerotic in 133 

Men predominated over women in the proportion of 
63 to 37 % In the idiopathic group, there were more 
than twice as many men as women This suggests that 
stress may be a possible contnbutmg cause of the illness, 
since It IS common knowledge that men are much more 
exposed to the strains and tnals of occupation and en¬ 
vironment than women The mean of the current ages 
(1952) of the patients was 41 to 45 in the postencepha¬ 
litic group, 51 to 55 in the idiopathic group, and 61 to 
65 m the arteriosclerotic group 

The dose of tnhexyphemdyl varied from 2 to 7 5 mg a 
day in arteriosclerotic cases, 6 to 10 mg a day in idio¬ 
pathic cases, and 7 5 to 30 mg a day in postencephalitic 
cases Sixty-nine (17%) of the patients continued the 
treatment for five years, 107 (26%) for four years, 83 
(20%) for three years, 63 (15% ) for one to two years, 
39 (10%) for 6 to 12 months, 29 (7%) for 3 to 6 
months, and 15 (4%) for less than 3 months Six (1%) of 
the patients took tnhexyphemdyl for more than five years 
Summing the figures, it can be seen that 259, or 63%, of 
the patients received tnhexyphemdyl for two to five years 
and 322, or 78%, for one to five years Considering that 
patients with paralysis agitans are known to tire of any 
remedy and are in a constant search for somethmg new, 
these findings are truly revealing 

RESULTS 

The results of treatment with tnhexyphemdyl are pre¬ 
sented in table 1 according to the age of patients as of 
September, 1952 Among the 411 patients, 300, or 73%, 
showed improvement while receivmg this medication 
Improvement was based on the chmeal reports of phy¬ 
sicians who had observed the patients durmg the five 
years of treatment and on reports obtained from the pa¬ 
tients and their relatives Seventy-seven per cent of the 
patients with the idiopathic and postencephalitic forms 
showed improvement, while only 65% of those in the 
arteriosclerotic group did so In each group, younger pa¬ 
tients showed a better response to treatment Since the 
arteriosclerotic group, as a whole, was composed of pa¬ 
tients older than those of the other two groups, it is not 
surprising that the rate of response m this group was 
lower 
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Table 2 shows the results of treatment with relation to 
the duration of illness prior to the commencement of 
therapy It is of interest to note that tnhexyphenidyl is as 
effective in patients ill for 10, 15, or 20 years as it is in 
those whose illness is of recent origin Table 3 gives the 
effect of trihexyphenidyl on the individual symptoms of 
the illness It is significant that, in all groups of paralysis 
agitans, the drug is about as effective against tremor as 
it IS against ngidity (51% and 53%) This is contrary 
to earlier concepts that trihexyphenidyl was chiefly of 
benefit to those patients suffering from ngidity and 
akinesia Table 3 also reveals that trihexyphenidyl is 
very effective against oculogyria Of 47 patients with 
oculogyna, 39, or 84%, showed a marked lessening or 
complete control of this symptom 

The frequency with which trihexyphenidyl was com¬ 
bined with other drugs in efforts to bnng maximum bene¬ 
fits to the patients is shown in table 4 Tnhexyphenidyl 

Table 1 —Results of Treatment with Tnhexyphenidyl in Three 
Types of Paralysis Agitans According to Patients’ Age 
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Table 2 —Results of Treatment with Trihexyphenidyl with 
Relation to Duration of Illness Before Therapy 
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was combined with scopolamine (Hyoscine)“ in 98 
cases and with diphenhydramine (Benadryl) hydrochlo- 
nde in 105 eases to help counteract tremor, insomnia, 
tension, and excitement It was combined with atropine 
m 22 cases, with Thephorin (2-methyl-9-pheny 1-2,3,4,9- 
tetrahydro-l-pyridmdene hydrogen tartrate) in 41 cases, 
and with Bellabulgara (tablets containing extract of Bul¬ 
garian belladonna standardized to yield 0 4 mg of total 
alkaloids) in 143 cases to help counteract rigidity It was 
also combined with amphetamine (Benzednne) sulfate 
ord-amphetamine (Dexednne) sulfate in 44 cases to com¬ 
bat lethargy and akinesia In 100 cases it was combined 
with MK-02 to counteract cramps, spasms, contrac¬ 
ture, and deformity MK-02 is tropine benzohydryl ether 
, methane sulfonate, but is not yet commercially available 
From the high frequency of other drugs listed m use with 
tnhexyphenidyl, one might be led to the conclusion that 
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tnhexyphenidyl was rarely ever used alone or that it was 
ineffective when used alone This is contrary to the facts 
Many patients, for example, would try' diphenhydramine 
or scopolamine for but a few days and discontinue them 
because of reactions of “dopiness” or somnolence Nev¬ 
ertheless, such and similar patients would have to be 

Table 3 —Effect of Tnhexyphenidyl on Symptoms in 411 
Patients with Paralysis Agitans 
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Less rigidity 
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Le«s tremor 
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listed as having employed a combination of drugs 

Ac- 

tually, however, tnhexyphenidyl was used alone in from 

60 to 70% of the patients, year m and year out, except 

that another drug was added from time to time in efforts 

to combat one or another symptom 



Table 4 — Number of Instances in Which Tnhexyphenidyl 

Was Combined with Other Drugs 
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* Lxtract of Bulffarion liclladonDn standardized to yield 0 4 mg of 
total alkaloids 

t Tropine beniohydryl ether methane snllonate 
1 2 inetbyl O-phcnyl 2^3 4^tctrnhydro-l pyrldlndene hydrogen tartrate 
S Belladonna alkaloids 

B ^Mnc extract of the total alkaloids of belladonna root 
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SIDE-REACTIONS 

Of the listed side-reactions, 159, or two-thu-ds, were 
instances of dryness of the mouth (101 instances, 24% ) 
and blurnng of vision (58 instances, 14%), reactions 
common to almost all drugs used in the treatment of pa¬ 
ralysis agitans “ Pharmacological studies conducted by 

10 Doshay L J and ZIer A Minor knd Major Tremor In Parkin 
sonism Outcomes in 520 Treated Cases Neurology 0 360 1953 

11 Hall A J Post Encephalitic Parkinsonian BnL M J 2 555 1935 

12 Doshay L and Constable K Newer Drugs In the Treatment of 
Parkinsonism Neurology 1 68 1951 

13 Doshay L J Constable K and Fromer S Preliminary Study of 
a New Antiparkinson Agent Neurology 2 233 1952 

14 Doshay L, J Parkinsonism (Postencephalitic Idiopathic and 
Anerlosclcrotlc) in Current Therapy Philadelphia W B Saunders (2om 
pany 1953 p 652 
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Lederle Laboratones proved that the dzyness of the 
mouth caused by trihexyphenidyl is mild and oaly 12% 
of that caused by atropine When it is employed within 
therapeutic range, this reaction is rarely a source of dis¬ 
turbance to the patient 

Other side-reactions included 24 instances (6%) of 
nausea, 18 (4%) of akinesia, 18 (4%) of dizzmess, 
and 15 (3%) of mental confusion These add up to 75, 
or 17%, of the patients treated, if each reaction had oc¬ 
curred m different patients Excessive heat occurred in 
one patient It was found, however, that one-third of the 
patients complained of more than one side-reaction 
Hence, the 75 side-reactions may be attributed to 50 or 
12%, of the 411 patients 

The complaint of nausea, in most instances, was re¬ 
lated to dryness of the mouth or to coincidental gastric 
upset In the few cases in which nausea was actually due 
to an overdose of medication or special sensitivity of the 
patient, it readily disappeared on reduction in the dose of 
tlie drug 

The complaint of akinesia cannot be attributed to the 
effects of trihexyphenidyl, it is one of the primary symp¬ 
toms of the disease Examination of the records showed 
that the akinesia was not caused by the drug, but that it 
was not controlled by trihexyphenidyl in the dosage em¬ 
ployed at the time An increase in the amount of trihexy¬ 
phenidyl, or the addition of d-amphetamme or amphet¬ 
amine to the medication, generally sufficed to correct 
the situation 

It is known that dizziness and mental confusion can he 
caused by an overdose of trihexyphenidyl, especially in 
elderly patients In fact, several instances of hallucina¬ 
tions have come to our attention in patients that were 
treated elsewhere with large doses of the drug When it is 
employed m ordinary therapeutic dosage, there is seldom 
complaint of reactions other than blurred vision and dry¬ 
ness of the mouth Even these symptoms are prominent 
only during the early months of treatment, since only 4 
of 259 patients who took trihexyphenidyl for two to five 
years discontinued the treatment because of side-reac¬ 
tions There was not a single instance of senous side- 
reactions jn the entire senes 

COMMENT 

Judged solely by the initial response of the patients, 
trihexyphenidyl indisputably qualifies as an excellent 
preparation for the treatment of paralysis agitans The 
results of our study indicate that its efficacy contmues un- 
diminished over extended periods The fohow-up of 411 
patients with paralysis agitans shows that 78% of them 
continued treatment with tnhexyphenidyl for one to five 
^ears and 63% for two to five years The data reveal that 
73 % of the patients were improved by the treatment No 
other agent now available produces equal results in the 
treatment of paralysis agitans 

Two things stand out in the findings of the study 1 
Trihexyphenidyl is relatively nontoxic A high percent¬ 
age of the patients tolerated it continuously over a period 
of years 2 Trihexyphenidyl provided satisfactory bene¬ 
fits to the patients If it had not, they would not have 
taken it for so long a time, but would have turned to other 
preparations 


J AAI a., April 17, 1954 

The acclaim that has been given this drug since itc orm 
taal use m the therapy of paralysis agitaL is not nr 
dental but is directly related to its intfmTc valufs S' 
fie^fiemdyl not only is highly effective against ngidiw 
abnesia, tremor, oculogyna, lethargy, sialorrhea! aS 
depression but causes few side-reactions of any conse¬ 
quence The fact that 182 patients, or 44% of the senes 
derived benefits from the drug after taking it continuously 
tor three to five years indicates that there is no great 
increase m tolerance to it and that paUents can continue 
to take It with benefit for a long time 


SUMMARY AND CONCLUSIONS 

The results of a five year follow-up survey, undertaken 
to determme the long-term action of trihexyphenidyl (Ar- 
tane) hydrochlonde m 411 pauents with paralysis agi¬ 
tans (Parfanson’s disease), are reported It was found 
that the drug was well tolerated by patients with all types 
of paralysis agitans Three out of every four patients took 
the drug for one to five years and denved benefits from it. 
It is effective against all the symptoms of paralysis agi¬ 
tans, but IS especially useful in patients with oculogyna 
Trihexyphenidyl successfully controlled that m 84% of 
the cases 

Trihexyphenidyl can be used alone, but is some cases 
Its effectiveness is enhanced by a suitable combination 
With other drugs The increase in tolerance to this drug 
IS small, so treatment may be effectively continued for 
many years 

700 W 168th St (32) (Dr Doshay) 


Homiones la Geriatrics—One should keep in mind the far- 
reaching effect of steroids on the various body tissues. Admin 
isiration of a specific hormone may alter the metabolism and 
function of more than one organ and produce many effects other 
than the ones desired It is wise, therefore, to evaluate the pos¬ 
sible results of steroid therapy m the light of the patient’s ability 
to adapt to the changes Aged tissue is less responsive to 
hormonal action than is younger tissue This may mean that 
larger doses and more time will be required to produce the dc 
sired results Fortunately, in aged patients sex steroids can be 
administered m large doses without fear of inhibition of sper 
matogenesis or oogenesis 

Most of the endocrine dysfunctions m elderly people are poly 
glandular in nature No one steroid can, m such cases, alleviate 
the disorder completely Combinations of hormones may sub¬ 
stitute for the plunglandular deficiency, counteract the untoward 
effects of each other, and aid each other by a synergistic effect 
Multihormone ffierapy designed for the needs of the indi 
vidual patient and approaching as nearly as possible normal 
blood concentrations may prove the most effective way to utilize 
the steroids Each geriatnc patient represents a completely 
different problem, the results of all the stresses, m)unes, and 
nutntional and functional deficits he has expenenced m his 
lifetime “Tailor made” therapy thus brmgs effective results 
psychologically as well as physiologically It is gratifying to the 
genatrician as well as to the patient, who frequently needs a 
sympathetic ear as much as medication i 

The present results with steroid therapy m genatnes are 
astonishing, their future possibilities stagger the imagination 
Steroids especially designed to produce a certam effect ivjth no 
side-actions would be widely acclauned. Radioactive steroids 
for therapy and clinical mvesUgaUon may soon show vs »nie 
of the secrets of cellblar hormone utilization. With their abiluiM 
to reverse the body’s metabolic age the steroid hormones ma e 
genatnes one of the most important and satisfymg fields m ® 
practice of medicine—E A. Jones, Jr, Steroid Hormones in 
Genatnes, Journal of the American Geriatrics Society, Feor 
ary, 1954 
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PAROXYSMAL TACHYCARDIA IN THE NEWBORN WITH ONSET IN UTERO 

Moms Wilbiime, M D 
and 

Edward G Mack, M D , Beverly Hills, Calif 


Paroxysmal tachycardia m infancy was first descnbed 
by Buckland' m 1892 Since then, there have been 
numerous reports of its occurrence, several of these cases 
were in newborn infants * However, the present case is 
unique in that it appears to represent the third reported 
instance of paroxysmal supraventricular tachycardia 
other than atnal flutter in which the onset of the ectopic 
rhythm occurred m utero We have preferred the more 
conventional restnctive classification of paroxysmal 
tachycardia of supraventricular ongin to mclude only 
atnal, AV nodal, and (the theoretical sinus) paroxysmal 
tachycardias (P D White * and Katz *), thus paroxysmal 
atrial flutter and paroxysmal atnal fibnllation are con¬ 
sidered a distmct and second category of rapid heart 
action The first case was reported by Garvm and Kline “ 
m 1947, the pacemaker in their patient was in the AV 
node and the heart rate was 200 to 250 per minute The 
second was reported by Sancetta, Reddmg, and Haub- 
nch' in 1952, the heart rate was 222, and the mechanism 
also appeared to have its ongm m the AV node The 
pacemaker m our patient was probably m the atna, the 
rate of discharge was 312 per rmnute (fig 1 and 2) In 
addition, the hterature contains reports of 9 cases of con¬ 
genital paroxysmal atnal flutter,' bringing the total 
number of reported cases of all forms of prenatal or con¬ 
genital paroxysmal rapid heart action to 12 The small 
senes suggests a threefold incidence of congenital atnal 
flutter as compared to congenital supraventricular tachy¬ 
cardia 

REPORT OF A CASE 

The mother was a 27-year old, white, norraotensive woman 
who was admitted to the obstetrical division of the Cedars of 
Lebanon Hospital at 5 p m SepL 23, 1952, at term and in early 
labor Her pregnancy had been uneventful, except for mild 
nausea during the first three months for which she received 
dcxtroamphetamme sulfate, 5 grams (0 3 gm) once daily, dur¬ 
ing the first month, this medication was replaced dunng the 
subsequent two months by Nidoxital (benzocame 100 mg , pyn- 
doxme hydrochlonde, 50 mg , nicotinamide, 25 mg , d,l methi¬ 
onine, 100 mg , and pentobarbital sodium, 15 mg), one capsule 
inlcrmiltcnily when necessary The only medicaments taken dur¬ 
ing the remainder of her pregnancy, exclusive of labor, were the 
prenatal vitamin rmneral preparations Calphytin (thiamine hy¬ 
drochloride, 5 mg , nbollavin, 5 mg, niacinamide, 10 mg , 
ascorbic acid, 37 5 mg , vitamin A, 2,000 U S P units, vita¬ 
min D, 400 U S P units, ferrous sulfate, 3 grains [0 2 gm ], 
dicalcium phosphate, 7 5 grains [0 5 gml, and calcium fluoride, 
1 mg), three tablets daily, and Calcigcn (calcium, 0 112 gm , 
phosphorus, 0 046 gm , fluonne, 0 076 mg, ascorbic acid, 10 
mg , and vitamin D, 125 U S P units), one capsule daily 
These drugs were taken to the day of delivery She did not use 
tobacco 

Examination on admission by her obstetncian (Dr George S 
Harris) revealed a fetal heart rate too rapid to be counted 
beyond 240 per minute This was interpreted at the time as 
signifying fetal distress, but conservative management rather 
than surgical intervention was considered the procedure of 
choice by Dr Hams Four hours after admission the mother 
received an analgesic combination of mependme (Demerol), 100 


mg, scopolamine, 1/150 gram (0 4 mg), and secobarbital 
(Seconal), 3 grains and six and three-quarter hours after ad¬ 
mission delivery was accomplished with the woman under low 
spinal anesthesia (1% tetracame fPontocaine] hydrochlondel 
At birth the mfant girl weighed 7 lb 14 oz, (3,572 gm) and 
was cyanotic and in obvious respiratory distress The infants 
condition was considered senous, she was promptly placed in 
an meubator, and oxygen was administered Her condition was 
too serious to permit electrocardiographic studies at this time, 
but her heart rate was estimated to be in excess of 280 per 
minute Rhythm was regular, and there were no demonstrable 
murmurs She was given tmeture of digitalis, 2 minims twice 
daily When the infant was approximately 36 hours old, peni¬ 
cillin, 50,000 umts was given orally every 4 hours When she 
was 3'/S days old the paroxysmal tachycardia ceased and was 
replaced by normal smus rhythm and a heart rate of 128 per 
nunute This represented the first instance of sinus rhythm in 
this infant, and again no murmurs or other evidence of organic 
disease were detected Cyanosis and dyspnea disappeared al¬ 
most immediately after cessation of the paroxysmal tachycardia 
The dosage of tincture of digitalis was reduced to 1 minim twice 
daily Approximately 12 hours later, paroxysmal tachycardia 
reappeared Cyanosis and dyspnea agam developed The dosage 
of tincture of digitalis was increased to 2 minims twice daily 
The infant’s condition became progressively worse, and od the 
sixth day bilateral moist rales, hepatomegaly, abdominal dis¬ 
tension, and edema of the labia developed The prognosis ap¬ 
peared very poor at this tune The infant was then given 
lanatoside C (Cedilanid), 0 1 mg intramuscularly every four 
hours for three doses Approximately one hour after the third 
dose was given, the paroxysm terminated and the rhythm be¬ 
came regular sinus, with a heart rate of 120 per mmute On the 
following day, the dosage of tincture of digitahs was reduced 
to a maintenance dose of 1 minim daily When the mfant was 
9 days old, the administration of digitalis was discontinued, and 
on the 12th day she was discharged from the hospital weighing 
8 lb (3,628 7 gm ) and m apparent good health 
The infant remained well until one month later when she was 
6 weeks old and when paroxsymal tachycardia recurred An 
electrocardiogram revealed supraventncular tachycardia with a 
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rate of 312 beats per minute (Atrial flutter with 1 1 conduc¬ 
tion could not be excluded with certainty) She was given tinc¬ 
ture of digitalis, 3 minims twice daily On the following day, 
dependent edema developed and the baby was given lanatoside 
C, 0 1 mg intramuscularly One hour later 0 25 mg of lanato¬ 
side C was administered intramuscularly, and six hours later 
0 4 mg of lanatoside C was administered by the same route 
Approximately eight hours later reexamination disclosed normal 
sinus rhythm with a heart rate of 130 per minute The oral 
administration of tincture of digitalis was continued uninter- 



Fig 1—Leads 1, 2, and 3 of electrocardiogram demonstrating par¬ 
oxysmal supraventricular tachycardia with heart rale 312 per minute in 
infant reported on 


rupted during this period, and after the third day the infant was 
given a maintenance dose of 1 minim daily for one month This 
was followed by a reduction to 1 minim every two days When 
the baby was 3Vi months old (weight 13 lb , 2 oz [5,953 4 gm 1), 
paroxysmal tachycardia again developed The dosage of tinc¬ 
ture of digitalis was increased to 3 minims every six hours, and 
after the third dose the rhythm reverted to normal sinus, with 
a rate of 140 per minute The infant was then given a mainte¬ 
nance dose of 1 minim every two days for two months, then 
1 minim weekly until the age of 7‘/i months, when adminis¬ 
tration of the drug was discontinued At the time this report 
was wntten, the child was 15 months old, weighed 22 lb (10 
kg), and was in normal health 

COMMENT 

The cause of the ectopic rhythm m this infant is 
obscure In the immediate postnatal period, it was postu¬ 
lated that the arrhythmia may have been initiated by 
either (1) a metabolite of the terminal stages of preg¬ 
nancy to which the fetal myocardium was sensitive or 
(2) a subclmical electrolyte disturbance However, the 
subsequent reappearance of paroxysms months after 
birth excluded these factors Drugs were also eliminated 
for the same reason 

Dynamically, this is a serious disease that requires 
prompt treatment Owing to the markedly abbreviated 
diastolic filling time, stroke volume is sharply reduced 
and results in the development of both backward and 
forward failure In addition, marked shortening of dias¬ 
tole reduces coronary flow that tends to introduce other 
fuctors—(1) further promotion of myocardial failure 
and (2) perpetuation of the arrhythmia due to ischemia- 
induced interference with recovery of the normal pace¬ 
maker, 1 e , the sinus node The drug of choice in the 


infant is one of the digitalis preparations One particu 
larly adapted for this purpose is lanatoside C, adn, nt 
tered intramuscularly or intravenously in a dosage of 
0 01 mg per pound of body weight This may be repited 
at one-half to four hour intervals for two addmonaC 
however, considerable vanation is necessary dependins 
on individual urgency Tincture of digitalis would appear 
to be best avoided in the treatment of the acute attack 
Its action IS slower and its potency unreliable (owing to 
infrequent current usage and consequent long storage) 
For prophylaxis, however, it is a simple, practical prep¬ 
aration, provided arrangements are made with a pharma¬ 
cist to assure fresh preparations Prophylactic therapy 
should be continued for a considerable period after cessa- 
tion of the arrhythmia Our experience, as well as the 
expenence of others, indicates a distinct tendency to 
recurrence A two month period of prophylactic medica¬ 
tion would appear to be the minimum During this penod, 
vigilance should be exercised to detect drug-induced 
nausea and its consequent effect on the feeding pattern 
and development of the infant In general, despite the 
seriousness of the disease, the prognosis is good with 
treatment, both for the acute attack and for the proven 
tion of recurrences 

Of some interest is the extreme tachycardia in our 
infant, i e , 312 per minute In 1943 Edeiken ® was able 
to collect only 17 cases from the literature in which the 
heart rate exceeded 300, of these 12 were in infants The 
most rapid heart rate recorded m a human being was 365 
per minute in an infant who died ® 
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Fig 2 —Additional leads of electrocardiogram of Infant reported oo 


SUMMARY 

The case of congenital paroxysmal supraventncular 
tachycardia (rate 312 per minute), as distinct from con 
genital paroxysmal atrial flutter, reported brings to 12 
the total number of reported cases of all forms of con 
genital paroxysmal rapid heart action 
130 S Robertson Blvd (Dr Wilburne) 
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SIGNIFICANCE OF NUCLEATED RED BLOOD CELLS IN 

PERIPHERAL BLOOD 

ANALYSIS OF 1,496 CASES 
Steven O Schwartz, M D 

and 

Fred Stansbury, M D , Chicago 


Under normal conditions, nucleated red blood cells 
are found only in the circulating blood of the fetus and 
the newborn infant Beyond that penod the presence of 
nucleated red blood cells in the peripheral blood indi¬ 
cates disorder in the blood-producing mechanism Be¬ 
cause nucleated red blood cells are immature cells, they 
do not enter the blood normally No totally sabsfactory 
explanation is available of the precise mechanism that 
maintains a “barrier” that normally prevents primitive 
cells of the marrow from reaching the penpheral circu¬ 
lation Evidence suggests at least two mechanisms one 
chemical, pnmarily influenced by anoxia, the other phys¬ 
ical, dependent at least in part on the syncytial arrange¬ 
ment of pnmitive cells The violation of this “barrier” 
and the escape of nucleated red blood cells signal the 
presence of a stimulus that is allowing the release of these 
cells, before they have passed through the intermediate 
reticulocyte stage, to become adult red blood cells ready 
for the circulation An abnormal demand for red blood 
cells produces an outpouring into the peripheral blood 
of all cellular elements, because there is a certain amount 
of nonspecific stimulation that will increase the white 
blood cells with a concomitant increase m pnmibve white 
blood cells The specific stimulation will bnng an increase 
in young red blood cells and the reticulocytes and, in the 
severe case, an increase in nucleated red blood cells, 
which IS the point of interest here 

Stimuli sufficient to cause nucleated red blood cells 
to cross the barner between the marrow and the general 
circulation are (1) hemorrhage, (2) hemolysis, (3) per¬ 
nicious anemia, (4) marrow displacement, which may 
be intrinsic or extnnsic, (5) anoxia from other causes, 
and (6) a diverse miscellaneous group of conditions that 
will be fisted specifically later Our interest m the sigmfi- 
cance of nucleated red blood cells in the penpheral blood 
was aroused by the remarkably high incidence of death 
that was noticed in a group of patients in whom this phe¬ 
nomenon had been observed The present study, which 
revealed a mortality of almost 50% among patients in 
whom nucleated red blood cells appeared in the penph¬ 
eral blood, confirmed this correlation 

EARLIER OBSERVATIONS 

It was not until the end of the last century that nucle¬ 
ated red blood cells were observed to be present in the 
peripheral blood in certain diseases Von Noorden, 
quoted by Da Costa,’ in 1891 emphasized the presence 
of showers of nucleated red blood cells in cases of chloro¬ 
sis Da Costa interpreted these blood enses as a favorable 
sign indicating regeneration of blood and therefore indi¬ 
cating an increase m red blood cells and the hemoglobin 
level Bramwell = saw nucleated blood cells m the penph¬ 


eral blood as being indicative of an excessive or imperfect 
blood formation, an effort on the part of nature to com¬ 
pensate for increased corpuscular destruction He cited 
expenmental work m which nucleated red blood cells 
were made to appear m the penpheral blood of ammals 
by bleeding them In 1904 Cabot ^ noted that nucleated 
red blood cells occur in patients with severe infections 
and cited a fatal case of pneumonia with empyema in 
which the patient had a red blood cell count of 4,500,000 
Cabot also noted that these nucleated cells were fre¬ 
quently present m cases of carcinoma even though an 
adequate red blood cell count and amount of hemoglobin 
were present We now generally tend to think first of 
erythroblastosis fetalis, of Mediterranean anemia, and the 
otherhemoly tic anemias m connection with nucleated red 
blood cells in the peripheral blood Diamond* had pointed 
out, however, that infectious diseases such as syphilis 
must be ruled out when erythroblastosis is suggested, be¬ 
fore a diagnosis is made In 1948 Groen and Godfned ■' 
observed that the prognosis is poor when nucleated red 
blood cells occur m the penpheral blood m congestive 
heart failure In all the cases mentioned by these men, 
thrombi were found in the lungs, and cyanosis was a 
prominent chnical sign Our studies confirm Groen and 
Godfned’s observation with regard to prognosis 

MATERIAL AND RESULTS OF STUDY 

The records of the Department of Hematology of the 
Cook County Hospital, Chicago, were reviewed for a 10 
year penod from 1941 to 1951 There were 1,496 cases in 
which nucleated red blood cells had been recorded during 
that time In each of the 1,496 cases, the records showed 
whether the patient died while in the hospital or was dis¬ 
charged after therapy Hemorrhage was the leading cause 
of nucleated red blood cells in the penpheral blood, and 
the most frequent lesion was a duodenal or gastnc ulcer 
Varices due to cirrhosis were next m order of frequency, 
and utenne bleeding was third There were five cases of 
genitounnary bleeding of sufficient seventy to produce 

From the Hematology Laboratory and the Hclctoen Institute for Medical 
Research of Cook County Hospital 
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nucleated red blood cells in the penpheral blood Also 
included m this category were several cases of thrombo¬ 
cytopenic purpura and one case of Rendu-Osler-Weber 
disease The gross mortahty in this group was 36% The 
second largest group exhibiting nucleated red blood cells 
in the peripheral blood were patients with pernicious 
anemia It is notable tliat in this condition for which in¬ 
tensive treatment was employed and specific therapeutic 
agents were available, the mortahty was still 29% Pa¬ 
tients With carcmoma compnsed tlie third largest group, 
witli an over-all mortality of 61% This suggests that by 
the time nucleated red blood cells appear in the blood the 
carcinoma is well advanced, that is, it has led to either 
considerable anemia or extensive mvolvement of the 
marrow 

Among the cases of blood dyscrasias, acute and chronic 
myelogenous leukemia produced by far the largest num¬ 
ber of nucleated red blood cells in peripheral blood Of 
the 154 cases in this group, 90 were due to myelogenous 
leukemia and were equally divided between the acute and 
chronic forms Tliere were 21 cases of chronic lymphatic 
leukemia and tlie others were about equally distributed 
among lymphosarcoma, monocytic leukemia, reticulo- 
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levels were below 10 9 gm (70 %) were eliminated Pr 
eluded also from the group with cardiac conditions 
those m whom anemia was due to uremia Even NMth w 
^tical selection the percentage of deaths remained hJ 
The number of nucleated red blood cells in the remamm. 
group of 93 patients vaned from 1 to 19 per 100 white 
blood cells counted, usually there were less than 4 nuck 
ated red blood cells per 100 Two of the cardiac condi' 
tions were caused by heart disease due to syphilis and 
seven were hsted as cor pulmonale The remainder o{ 
these cases were evenly divided among rheumatic heart 
disease, artenosclerotic coronary disease, and hyperten¬ 
sive heart disease Of these patients, 41% failed to re¬ 
cover After selechve exclusion, 42 patients remained in 
the group with infectious diseases The number of nucle¬ 
ated red blood cells varied from 1 to 9 per 100 white 
blood cells Pneumonia was the diagnosis m 28 of the 42 
cases, and 5 cases were diagnosed as tuberculosis Vari¬ 
ous bactenal infections made up the remainder Forty- 
five per cent of these patients died 

CONCLUSIONS 

The presence of nucleated red blood cells in the pe¬ 
npheral blood is generally a sign that the prognosis is 


Conditions in Which Nucleated Red Blood Cells Were Found 
in the Peripheral Blood 

Perron t- 


Condition 

^o ot 
Potlents 

No Who 
Lived 

No Who 
Died 

ageot 

Deaths 

Eemorrhaeo 

SOI 

231 

180 

so 

Pernicious aneroln 

270 

192 

78 

29 

Carcinoma 

224 

88 

380 

61 

Cardiac conditions 

19j 

05 

730 

60 

Leukemia and related conditions 

IM 

87 

717 

70 

Injections 

m 

49 

00 

57 

Hemolytic anemia 

80 

09 

77 

20 

Miscellaneous (ecrchral s nsculnr 
accidents, diabetes, etc ) 

81 

46 

40 

60 

Total 

1,490 

770 

720 

48 


poor, as evidenced by the appalling mortality rate of 
almost 50% m the present study Our findings would 
indicate that this is also true m cases of cardiac disease 
and m infectious diseases, especially when anoxia is pro¬ 
duced It is worth repeating for emphasis that, of 93 pa¬ 
tients with cardiac conditions m the selected group, 41% 
died, and m the total group of 195 patients, 66% did not 
survive when nucleated red blood cells appeared in the 
peripheral blood The relatively large number of deaths 
m the infectious group, particularly from pneumonia, 
was unexpected Of 115 cases m which infections com¬ 
pnsed the principal cause of nucleated red blood cells w 


endothehosis, Hodgkin’s disease, acute lymphatic leu¬ 
kemia, and multiple myeloma It is hardly surprising that 
the mortality m this group should have been the highest, 
76% In the group wiUi hemolytic anemia, sickle cell 
anemia was present in 64 cases out of the 86 The re¬ 
maining cases consisted of congenital and acquired he¬ 
molytic anemia and Mediterranean anemia The mortal¬ 
ity rate in this group was the lowest, but even here it was 
20% The miscellaneous group contained such diverse 
conditions as lead, phosphorus, arsenic, and gas poison¬ 
ing, diabetes, polycythemia, myxedema, hyperthyroid- 


the penpheral blood, 57 % were fatal, and, of the specially 
selected group of 42,45 % were fatal Anoxia is evidently 
a dominant influence here as it is in the group of patients 
with cardiac conditions Because of tlie nature of the un¬ 
derlying conditions, the prognosis is better in hemolytic 
anemia, hemorrhage, and pernicious anemia The pres¬ 
ence of cases m which bleeding was a consequence ol 
cirrhosis of the liver raised the percentage of fatalities m 
the hemorrhagic group The prognosis is least good in 
carcinomatosis and leukemia 

1835 W Harrison St (12) (Dr Schwart2) 


ism, lupus erythematosus, osteitis deformans, methemo¬ 
globinemia, and cerebral vascular accidents Cerebral 
vascular accident was the largest single cause of the ap¬ 
pearance of nucleated red blood cells in this group, and 
only one m 17 patients survived It is of interest that in 
this diverse group the mortality rate is 50%, which is 
almost the average for the entire group included in this 
study 

Examination of data for two groups, 195 patients who 
had cardiac conditions and 115 who had infections, re¬ 
veals that the gross mortality in the former was 66% and 
in the latter 57% In an attempt to evaluate these cases 
more particularly, all complicated cases and, m partic¬ 
ular, any m which the number of red blood cells of pa¬ 
tients was below 3,500,000 or m which hemoglobin 


tone Acid —It is incredible that a drug with such toxic pro- 
lensities and doubtful tberapeutic value should continue (0 
:njoy such poputaniy m the armamentanum of so many phy 
acians and occupy such a prominent place in the home mcdi 
:uve cabinets Perhaps the explanauon of this paradox is 
hat many topical agents survive as therapeutic agents, not so 
nuch in their power to do good, but m their failure to do 
larm Apart from accrdental poisomng with boric acid inere 
ihouJd be greater awareness on the part of the medical pro- 
tession and laity of the toxic effects of absorption of bone 
acid from broken skin surfaces and mucous membranes 
Boric acid should be replaced m medical practice wth more 
efficient and safer medication, and pharmaceutical houses 
should cooperate m an educational campaign to 
public of its potential danger—H G Poacher, MD, bone 
Acid, The Journal of Pediatrics, December, 1953 
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ACTIVE RHEUMATIC HEART DISEASE IN PATIENTS OVER SIXTY 

James W Gnfone, M D 
and 

J Roderick Kftchell, M D , Philadelphia 


Rheumatic activity is not often considered in dealing 
with patients over 60 years of age, although evidences of 
old rheumatic involvement of the heart are common find¬ 
ings at autopsy m this age group Acute rheumatic heart 
disease is usually a disease of children and young adults 
Cohn and Lingg‘ made a study of 12,000 patients m 
New York City who had rheumatic heart disease Tliey 
found that only 16% of these patients were m the age 
groups past 45, and only 3% of the total 12,000 were 
first affected after the age of 45 Their statistics indi¬ 
cated that the mean age of onset in men was 14 5 ± 0 3 
years and in women it was 15 0 ±03 years ChiWien 
and young adults often present the typical “textbook” 
picture of fever, migratory polyarthntis, carditis, electro¬ 
cardiographic changes, leukocytosis, and increased sedi¬ 
mentation rate Older patients may not present all these 
signs, and hence the diagnosis is more difficult. 

Rogers and Robbins “ reviewed 41 cases of active rheu¬ 
matic myocarditis m which the diagnosis was proved 
pathologically In 20 of the patients they found that the 
usual cluucal manifestation of rheumatic activity were 
sufficiently evident to permit a correct clinical diagnosis 
Moreover, most of these patients were m the first two 
decades of hfe It is most interesting that the character¬ 
istic feature of the 21 cases m which active rheumatic 
disease was not diagnosed is that the patients averaged 
53 years of age and that all but five of these patients were 
over 40 years of age They attributed the difficulty in 
diagnosing rheumatic activity m older age patients to at 
least three factors (1) the atypical form that the disease 
may take, (2) the fact that active rheumatic myocarditis 
as a cause of cardiac failure may be obscured by con¬ 
ditions more commonly met with in this age group, 
notably hypertension, artenosclerosis, and healed rheu¬ 
matic valvular disease, and (3) the fact that m certain 
instances the disease may be entirely silent 

Several other papers of interest m this field have ap¬ 
peared over the past 10 years Rosenthal and Feigm " 
classified the mitral valves at autopsy of 177 consecu¬ 
tive patients over 40 years of age Eighty-one of these 
valves were found to be abnormal In 32 instances the 
abnormality of the valves was caused by rheumatic dis¬ 
ease, in 7 it was classified as acute, m 8 as chrome, and 
in 17 as healed A positive history of rheumatic disease 
was noted in only five cases Greene and Bennett * re¬ 
ported the case of an initial attack of rheumatic heart dis¬ 
ease in a 61-year-old white man, the case was character¬ 
ized by complete heart block and Stokes-Adams syn¬ 
drome Rakov and Taylor" reported a case of acute 
rheumatic fever m a woman 61 years of age, this case was 
charactenzed by attacks of paroxysmal nocturnal dyspnea 
associated with congestive heart failure and due to ex¬ 
tensive acute rheumatic myocarditis Kaufman and Polia¬ 
koff ® found 50 cases of rheumatic heart disease among 
263 consecutive autopsies in. patients between tbe ages 


of 40 and 81 Active rheumatic heart disease was the 
chief cause of death m at least 32% of this senes of 50 
cases, as evidenced by chnical signs of activity and au¬ 
topsy findings Four cases are presented, the youngest 
being 62 years and the oldest 76 years of age 

REPORT OF CASES 

Case I —A 62-year-oId white woman was admitted to the 
Presbytenan Hospital with a history of recent weight loss, 
loss of strength, dyspnea, and swollen ankles She had been 
under treatment for what was considered to be artenosclerolic 
heart disease for many years and had been known to have 
left bundle branch block for at least four years She was 
thought to have a dilated aorta in the ascending and arch 
portions Her blood pressure had been consistently high 
Eleven years before her admission it was 216/120 mm Hg 
The diastolic pressure over the years seldom went below 100 
and usually was 110 to 140 At the time of hospitalization, 
the blood pressure was 160/95 Temperature was 99 8 F, 
pulse rate 102 beats per minute, and respirations 24 per 
mmute The lungs were clear The heart was enlarged to the 
left. There was a normal smus rhythm There was an apical 
systolic murmur that was transmitted to the base The ankles 
were slightly puffy 

Routine urinalysis revealed l-j- albuminuria, some dark 
granular casts, and a few pus cells Her blood cell count was 
not remarkable The sedimentation rate fWestergren) was 26 
mm. in one hour on one occasion and 3 mm on another 
The Wassermann test was negauve Four blood cultures made 
over a penod of 27 days were negative after 10 days of in¬ 
cubation Chest roentgenograms revealed marked widening and 
tortuosity of the descending and arch portions of the aorta, 
shght ventncular hypertrophy and normal lung fields Electro¬ 
cardiographic tracing showed a left bundle branch block 
The patient was digitalized and for a time seemed to be well 
compensated She contmued to have a low-grade fever, how¬ 
ever, and a diagnosis of subacute bactenal endocarditis was 
entertained On the seventh hospital day, she had some calf 
tenderness suggestive of phlcbothrombosis On the 27th hos¬ 
pital day, a protodiastohc gallop was noted The patient be 
came increasingly restless, and respirations suddenly ceased 
on the 34th hospital day 

At autopsy the heart showed gross and microscopic evidence 
of active rheumaUc heart disease The mitral valve was thick¬ 
ened and slightly contracted, the chordae tendineae were 
thickened and shortened On the auncular surface of the valve 
were two small verrucae, which on microscopic examination 
appeared to be of rheumatic ongin There was no evidence 
of a superimposed bactenal infection Evidence of a reacti¬ 
vated rheumatic involvement of the myocardium was mani¬ 
fested by scattered AschofFs nodules Death was undoubtedly 
caused by a disturbance of the conduction system by the 


I Cohn A E and Lingg, C. Natural History of Rheumatic Cardiac 
Dbease StaUsUcal Study L Onset and Duration of the Disease J A 
M, A 181 1 (Jan. 2) 1943 

2, Rogers J and Robbins S L. Latent Rheumatic Myocarditis New 
England J Med 2371 829 (Dec 4)1947 

3 Rosenthal J and Felgln J Pathology of the Mitral Valve In the 
Older Age Groups Am Heart J 33: 346 (March) 1947 

4 Greene J A and Bennett, A W Acute Rheumatic Heart Disease 
In the Aged with Report of a Case with Stokes-Adams Syndrome Treated 
with Paredrlne Am Heart J 30 415 (Oct) 1945 

5 Rakov H. L. and Taylor J S Acute Rheumatic Heart Disease In 
the Aged Report of a Case with Unusual Clinical Manifestations Am 
Heart J 21:244 (Feb) 1941 

6 Kaufman P and Pohakoa, H. Studies of the Aging Heart I 
Patient of Rheumatic Heart Disease in Old Age (A Clinical Pathological 
Slwi'D Atm iTA V,vi wa m (May) 
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rheumatic ^ocess, and the final autopsy diagnosis made by 
Ur Philip Custers pathology group at the Presbytenan Hos¬ 
pital was, “chrome rheumatic heart disease reactivated ” 

Case 2 A 76-year-old white pharmacist was admitted 
with a history of mild arthntic changes of two years’ dura¬ 
tion and acute exacerbation of all symptoms during the 
past month Five months previously he had been forced to 
give up his pharmacy because of increasing pain and stiffness 
of the fingers plus general fatigue About one month prior 
to admission, his right hand had become swollen and pamful, 
his right knee became stiff, he had much back and shoulder 
pain, and there was an almost constant pain in the left side 
of his chest The left arm and leg were also pamful and stiff 
On exammation the following findings were reported blood 
pressure 120/80, temperature 100 F, respirations 24 per 
minute, and pulse rate 112 beats per minute Although the 
patient was complaining of labored breathing, the lungs were 
clear to physical examination The heart was not enlarged 
There was a normal sinus rhythm, and no murmurs were 
heard The nght hand was swollen and warm, with limitation 
of finger motion and great tenderness to palpation The left 
hand and the nght elbow were stiffened, but there was no 
tenderness or swelling Both shoulders were painful and showed 
limitation of motion The nght knee was swollen, stiff, and 
painful The ankles were swollen, although no pitting edema 
was noted 

Laboratory studies showed normal unne The blood count 
was within the normal range The sedimentation rate (Wester- 
gren) was noted on two occasions to be 116 mm per hour 
and 125 mm per hour Blood culture was negative The 
electrocardiographic tracing was suggestive only of mild 
chronic myocardial change There was no prolongation of 
aunculoventncular conduction, and the rhythm was sinus 
tachycardia Roentgenograms showed degenerative arthntic 
changes with generalized demineralization The chest roent¬ 
genogram was interpreted as showing pneumonitis in the lower 
lobe of the left lung 

Initially it was thought that this man had acute rheumatoid 
arthntis With the picture of fever, joint involvement, and 
high sedimentation rate, however, a tentative diagnosis of 
acute rheumatic fever was made A tnal of salicylate therapy 
was undertaken, after which the temperature was lowered and 
the joint symptoms disappeared but the tachycardia and the 
high sedimentation rate persisted I-ater bronchopneumoma 
developed that did not respond to antibiotics, and he died on 
the 28th hospital day 

At autopsy recurrent rheumatic pancarditis was found The 
pericardium was bound to the epicardium by loose edematous 
fibrous tissue The reddish-brown myocardium was very flabby 
The tncuspid valve had several small nodules on the free 
margin of the leaflet and short thick chordae tendineae One 
mitral leaflet also had a nodule on the free edge with many 
minute rugae at the line of coarctation Chordae tendineae 
were thickened Interadherence of the commissures and thicken¬ 
ing of the cusps of the aortic valve was also noted Occasional 
Aschoff bodies were scattered throughout the myocardium 
Additional findings included advanced bronchopneumonia The 
postmortem diagnosis made by Dr Custer’s pathology group 
at the Presbytenan Hospital was “recurrent acute rheumatic 
fever with active pancarditis and bronchopneumonia ” 


3_A 74 -year-old white woman was admitted to the 

hospital with a history of fatigue and fever of eight days’ 
duration She had had one admission seven years previously 
for virus pneumonia Penicillin therapy prior to the present 
admission had not been effective m relieving her symptoms 
The following pertinent physical findings were present at the 
time of admission blood pressure 170/70, pulse rate 80 beats 
per minute, respiraUons 18 per minute, and temperature 100 
F There was dulness to percussion and bronchial breathing 
over the lower lobe of the left lung The heart was enlarged 
to the left Systolic murmurs of low intensity were heard at 
the aortic, pulmonic, and apical areas 

Blood studies revealed a hemoglobin level of 12 9 gm per 
100 cc, 4,200,000 red blood cells, and 19,200 white blood 
cells Differential count showed 68% filamented and 16% 


jama, April 17, 1954 


nonfilamented neutrophils, 1% eosinophils 12^ ivm x 
mi 3% monoeyte. Tie 

(Westergren) in one hour Blood culture was nega ^ 
electrocardiographic tracing showed only left ventneu! 
ponderance Chest roentgenograms showed a slicht 
and aortic enlargement There was generalized fibros^^ ."a 
emphysema m both lungs and a suggesuon of pleunUs 1 .a 
left side Through most of her 17 day hospual course th'" 
patient had a low-grade fever, with temperature ranemc’fmm 
99 4 F to 102 8 F There was frequent spiking in the eSeninT 
and occasionally the temperature came to normal She recewM 
chlortetracychne (Aureomycin) and pemcilhn m adeaua^ 
dosage without effect After administration of 60 grams 4 
gm) of aspinn a day, her temperature was reduced to normal 
and all of her symptoms disappeared 


After discharge from the hospital, the patient was followed 
very carefully At the time of wnting, two and a half yean 
later, she was in good health She still had the heart murmur 
noted at the time of admission to the hospital Although this 
patient gave no history of rheumatic fever, it was felt that her 
heart murmurs resulted from chronic rheumatic carditis and 
that this episode probably was due to recurrent acute rheu 
matic fever A good therapeutic effect follosving the use of 
salicylates favored this diagnosis 


Case 4—A 68 -year-old white woman was admitted to the 
hospital with a history of chills, fever, and gingival cellulitis 
after dental extraction 19 days previously The gingival cellu 
litis cleared up with penicillin therapy before admission to 
the hospital but chills and fever recurred She complained also 
of weakness and fatigue Previous diagnoses included bronchi 
ectasis in 1935, chronic cor pulmonale, and probable car 
cinoma of the left breast treated with roentgen irradiation in 
1951 On the present admission physical findings showed a 
temperature of 99 6 F, pulse of 120 beats per minute, respira 
tions 22 per minute, and blood pressure 128/74 mm Hg 
Scattered crepitant rales were heard at both lung bases A 
grade 1 mitral systolic murmur was heard The left breast 
area showed postirradiauon changes 
The urine contained a trace of albumin and had a low 
specific gravity Three blood cell counts were essentially nor 
mal The sedimentation rate (Westergren) on two occasions 
was 70 mm per hour and 80 mm per hour Repeated blood 
cultures were negative The electrocardiographic tracmg showed 
nght ventricular hypertrophy, the type commonly seen with 
cor pulmonale The patient continued to have a low grade 
fever, with temperature ranging from 99 6 to 100 8 F, that 
did not respond to large doses of penicillin or pemcilhn plus 
streptomycin She had one episode of paroxysmal auncular 
fibnllation while in the hospital The diagnosis of acute rheu 
matic fever was considered, and the patient was given ample 
doses of salicylates, after which her temperature rapidly le 
turned to normal and she improved symptomatically She 
continued to do well, and six months after discharge, although 
no murmur was heard, mild congestive failure had to be con 
trolled with digitalis and mercunal diuretics She still had 
penodic episodes when the old bronchiectatic mfecUons flared 
up, and she was never without some cough and expectoration 
Although there is no definite proof that this episode was a 
reactivation of a previous rheumatic mfection, it is interesting 
to consider the possible relationship between the oral infection 
and the onset of this episode, as well as the response to 
salicylates after failure of antibiotics 


COMMENT 

With the present day trend toward prophylaxis, more 
and more persons who have had rheumatic fever as chil¬ 
dren are living to advanced ages Because of the tendency 
toward antibiotic therapy many persons with rheumatic 
heart disease, whether it was recognized or not, receive 
a form of prophylactic treatment every time they see their 
physician for rehef of any acute mfection Therefore, the 
problem of the elderly person with rheumatic heart dis- 
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ease and possible reactivation of the rheumatic state will 
be increasingly important in the future In a person of ad¬ 
vanced years who has a history or clinical signs of previ¬ 
ous rheumatic fever, the diagnosis of recurrence should 
certainly be strongly considered when symptoms and 
signs fail to respond to the present day “shotgun” pre¬ 
scriptions of antibiotics The findings by Janton " and his 
associates are significant They found that there was his¬ 
tological evidence of rheumatic activity in 14 of 88 am¬ 
putated appendages in cases of rheumatic heart disease 
that was supposedly quiescent They point out that a 
higher mcidence of rheumatic stigmas might have been 
expected if the myocardium proper had also been exam¬ 
ined It is probably true that rheumatic fever is never 
completely healed but can be reactivated m a susceptible 
person at any age by the same factors responsible for 
lecunence m a younger person 


SUMMARY AND CONCLUSIONS 
Active rheumatic fever with cardiac involvement does 
occur m patients over 60 but is often chmcally undiag¬ 
nosed Since the disease often presents an atypical picture 
in this age group, the diagnosis may depend on the detec¬ 
tion and proper eraluation of isolated rheumatic phe¬ 
nomena and on the response to sahcylate therapy Active 
rheumatic carditis should be considered as a possible 
cause of cardiac decompensation m older patients Two 
such cases are reported in which the diagnosis was proved 
by autopsy, and the histones of two additional patients 
who recovered and in whom the diagnosis is not so cer¬ 
tain but quite likely are given 
3719 Chestnut St (4) (Dr Kilchell) 

7 Janton O H and others Results of the Surgical Treatment for 
Mitral Stenosis Analyse of One Hundred Consecutive Cases Circulation 
6 321 (SepC) 1952 


ROUTINE TONOMETRY AS PART OF THE PHYSICAL EXAMINATION 

Robert W Zeller, MD 
and 

Leonard Christensen, M D , Portland, Ore 


From (he viewpoint of most general practitioners, the 
diagnosis of ocular disease requires equipment and train¬ 
ing that are out of proportion to their productivity Con¬ 
sequently, the responsibility for both diagnosis and 
treatment of ocular diseases has been left to the eye 
specialist by common consent Such an arrangement 
might be satisfactory if the more senous progressive 
ocular problems were promptly recognized and referred 
for care as soon as they became manifest. Such is not the 
case however, for one of us (L C ) has found that an 
appreciable percentage of the blind and near-blind pa¬ 
tients examined in the outpatient clmic of the Umversity 
of OregonMedicalSchool had previously passed unrecog¬ 
nized through practitioners’ offices, clinics, and hospitals 
while their disease was m an active phase '■ This was par¬ 
ticularly true of chrome glaucoma, m which adequate 
therapy depends on early recogmtion At least 20,000 
persons (15% of the bhnd population) m this country 
are totally blind from glaucoma, and an additional 
150,000 are bhnd in one eye ” Of greater importance are 
the estimated 1 milhon persons (approximately 2% of 
persons over 40 years of age) m the Umted States who 
have chronic glaucoma and do not know it ’ With in¬ 
creased longevity, this number will tend to increase 
Onset of the glaucoma complex may range from pain¬ 
less and insidious loss of vision in the penpheral visual 
field to a violent, explosive reaction m which there is se¬ 
vere pam, rapid depression of visual acuity, nausea and 
vomiting It IS the chronic type of glaucoma with an m- 
sidibus onset that is of principal interest in the present dis¬ 
cussion, since this disease is often encountered, but rarely 
recognized, m a practiuoner’s office Regardless of the 
cause of glaucoma, there is one sign common to a high 
percentage of cases This is an ocular tension above the 
average limits Reasonably accurate ocular tensions may 
be obtained with any one of several types of tonometers, 


and this procedure does not usually require more than two 
or three mmutes It is the purpose of this paper to show 
that tonometry can be performed easily and with produc¬ 
tive results by all practitioners Unfortunately, it will not 
be an established procedure included m the physical ex¬ 
amination until there is a change in the present attitude of 
teachers and practitioners outside the specialty of oph¬ 
thalmology 

Dunng the penod from July 1,1951, to June 30,1952, 
inclusive, a dual study was conducted on interns and 
patients admitted to Multnomah County Hospital, the 
major teaching hospital of the University of Oregon 
Medical School Our intent was to determine whether 
interns without a special interest in ophthalmology could 
be trained to determine ocular tensions with reasonable 
accuracy using a standard Schiptz tonometer Also, we 
were interested m the interns’ reactions concerning the 
desirability of measunng ocular tensions as a routine part 
of a physical examination 

The interns who participated in this study were from 
schools of the Middle West and East as well as of the far 
west The rotation of interns placed a new man on the 
eye service every month, and his time was shared with 
the ear, nose, and throat service Each new doctor coming 
on the service was informed of the mcidence and naturd 
history of glaucoma and was then given approximately 
10 mmutes of instruction on the use of the Schiptz tonom¬ 
eter He was asked to take as many measurements on 


From the Department of Ophthalmology University of Oregon Medical 
School 

Thj paper represents part of a study conducted under a grant from the 
Kellogg Foundation 

1 Christensen L To be published 

2, Schoenberg M J Report of the Progress of the Glaucoma Cam 
paign During the Past Three Years New York J Med 45 738-740 
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3 Bcrem C and Tolman C P Prevention of BUodoess from Olau 
coma IntemaL Ophth Cong. 2 1499 1503 t950* Ocular Hypertension 
Indicator JAMA 142:1360 (April 29; 1950 
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newly hospitalized patients as possible and was deliber¬ 
ately left with the impression that the sole purpose of this 
procedure was to locate new cases m the hospital popu¬ 
lation He was urged to utilize all facilities and seek help 
from any member of the ophthalmology department 
whenever he desired and was interviewed by one of us 
(R Z ) at least once a week A fraction of the normal 
tensions and all those exceeding 25 mm Hg (Schiptz) 
obtained by the interns were checked to venfy their ac¬ 
curacy As each intern finished his service, he was inter¬ 
viewed to determine his attitude concerning tonometry m 
his future practice 

RESULTS 

The phrase “as many as possible” meant to some in¬ 
terns that they made no measurement of tensions at all 
and to others that they made as many as 140 determina¬ 
tions of tensions during a four week penod A total of 
over 1,000 determinations was reported by the 12 interns 
None of the reported normal tensions was found to be 
abnormally high on the spot checks Sixty of the tensions 
were over 25 mm Hg Seventeen of the 60 were verified 
on reexamination by one of us These were then referred 
to the regular eye clinic of the University of Oregon 
Medical School for further study and treatment Any 
intern who had recorded more than 30 or 40 tensions felt 
confident of his results Those who had recorded fewer 
expressed doubts as to the accuracy of the results Most 
felt that they were unable to eliminate squeezing of the 
hds as a source of error In general, it was the impression 
of the ophthalmology faculty that the tonometric meas¬ 
urements taken by the interns were fairly accurate when 
the intern had taken more than just a few of these meas¬ 
urements 
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schools from which they graduated Their only 
to ocular problems and the only demands mafc oS £ 
knowledge of ocular diseases was by the ophthalmnlnJ 
faculty of their medical schools The medical and surcSi 
faculUes had ignored glaucoma in their teaching and did 
not require the determination of ocular tension m their 
case work-ups 

Apparently the interns’ concept of what constituted a 
complete physical examination had already become fixed 
This was evidenced in many ways, for example, none 
seemed hesitant to order a chest roentgenogram of a pa¬ 
tient to rule out tuberculosis They were unaware that 
they might have to order several hundred chest plates 
before they could detect a single active new case A 
similar attitude was held toward syphihs Serologic ex¬ 
aminations for syphihs are routine for every hospital 
admission, yet, the interns did not know that the state 
laboratory m Oregon had to examine 1,000 blood samples 
to find 30 positive tests * These positive tests would in¬ 
clude all the false positive and all the repeat blood tests 
done on known cases There were m Oregon in 1950 
only 17 unknown cases of syphilis per 100,000 patients 
m contrast to 2,000 cases of glaucoma in every 100,000 
persons over the age of 40 ® 

This high incidence of glaucoma indicates that use of 
tonometry on persons over 40 may bring about detection 
of a higher percentage of physical abnormahty than many 
other procedures of the routine physical examination It 
IS also more productive from the viewpoint of therapy 
This may be illustrated by comparing tonometry with 
determination of blood pressure Any physical examina¬ 
tion that omitted determination of the blood pressure 


The wide variation in the number of tension measure¬ 
ments taken by different interns (zero to 140) raised the 
question of motivation Those interns who had deter¬ 
mined only a few pleaded that their other duties prevented 
them from doing this work One asked, in a rather hostile 
manner, why he was being requested to do this task in 
addition to lus other duties His implication was that the 
measurement of an ocular tension was a nuisance and 
would be of no value to him in his future practice Even 
those who had done a substantial number of determina¬ 


would not be considered complete by either the patient 
or the doctor This is true because both have been trained 
to think m these terms, however, when one considers the 
end result of missing a case of hypertension and of missing 
a case of glaucoma, it is apparent that there is a sigmficant 
difference Therapy instituted early in a patient with 
hypertension is less likely to modify the end results than 
early therapy m glaucoma In the latter instance, a diag¬ 
nosis a few months earlier may mean prevention of severe 
irreversible disability 


tions gave the impression that they considered the whole 
study somewhat wasteful of their time They regarded it 
as a duty rather than as something from which their 
patients might profit m future years It was apparent that 
the interns preferred to do another tonsillectomy or pack 
another nose than to spend the time acquiring a new skill 
that they felt was unimportant This was borne out by the 
fact that not one checked a tension, to our knowledge, 
after leaving the service 

The question then arose as to why those interns con¬ 
sidered the measurement of ocular tensions unimportant, 
even when they seemed aware that glaucoma was a com¬ 
mon disease that often led to total visual disability Their 
attitude appeared to reflect that of the faculty of the 


Despite these facts and the results of their own expen- 
ence, these interns were not impressed, and it became 
apparent that, to introduce tonometry successfully as a 
part of a physical examination on an adult, the value of 
tonometry must be taught before the internship and in¬ 
struction m tonometry must be demanded by members 
of the faculty other than those m the ophthalmology 
department If the ophthalmologists on medical school 
faculties are to be successful m teaching medical students 
the importance of glaucoma they must first teach their 
faculty colleagues that any practitioner can no more 
justifiably dissociate the body from the eye than the 
ophthalmologist can dissociate the eye from the body 

SUMMARY 


3n Director ol Tuberculosis Survey Center, Portland, Ore Personal 
communication to the authors 

4 Oregon State Board ot Health Personal communication to the 
authors 

5 Dircclor of Laboratories Oregon Stale Board of Health Personal 
communication to the authors 


On the basis of a study of 1,000 determinations of 
ocular tension made by interns at the Multnomah County 
Hospital (a teaching hospital of the University of Oregon 
Medical School), the following conclusions are drawn 
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Interns without special interest in ophthalmology can 
make accurate measurement of ocular tensions Deter¬ 
mination of these tensions as part of the routine physical 
examination offers the best means of discovering glau¬ 
coma in the 2% of persons over 40 who have the disease 


The concept of what constitutes a complete physical 
examination must include tonometry before the 1 million 
undiagnosed glaucomas can be detected and patients 
prevented from having irreparable disabihty 
3181 S W Marquam Hill Rd (Dr Christensen) 


MANAGEMENT OF ULCER PATIENTS AFTER VAGOTOMY 

Franklin B Wilkins, M D , Whittier, Calif, Stephen J Stempien, M D , Beverly Hills, Calif 

Herbert J Movius H, M D 
and 

Joseph A Weinberg, M D, Long Beach, Calif 


A seven year experience with more than 800 vagot¬ 
omies for peptic ulcer at the Veterans Administration 
Hospital, Long Beach, Calif, has shown that success 
with this procedure depends on the following factors 
(1) proper selection of cases,^ (2) skill and expenence 
of the surgeon in achieving a complete vagotomy, (3) 
incorporation of an adequate pyloroplasty,* and (4) 
careful and prolonged postoperative management of the 
patient until gastrointestinal function is readjusted 
An adequate vagotomy that results m the heahng of an 
ulcer creates certam alterations in the autonomic nervous 
control of the gastrointestinal tract These changes are 
vanable from patient to patient In the vast majority of 
patients they are minimal and transient In some, how¬ 
ever, they are severe and prolonged In this latter group, 
if proper attention is paid to the early symptoms and 
follow-up x-ray studies, methods of management can be 
used that lead to the restoration of normal function The 
management of the patient during the early postoperative 
months may determine the success or failure of the oper¬ 
ative procedure Seldom is this period of readjustment 
extended beyond the first postoperative year In this 
paper we wish to discuss this important postoperative 
phase of the patient who has undergone vagotomy 

IMMEDIATE POSTOPERATIVE CARE 
In addition to general measures such as early ambula¬ 
tion, supervised leg exercises, deep breathing and cough- 
mg, and the mimmal use of narcotics, the immediate 
postoperative care is concerned with the use of nasogas- 
tne suction and special dietary measures A nasogastric 
tube is mserted the evening before surgery This is left m 
place for the first five postoperative days, dunng which 
time the nutrition of the patient is maintained by paren¬ 
teral alimentation After the tube has been removed, the 
patient is given clear, bland hquids in small quantities for 
two days, after which a full bland hquid diet is allowed 
Two days later a soft bland diet is started in small 
amounts if the patient has tolerated the liquid diet The 
soft bland diet is continued for two weeks or longer and 
IS then gradually increased to a regular bland diet, which 
IS continued until it is changed by the physician If signs 
or symptoms of gastnc retention occur, the diet is 
changed to liquids in small quantities 

POSSIBLE COMPLICATIONS 

Cardiospasm —Cardiospasm is an infrequent comph- 
cation following vagotomy h usually has its onset within 
the first postoperative week and lasts from a few hours to 


several weeks The symptoms may be disturbing, but 
they are not incapacitating The patient is usually re¬ 
lieved by adherence to a soft, well-masticated diet in 
which each meal is preceded by a glass of warm hquid, 
usually tea or water, sipped slowly In patients with a 
more mtractable type of cardiospasm, phenobarbital, 0 5 
gram three times daily for a week or two, has been help¬ 
ful in regulating the general state In patients with the 
rare, severe type of cardiospasm, a 1 % solution of pro¬ 
caine (30 cc ) mixed with a sufficient amount of psyllium 
seed mucilloid to make a thin gelatinous mixture, is swal¬ 
lowed before meals This has been very efliective chm- 
cally and has been shown fluoroscopically to reheve 
spasm ° So far in our senes we have had no patient who 
has requned management beyond these measures nor 
any patient who has had cardiospasm for longer than one 
month 

Gastnc Retention —The failure of the stomach to 
empty adequately after vagotomy is a more difficult prob¬ 
lem The indications for the treatment of inadequate 
emptying should be judged pnncipally on the basis of 
symptoms, for most patients will show prolonged empty¬ 
ing times when checked roentgenologically although they 
have no complamts Rarely severe degrees of gastnc 
retention and dilatation occur with mimmal symptoms, 
and these also should be treated 

The seventy of the symptoms generally vanes with 
the degree of retention With delayed emptying the pa¬ 
tient may complain only of postprandial fulness, which 
IS usually of several hours’ duration and which varies 
with the amount of intake A change to small frequent 
feedings will usually bring prompt rehef to these pa¬ 
tients, and as the gastnc tonus returns they can gradually 
return to a program of three feedings a day A large m- 
take of fluid will cause fulness as rapidly as more sohd 
food, therefore patients are instructed not to dnnk ex¬ 
cessively with their meals If these dietary measures are 
unsuccessful and the fulness persists, bethanechol (Ure- 
chohn), in 5 to 10 mg doses orally before meals, is 

From Ihe medical and surgical services Veterans Administration 
Hospital Long Beach Calif 

1 Stempien S J Wllklru F B and Weinberg J A Selection of 
Duodenal Ulcer Patients for Vagotomy JAMA 149 416-418 
(May 31) 1952 

2 Wilkins F B Pyloroplasty for Gastric Drainage with Vagotom> 
California Med 78: 513 514 (June) 1953 

3 Balfour D C Jr and Wharton G K Oral Procaine Hydro¬ 
chloride for Relief of C^dloipatm Preliminary Report Gastroenterology 
18 : 606-608 (Aug) 1951 Roka G and Lajlha L. G Abolition of 
Pyloric Spaim by Orally Administered Procaine Solutions Brit M J 
1: 1174-1176 (May) 1950 
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usually efficacious This dosage may be increased gradu¬ 
ally to 20 mg and may be continued for several weeks if 
necessary Other parasympathomimetic drugs have not 
been as satisfactory m our experience 

When the retention is of a degree that these measures 
do not relieve the symptoms, the patient should be re- 
hospitahzed and given continuous nasogastnc suction 
for 48 hours, followed by intermittent suction for an¬ 
other four days After gastnc tonus returns, the small 
frequent feedings should be started that are gradually 
increased over a period of several weeks to a fuU dietary 
regimen If excessive fulness or vomiting occurs again at 
any time dunng this period, nasogastric suction should 
be remstituted Bethanechol is given m 10 mg doses 
three or four times a day during this period This dos¬ 
age may be gradually increased to 20 mg three or four 
times a day In the past year, there have been two pa¬ 
tients m the pyloroplasty group who failed to respond to 
the above management and required surgical interven¬ 
tion for control Gastroenterostomy was added in one 
patient, although at the time of surgery no mechanical 
obstruction was observed at the pylorus In the second 
patient, angulation due to an adhesion caused sufficient 


my. p«r f09<C 
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six hour glucose tolerance curve, shorvlng hypoglycemia in patient uho 
has undergone tagotomy and gastroenterostomy 

narrowing at the pylorus to produce obstruction In this 
instance lysis of the adhesion and enlargement of the 
pylorus gave a satisfactory result 

Diarrhea —^Diarrhea after vagotomy remains a dis¬ 
turbing problem in a small percentage of patients, but its 
mcidence has been reduced The entire mechanism of 
diarrhea following vagotomy, with and without other 
surgical procedures, is not clear Possibly an important 
causative factor m these patients is the sudden interrup¬ 
tion of the balance between vagotonic and sympathetico- 
tonic nervous influences on the small intestine In some 
patients, it is possible that the reduction m gastnc acidity 
following vagotomy predisposes to bacterial infection 
with consequent gastroententis owing to the lack of the 
bactencidal effect of acid The fact that the use of antibi¬ 
otics or the addition of hydrochlonc acid by mouth has 
been of little therapeutic value argues against this pos¬ 
sibility Gastroscopic examinations m patients with a 
gastroenterostomy occasionally reveal a jejunitis accom¬ 
panying the more commonly seen gastritis In these situa¬ 
tions the jejumtis may be a causative factor m producing 

4 Weinberg, J , Kraus, A R, Stemplen, S J , and Wilkins, P B 
Vagotomy in the Treatment ot Ouodenal Ulcer Results In 350 Con¬ 
secutive Cases, A M A Arch Surg GS 161-170 (Feb) 1951 

5 Machella, T E Symposium on Some Aspects of Peptic Ulcer 
Mechanism ol Post-Gastrectomy Dumptrrg Syndrome, Gastroenterology 
14 237 255 (Feb) 1950 
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diarrhea It is possible that m some patients excessive 
retenbon of food contents m the stomach may predispose 
to diarrhea as a result of fermentative changes within 
the stomach 


The disturbance responds to dietary management m 
most cases The size of the meals should be reduced and 
their frequency increased In addition, the sugar con¬ 
tent of the diet is reduced and salt is moderatelv 
restneted Fluids are restneted with meals and are given 
in small amounts between meals as frequently as desired 
Bethanechol at meal time may be beneficial and should 
be tried m patients with refractory diarrhea An initial 
oral dose of 5 or 10 mg is given with each meal and is 
gradually increased to a maximum of 20 mg One must 
be careful to avoid overstimulation, which may result in 
overproduction of gastnc acid or hypermotility In those 
patients in whom a severe postoperative gastritis with 
jejunitis has developed as a result of a gastroenterostomy, 
senous consideration should be given to taking down this 
abnormal communication and substitutmg a pyloro¬ 
plasty for It In rare instances there are patients who con¬ 
tinue to have intractable diarrhea in spite of the above 
treatment Fortunately, they maintain an adequate nu- 
tntional status and are not greatly handicapped by this 
symptom The entire gamut of antidiarrheal measures 
should then be tried m order to effect some degree of 
control on an empirical basis 
Dumping Syndrome and Hypoglycemic Reactions — 
In a previous communication,* we reported that 81 pa¬ 
tients m a group of 350 undergoing vagotomy had post¬ 
prandial symptoms of headache, nervousness, sweats, 
hunger feelings, faintness, and dizziness closely mimick¬ 
ing hypoglycemic reactions We used the general term 
hypoglycemic syndrome to describe these patients, al¬ 
though only some of them actually had demonstrable 
hypoglycemia during attacks 

There has been much speculation on the cause of this 
syndrome Machella * considers the major cause to be 
an overdistention of the small intestine as a result of rapid 
dumpmg of hypertomc solutions into an atonic small in¬ 
testine In our experience similar symptoms have also 
occurred in patients who had vagotomy alone or vagot¬ 
omy with pyloroplasty We have demonstrated actual 
hypoglycemia m some of these patients whom we have 
studied in the hospital The chart shows a typical six hour 
oral glucose tolerance curve in such a patient In the 
treatment of this syndrome, the diet should be modified 
so that the meals are small and frequent and have a con¬ 
siderable reduction m the free sugar content The worst 
form of management is to simply advise patients to “take 
a sweet dunng attacks ” This only reinforces a vicious 
circle of reactions In our hospital we use two types ol 
diet, depending on the seventy of the disturbance The 
first type is used only for patients who require hospital¬ 
ization The pnnciple of this diet is the reduction of the 
carbohydrate content to around 200 gm and an absolute 
withdrawal of carbohydrates m the form of the freely 
soluble monosacchandes and disacchandes The diet 
is relatively high m protein and fat The fluid mtake with 
meals is restneted, but fluids are allowed m small fre¬ 
quent quantities between meals In patients with less 
severe forms of hypoglycemia, the total carbohydrate 
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content need not be restricted but the free sugar content 
of the diet is eliminated Fluids are restricted at meal 
time The patient is instructed to eat slowly, to masticate 
his food thoroughly, and to avoid the ingestion of exces¬ 
sive amounts of food at any one meal 

SUMMARY 

In the majonty of patients, disturbing effects that may 
follow vagotomy are mild and of short duration In those 
in whom significant symptoms develop, the early and 
continuous application of the principles of management 
outlined here will result in the restoration of well-bemg 
In our opinion, a large proportion of the reported poor 
results after vagotomy is due to a failure in adequate 
postoperative management 
337 N Greenleaf Avc (Dr Wilkins) 


CLINICAL NOTES 

REHABILITATION OF A PATIENT WITH A 
HIGH CERVICAL CORD LESION 

REPORT OF A CASE 

Hilda Case, M D , Neiv York 

There is no more difficult problem in rehabilitation 
than that of a patient with a high section of the cervical 
cord Patients with physiologically and/or anatomically 
complete cervical cord lesions above the fourth cervical 
vertebra do not survive without artificial respiration Sur¬ 
vival of patients with complete lesions between the fourth 
and fifth cervical vertebrae is beconung more frequent 
with present-day supportive therapy and a better under¬ 
standing of respiratory physiology The following case 
history demonstrates rehabilitation to maximal self-suf¬ 
ficiency in a patient with a physiologically complete 
lesion between the fourth and fifth cervical vertebrae 

REPORT OF A CASE 

On July 6, 1952, the patient, a 15 year-old boy, dived into 
shallow water, immediate motor and sensory loss of his trunk 
and all tour extremities resulted During the following four to 
SIX hours, the patient had intermittent penods of unconscious¬ 
ness and respiratory difficulty Roentgenograms taken within 
two hours after the accident revealed normal body alignment of 
the cervical spine, with no evidence of fracture or subluxation 
Lumbar puncture revealed bloody spinal fluid with slow 
dynamics The sensory and motor level remained the same, 
and there was a bilateral Homer’s syndrome, no sweating 
below the level of the lesion, and complete areflexia 

Immediate therapy consisted of the use of Crutchfield tongs 
with 2 to 3 lb (0 9 to 1 3 kg) weights and gravity bladder 
drainage The patient was placed on a rubber mattress in the 
supine position and given general supportive therapy Ncuro- 


Nnlional Foundation for Infantile Parnljtls Fellow Department of 
Ph)’slcil Medicine and Rehabilitation New York Unitersity College of 
Medicine 

J Lawrence Cantwell BA assisted in the 5tud> of the patient. 


logical signs remained unchanged During the following two 
months, the patients condition remained cntical, wth frequent 
episodes of respiratory embarrassment Lumbar punctures were 
done weekly and revealed complete spinal fluid block with 
rising protein levels 

On Aug 12, 1952, bilateral laminectomy of the third, 
fourth, and fifth cervical vertebrae demonstrated a fusiform 
enlargement of the cord at the lower limit of the fourth cervical 
bony segment down to the sixth The dentate ligaments were 
cut, from the third through the sixth cervical vertebrae A care¬ 
ful search revealed no mechanical obstruction The dura was 
left open affording adequate decompression Postoperatively 
the patient’s general condition stabilized, the skull tongs were 
removed on the 56th hospital day, and the sensory level had 
dropped about one dermatome, but the motor level remained 
unchanged 

On Oct 30, 1952, the patient was first admitted to the 
Institute of Physical Medicine and Rehabilitation, and it was 
noted that he was in excellent general condition, with essenti- 



Boy wlUi high cervical cord lesion eating with arm rocker with spoon 
attachmeoL 


ally complete sensory and motor loss below the fifth cervical 
vertebra and flaccid paralysis He had a superficial sacral ulcer, 
and a urethral Foley catheter was being used There were no 
contractures The boy’s bowels were controlled with enemas 
three times a week 

A wheelchair with removable arms, reclining back, and 
adjustable leg rests was ordered On Nov 1, a program was 
initiated that included (1) muscle reeducation to all muscles 
above the lesion, (2) passive range of motion to all joints, (3) 
standing strapped to a tilt board, one hour daily, (4) functional 
exercises in a wheelchair with plastic wand in mouth, (5) feed¬ 
ing with arm rocker with spoon attachment (see figure), and (6) 
bowel training On this daily program the patient acquired 
limited skills and great pnde in his abilities The patient was 
discharged to his home with an attendant With his acquired 
skills in painting and use of the electric typewnter and with 
an active mind, he should function as a productive citizen 

400 E 34th St (16) 
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HTiDROCORTISONE IN THERAPY OF 
POISON IVY DERMATITIS 

Leon Goldman, M D 

and 

' Robert H Preston, M D, Cincinnati 

’Dermatitis from poison ivy or from poison oak is still 
j a common form of seasonal dermatitis m many portions 
of the coimtiy For the hypersensitive person, the cuta¬ 
neous reactions may be severe and may recur even with 
repeated episodes during a single season Secondary com¬ 
plication, especially extensive pyogenic infection, may 
give nse to senous visceral mvolvement There is as 
yet no good control program for the eradication of these 
poisonous plants on a commumty basis Small local pro¬ 
grams are possible with chemical measures of weed con¬ 
trol There are various techniques for preseasonal at¬ 
tempts at hyposensitization with extracts of these plants 
given orally or parenterally, however, from a purely clin¬ 
ical aspect, the symptomatic treatment of the acute 
dermatitis can give the patient considerable relief and 
can reduce the penod of severe dermatitis 

In order to evaluate treatment of such a self-limited 
disorder as dermatitis from poison ivy or from poison 
oak, It is necessary that certain criteria be followed 
1 The dermatitis must be classified as mild, moderate, 
or severe The rapid development of lesions after contact, 
the size of the lesions, the extent of spread, and the back¬ 
ground of known hypersensitivity of patient to poison 
ivy or to poison oak should be considered m classifying 
the reaction 2 Since this is a self-limited disorder, any 
therapy must be begun early, preferably within the first 
few days 

Our previous studies ^ have shown that, for such a 
brief severe uncomfortable episode as poison ivy derma¬ 
titis, the corticosteroids are very effective agents In the 
onginal chnical investigative studies, poison ivy derma¬ 
titis was treated with corticosteroid only if the patient 
was seen early, only if the lesions were not infected, and 
only if the corticosteroid therapy was given for not more 
than five days Many of these criteria cannot be followed 
in practical fashion m ordinary office practice, because 
patients may be seen after they have tned many other 
treatments and, under certain circumstances, because 
there is poor nursing care at home The patients are still 
uncomfortable and consequently miserable Also, the 
patient seen later may show evidence of secondary in¬ 
fection 

CLINICAL MATERIAL 

Under these circumstances, a reevaluation was made 
of the cases of poison ivy treated with corticosteroids and 
observed m chnic and office practice dunng the past 
season Hydrocortisone was given orally and in selected 
cases topically Furthermore, an effort was made to com¬ 
pare and evaluate the results of hydrocortisone and cor¬ 
tisone given orally The group studied included 47 

Prom the Department of Dermatology of the College of Medicine of 
the University of Cincinnati 

The hydrocortisone tablets ointment, and lotions were furnished by 
Dr Elmer Alpert, Merck & Company, Inc, Rahway, N J 

I Goldman, L , and Preston, R H Oral Use of Compound F in 
Common Skin Disorders, Correspondence, J A M A 161 1 4d6 (Jon 31) 
1953 
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patients, 3 with m: 
titis, and 29 with 
present for 2 days 
for 5 to 10 days i 
After therapy with hydrocortisone, no change was nS 
m the dermatitis m 11 patients, but in 36 there was much 
improvement The only side-reactions noted were two in 
stances of fatigue m children, three instances of urticaria' 
and three of insomnia In 22 instances m which the der¬ 
matitis was seen before it had been present for 24 hours 
hydrocortisone ointment was apphed with excellent rel 
suits m 3 cases, shght change m 5 cases, and no change 
m 14 cases The ointment was apphed four times a day 
In two patients given topical treatment, one with mild 
and one with severe dermatitis, a 2 5% hydrocortisone 
lotion was apphed four tunes a day There was an excel¬ 
lent result m the patient with mild dermatitis, but there 
was no change in the one with severe dermatitis These 
figures show that, except for the patients selected for 
topical therapy, the patient with dermatitis who is apt 
to come to the physician is usually the one with severe 
dermatitis that will last for two to five days No patients 
with obvious secondary pyogenic infection were included 
m this series 

Dosage —The dosage level for adults was usually 100 
or 120 mg for the first two days m four or five divided 
doses, and then the dose was decreased 20 mg on each 
of the following three days In severe cases, the dosage 
was adjusted to the needs of the patient An effort was 
made to prevent relapse by gradual reduction of the 
daily dose, still divided into four parts, through the fifth 
or sixth day Potassium chloride was not given unless the 
medication was given for more than five days Children 
were given comparative dosages, the small dosage forms 
of tablets, 10 and 5 mg each, allow the daily dose to be 
divided mto multiple parts 

Side-Reactions —The reactions to therapy in this 
small, unselected series were mild, smee the patients 
were usually healthy and the treatment course was usu¬ 
ally brief There appeared to be definite value for oral 
hydrocortisone therapy m this series of cases of poison 
ivy dermatitis Three moderate cases of urticana were 
observed In each case, it occurred several days after 
the corticosteroid therapy was stopped This was the 
first episode of urticaria in each patient One patient re¬ 
lated the urticaria to increased nervousness induced by 
the steroid, the other two patients believed the urticana 
was due to severe sun exposure In each instance, the 
urticana was reheved by a brief course of antihistamine 
There could be much speculation about mechanism, but 
actually the cause of the urticaria m any of these patients 
could not be found In view of these imld reactions and 
the brief penod of therapy, it was felt that such a strong 
medicament as hydrocortisone could be recommended, 
especially for the patient with severe poison ivy derma¬ 
titis 

COMMENT 

No studies were done in this senes concerning the ef¬ 
fect of the drug on the “immunity mechanisms” in poison 
ivy dermatitis The value of so-called quantitative patch 
testing is doubtful Three patients m this senes had more 
than two episodes of dermatitis in the same season One 


severe dermatitis Dermatitis had been 
m 9 patients, for 2 to 5 days m 23, and 
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patient received small doses of hydrocortisone m an at¬ 
tempt to control the severity but not to suppress the entire 
reaction This patient had repeated and severe episodes 
later, and each was controlled effectively with larger 
doses of hydrocortisone In two other cases of J^nown 
severe hypersensitivity, adequate and effective hydro¬ 
cortisone therapy for the first episode of the season was 
followed by repeated episodes of severe dermatitis later 
in the same season 

SUMMARY AND CONCLUSIONS 
In comparison with our previous work, hydrocortisone 
given orally is, dosage for dosage, more effective than 
cortisone given orally We believe that hydrocortisone is 
two-thirds to one time more effective TTie incidence of 
mild reactions was approximately the same for patients 
given cortisone as for those given hydrocortisone 
Hydrocortisone ointments have been shown by Sulz¬ 
berger and his group - to have local action on the skin 
In our experience, the lanohn base hydrocortisone oint¬ 
ment IS more effective locally for inhibition of inflamma¬ 
tion than hydrocortisone in other bases 
3493 Brookline Ave (20) (Dr Goldman) 

2. Sulzberger M, Witten V H and Smith C C Hydrocortisone 
(Compound F) Acetate Ointment In Dermatological Therapy JAMA 
161: 468 (Feb 7) 1953 Hydrocortisone (Compound Free Alcohol 
Ointment Correspondence Ibid 162 1456 (Aug. 8) 1953 


PLATFORM DEVICE FOR EXAMINATION 
AND INJECTION TREATMENT OF 
VARICOSE VEINS 

Robert A Nabatoff, M D , New York 

It is becoming increasingly apparent that the most 
effective method of treatment for varicose veins is a com¬ 
plete stripping procedure * This operation can be per¬ 
formed with the patient under local anesthesia, and he 
can be semiambulatory - There are, however, certain 
indications for the injection treatment of varicosities 
Injections of sclerosing solution are useful for the treat¬ 
ment of large nevi araneosi (spiders), and they are also 
of value after operation if there are any residual varicose 
vein segments 

While a great variety of techmques for the injection 
treatment of varicose veins has been desenbed, most 
authors prefer the empty vein technique for the following 
reasons 1 The irritant exerts its maximum effect when 
the vein is empty 2 There is minimum postinjection 
reaction 3 Large postinjection thrombi (which may 
take months to absorb) do not develop The empty vein 
technique may be carried out effectively in the following 
manner The patient stands erect when the needle is in¬ 
troduced, as the veins assume their greatest prominence 

Prom the Varicoie Vein Clinic Department of Obstetric* and Gyne 
cology the Mount Sinai Hospital 

1 Emerson E and Muller J Treatment of Varicose Veins with a 
Flesibic Stripper Surgery 20i71 (Jan) 1951 Kutz, and Hendricks 
W New Vein Stripper and Technique of Stripping ibid 29 1 271 
(Feb) 1951 Webb A Jr A Simplified Vein Stripper Ibid 29 
276 (Feb ) 1951 Zollinger R and Gilmore H A New Intraluminal Vein 
Stripper Ibid 32 846 (Nov) 1952 

2. Nabatofl R A Complete Stripping of Varicose Vein* Under Local 
Anesthesia New York J Med G3 1445 (June 15) 1953 

3 The apparatus Is manufactured by the Hospital Accessories Com 
piny Woodside N Y 


With the patient in this position As soon as the vein 
IS punctured, the patient’s leg is elevated to the horizontal 
position to empty the vein and the injection is given In 
order to achieve the maximum sclerosing effect, the leg 
is held in the horizontal position for two to three mm- 
utes After this, the patient stands and actively flexes 
and extends the foot This maneuver accelerates the 
blood flow in the leg and produces a rapid dissipation 
of the sclerosing agent’s irritating effect 

If the procedure is carried out with the patient stand¬ 
ing on a stool, the physician usually has to stoop to an 
uncomfortably low position Furthermore, it is difficult 
to elevate the leg for the injection without dislodging the 
needle While the leg is being elevated, the patient is 
often in a precarious position that is dangerous if any 
untoward reaction occurs With this m mind, a platform 
device has been constructed to facilitate the injection 
treatment of vancose veins (see figure) 

The apparatus consists of a platform raised 30 m 
above the floor with two steps leading up to it ° There 



A platform device to Xacilltate the examination and* Injection treat¬ 
ment of varicose veins 

are two side bars for the support of the patient, the one 
adjacent to the steps is detachable A seat is fastened 
between the back portions of the side bars, and there is 
an adjustable leg support for the front of each bar There 
IS a 4 m deep drawer just below the platform, which 
holds all necessary equipment As the patient ascends 
the steps, he swings the bar aside to reach the platform 
He stands erect as the physician introduces the needle 
into the vein The leg is then elevated until the vein is 
empty, and the sclerosing solution is injected With his 
leg still elevated, the patient gradually assumes a sitting 
position The leg is maintained in the horizontal position 
on the leg support for two to three minutes The patient 
then stands and actively flexes and extends his foot sev¬ 
eral times before leaving the platform Since he grasps 
the side bars during all of these maneuvers, the patient 
feels secure at all times This platform has been used 
over a period of two years, and it has greatly facilitated 
the examination and injection treatment of varicose 
veins 

1150 Park Ave (28) 
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Hydralazine Hydrochloride —^Apresoline Hydrochloride (Ciba) 
—CiHsNi HCl —M W 196 64 —1-Hydrazinophthalazine hy¬ 
drochloride—The structural formula of hydralazine hydro¬ 
chloride may be represented as follows 


* HCl 

Actions and Uses —Hydralazine hydrochlonde, a derivative 
of phthaiazine, is an antipressor drug that exerts chiefly a 
central action on the midbrain It possesses a moderate degree 
of adrenergic (adrenolytic and sympatholytic) blocking action 
against the pressor effects of epinephnne and levarterenol The 
drug increases blood flow through the kidney, diminishes cere¬ 
bral vascular tone, and reduces both diastolic and systolic 
blood pressure Hydralazine may inhibit the pressor actions 
of angiotonm (hypertensin), serotonin, pherentasin, and pos¬ 
sibly other endogenous factors considered important in causing 
hypertension It also inhibits the hormonal-cerebral vaso¬ 
pressor substance that may participate m varying degrees in 
more than one form of hypertensive disease and that is not 
affected by more potent adrenergic blocking agents The ca¬ 
pacity to inhibit a pressor substance of cerebral origin may 
explain the drug’s effectiveness in neurogenic hypertension 
not benefited by extensive Jumbodorsal sympathectomy 

Hydralazine helps control essential and early malignant 
hypertension Its efficacy is often greater m acute, severer, non¬ 
terminal phases of these disorders With advanced pathologi¬ 
cal changes of the kidney (chronic renal hypertension or 
chronic glomerulonephntis), the effectiveness of the drug is 
considerably diminished Although kidney function improves 
m some patients, evidence is lacking to indicate that the drug 
effects any anatomic alteration m patients with severe and 
progressive cardiovascular disease More experience is neces¬ 
sary to determine whether the capacity of hydralazine to 
lower elevated pressure in early severe hypertension will delay 
development of vascular damage V/orth-while results may be 
expected m the toxemias of pregnancy Preliminary studies 
indicate some beneficial effects in acute glomerulonephritis 
Hydralazine is thus a useful adjunct in the control of diverse 
forms of hypertension, with due consideration to the environ¬ 
mental, dietary, and psychic factors involved 

Although true tolerance to the drug has not been demon¬ 
strated, blood pressure may rise occasionally during treat¬ 
ment When this occurs, it may be advisable to discontinue 
therapy for a week, then resume it with small doses as for 
initial treatment 

Because the toxicity of hydralazine is low, serious untoward 
effects are seldom encountered Studies on experimental ani¬ 
mals have not revealed evidence of chronic toxic effects on 
the tissues Clinically, postural hypotension and circulatory 
collapse may precede a fall in blood pressure, but severe re¬ 
actions of this kind are relatively rare The secondary effects 
of a reduction in blood pressure per se may cause tachycardia, 
headache, dizziness, faintness, palpitation, angina, numbness 
and tingling of extremities, malaise, depression, disorientation, 
and anxiety In addition to these side effects, the drug also 
may produce nausea, vomiting, and mild periorbital, ankle, 
genital, or other localized edema Giant urticaria, relieved 
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when the drug is withdrawn, has also been rrnnn.a t 
patients side-effects usually disappear after the^first 
of medication but may persist with continued theranv or 
appear upon increase of the dosage 

The physician must be thoroughly familiar mth ihe .1 
actenstics of hydralazine before prlscnbing or 
^^edrug Only with such understanding can the maunial benc 
fit consistent with intmmal untoward efiects be fidh reahZd 
Use of he drug in conpinction iiith other potent InpotenZ 
drugs should not be attempted until there is further nidcncc 
by which to weigh the possible usefulness of combined themol 
against its potential dangers 

Caution is advised m the prolonged administration of larce 
doses as they have been reported to produce, in some patients 
an apparently toxic response resembling either early rheu' 
matoid arthritis, or, what is regarded as a severer phase of 
the same syndrome, acute systemic lupus erythematosus The 
milder rheumatic phase usually disappears when the drug is 
withdrawn or the dosage reduced The severe erythematous 
form has been controlled with cortisone and corticotropin 

Dosage —Hydralazine hydrochloride is usually administered 
orally but may be injected parenterally (intramuscularly or 
intravenously) when the drug cannot be given by mouth By 
either route, the dosage must be individualized in accordance 
with the response of the patient 

In the ambulatory patient, therapy should be initiated by 
the oral route and the patient carefully instructed by the 
physician concerning the subjective effects that are produced 
Headache and/or palpitation usually are experienced within 12 
to 24 hours following the initial dose These symptoms usually 
disappear spontaneously, with no change in dosage, withm 7 
to 10 days after starting treatment 

The initial dose for moderate to severe hypertension should 
be 10 mg, given four times daily, after each meal and at bed 
time, to make a total daily dose of 40 mg Individual doses 
should be spaced equally and the total of 40 mg per day con 
linued for the first two to four days, unless contraindicated 
because of severe or distressing side-effects The dose may be 
increased to 25 mg four limes daily for the balance of the 
first week During the second week, the dose may be increased 
to 50 mg four times daily (total daily dose of 200 mg) If 
side-effects are absent or minimal and the blood pressure can 
be reduced to a more desirable level, the single dose may be 
augmented by 10 or 25 mg increments every five to seven 
days Most patients obtain maximal benefit from the schedule 
of 100 mg four times daily (total daily dose of 400 mg), 
however, some patients are best stabilized with as little as 100 
mg per day in divided doses Others may tolerate as much 
as 600 mg per day If tolerance develops, the drug should 
be withdrawn for one week and then administration resumed 
at the lowest effective level 

In hospitalized patients with severe types of hypertensive 
disease, therapy is also initiated by the oral route at a dose 
of 25 mg every 6 hours for the first 24 hours Thereafter, 
individual doses are increased by 25 mg daily until the de 
sired effect is obtained Intervals between individual doses 
should be equal and no less than four hours apart The same 
management of side-effects and tolerance for the ambulatory 
patient applies to the hospitalized patient 

Parenteral injection may be used to initiate therapy in hos 
pitalized patients with severe hypertension who are unable to 
take the drug orally The usual parenteral dose is 20 to 40 
mg intravenously or intramuscularly, every four to six hours, 
depending upon the paUent’s response In patients with ex 
tensiye renal damage, a smaller initial dose may be indicated 
The blood pressure, which should be checked frequently to 
reveal any precipitous drop, will act as a guide to individual 
dosage Pressure may begin to decline within 2 or 3 minutes 
after injection, the average maximal fall occurs withm 10 to 
80 minutes "When the measured fall is not as large as de 
sired, subsequent individual doses may be increased gradu 
ally, provided absorption of the initial dose has not been 
delayed It is usually possible to shift to ora! therapy 
24 to 48 hours In cases of pieeclampsia or eclampsia, me 
blood pressure may fall dramatically to normal levels within 
5 to 10 minutes, after the intravenous injection of 20 to 
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mg It IS advisable to inject 20 mg. as the initial dose and to 
follow with another injection if further reduction of hlood 
pressure is desired The effect may persist 6 to 24 hours Addi¬ 
tional injections may be given and, as soon as feasible, the 
patient shifted to oral therapy with the schedule ordinarily 
followed for hospitalized patients In hypertensive episodes 
associated with acute glomerulonephritis, intramuscular injec¬ 
tions of 0 25 mg per kilogram of body weight are usually 
effective in reducing blood pressure Injections may be re¬ 
peated as necessary every four to six hours 

Tests and Standards — 

fhvstcal Properties Hydralazine hydroeWoride it a white, odorless, 
cryrtalllne powder m p 270-280* (with decomposition) It is very stiehUy 
solable in ether The amounts which duisolve in the foliowing solvents to 
form 100 ml of solution are 0.2 gm in alcohol and 4 4 gm in water 
The pH of n 2% solution is 3 S-4 J 

Identity Tests Dissolve about 50 mg. of hydralazine hydrochloride In 
about 15 ml of water in a lest tube, add an excess of picric acid TS 
filter the mixture wash the precipitate and dry it at 105 the picrate 
melts with decomposition at 195 205 

Dissolve about 25 mg. of hydralazine hydrochloride in 10 ml of water, 
and add 2 drops of nitric acid and 1 ml of silver nitrate T S a white 
precipitate forms which is Insoluble In diluted nitric add but soluble 
la diluted ammonia soIuUon tpresence of chloride) 

Prepare a 0 001% solution of hydralazine hydrochloride as follows 
Transfer to a 100 ml. volumetric flask 0 1 gm of hydralazine hydro¬ 
chloride accurately weighed fill to the mark with water and mix 
Transfer to a second 100 mL volumetric flask 10 ml of the toluLon, 
dilute to the mark, and mbt Transfer to a third 100 ml volumetric flask 
10 mb of this last soluUon dilute to the mark and mix The solution 
shows ultraviolet absorption maxima at about 211 240 260 304 and 
315 me and minima at 228 250 298 and 312 mu with a slight Inflection 
It about 290 mii. 

Purity Tests Transfer 2 gm of hydralazine hydrochloride to a 250 ml 
Etlenmeyer flask add 100 ml of water and shake intermittently for 
about 30 rate Riter the solution through a tared sintered glass crucible 
and wash any precipitate In the flask into the crucible Wash the res due 
with three 10 ml portions of water dry at 105 for about 3 hours cool 
and weigh the insoluble material does not exceed 02% 

Dry about 1 gm of hydralazine hydrochloride in a vacuum desiccator 
over phosphorus pentoxide for about 8 hours the loss in weight does 
not exceed 0 5% 

Char about 1 gm of hydralazine hydrochloride accurately weighed 
cool the residue, add 1 mi of sulfuric acid heat cautiously until evolubon 
of sulfur trloxlde ceases ignite cool and weigh the residue does not 
exceed 01 % 

Assay (Hydralazine Hydrochloride) Transfer to a 250 ml iodine flask 
about 50 mg. of hydralazine hydrochloride accurately weighed and dis¬ 
solve ft in 25 mi of water Add 1 gm of sodium bicarbonate and 25 ml 
of 0 1 JV Iodine Allow the reaction mixture to stand for 15 min add 
5 ml of hydrochloric acid, and titrate the excess iodine with 0 I N sodium 
thiosulfate using starch ns an Indicator Each mflimter of 0 \ N iod oe 
consumed is equivalent to 0 004916 gm of hydralazine hydrochloride The 
•mount of hydralazine hydrochloride is not less than 98 0 nor more 
than 1020% 

Dosage Fomu of Hydralazine Hydrochloride 

SoumoN Identity Tests The solution responds to the picrate identity 
test for the active ingredient in the monograph for hydralazine hydro¬ 
chloride 

Assay (Hydralazine Hydrochloride) Transfer to a 250 ml Iodine flask 
in amount of solution accurately measured equivalent to about 50 mg 
of hydralazine hydrochloride Add enough water to bring the volume to 
25 ml Add about 1 gm of sodium bicarbonate and 25 ml of 0 1 AT Iodine 
Proceed as directed in the assay for hydralazine hydrochloride In the 
monograph for hydralazine hydrochloride starting with "Allow the 
reaction mixture to stand ' Each milliliter of 01 N iodine 

consumed is equivalent to 0 004916 gm of hydralazine hydrochloride The 
amount of hydralazine hydrochloride is not less than 95 0 not mote than 
105 0 % of the labeled amount 

TxBt.ETS Identity Tests Grind a number of tablets equivalent to about 
50 mg of hydralazine hydrochloride and transfer the powder to a teat 
tube containing about 15 ml of water Remove the suspended material 
by centrifuging and add an excess of picric acid T.S to the supernatant 
solution Filter the precipitate wash and dry at 105* for 1 hour the 
picrate melts with decomposition at 195-205* 

Assay (Hydralazine Hydrochloride) Transfer to a 100 ml volumetric 
flask an amount of powder accurately weighed equivalent to about 02 
gm of hydralazine hydrochloride Add about 50 mi of water and shake 
mechanically for about 15 min Fill to the mark with water and mix 
Transfer to a 250 ml iodine flask 25 ml of the soluUon Add 1 gm of 
«od um bicarbonate and 25 ml of 0 1 IV iodine Proceed as directed in 
the assay for hydralazine hydrochloride in the monograph tor hydralazine 
hydrochloride starting with Allow the reaction mixture to stand 
Each miliniier of 0 1 A iodine consumed is equivalent to 0 004916 gm of 
hydralazine hydrochloride The amount of hydralazine hydrochloride Is 
rot less than 91 0 nor more than 107 0 % of the labeled amount. 


Ciba Pharmaceutical Products, Inc, Summit, N J 
Solution Apresohne Hydrochloride 1 cc ampuls A solu¬ 
tion containing 20 mg of hydralazine hvdrochlonde m each 
cubic centimeter Preserved with 0 5% chlorobutanol 
Tablets Apresohne Hydrochloride 10, 25, 50 and 100 mg 
U S patent 2,484,029 
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ACCEPTED FOODS 

The following products containing iion-nutntive artificial 
sweeteners Intended for use in low carbohydrate, low sodium, 
and other therapeutic diets have been accepted as conforming 
to the rules of the Council Data regarding composition repre¬ 
sent the best available information, which is based on submitted 
reports of analyses The Council has requested continuing ana¬ 
lytical studies, especially of the sodium content of products in¬ 
tended for use in foiv sodium diets, because of the natural 
variations in the composition of processed foods 

James R Wilson, M D , Secretary 

Monarch Finer Foods Division, Consolidated Grocers Corpo¬ 
ration, Chicago 

Monarch Brand Diet Dessert Dietetic Pack Apple Sance 
Ingredients Applesauce packed m water with the addition of 
cyclamate calcium (Sucaryl Calcium) 

Analysis (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 11%, fat (ether 
extract) 0 3%, protein (N x6 25) 0 2%, ash (minerals) 0 2%, 
sodium 13 8 mg/100 gm, and cyclamate calcium 0 2% 
Calones —0 50 per gram, 14 2 per ounce 
Use —In low sodium, low calory, and other therapeutic diets 

Monarch Brand Diet Dessert Dietebc Pack Apricot Halves 
Ingredients Apneots packed in water with the addition of 
cyclamate calcium (Sucaryl Calcium) 

Analysis (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 9%, fat (ether 
extract) 0 2%, protein (N x 6 25) 0 3%, ash (mineral) 0 5%, 
sodium 11 mg/100 gm , and cyclamate calcium 0 3% 

Calories —0 40 per gram, 113 per ounce 

Use —In low sodium, low calory, and other therapeutic diets 

Monarch Brand Diet Dessert Dietetic Pack Blackberries 
Ingredients Blackbernes packed in water with the addition 
of cyclamate calcium (Sucaryl Calcium) 

Analysis (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 11%, fat (ether 
extract) 0 8%, protein (N x 6 25) 1%, ash (minerals) 0 4%, 
sodium 0 37 mg /lOO gm , and cyclamate calcium 0 35% 
Calories —0 53 per gram, 15 per ounce 
Use —In low sodium, low calory, and other therapeutic diets 

Monarch Brand Diet Dessert Dietetic Pack Boysenberries 
Ingredients Boysenbemes packed in water with the addiUon 
of cyclamate calcium (Sucaryl Calcium) 

Analysts (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 8%, fat (ether 
extract) 0 8%, protein (N X 6 25) 0 6%, ash (minerals) 0 3%, 
sodium 0 3 mg /lOO gm , and cyclamate calaum 0 35% 

Calories—0 45 per gram, 12 R per ounce 

Use —In low sodium, low calory, and other therapeutic diets 
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NEW HAMPSHIRE MEDICAL SOCIETY 

The New Hampshire legislature, on Feb 16, 1791, granted 
the New Hampshire Medical Society a charter with the stipula¬ 
tion that “it shall be the duty of the said Medical Society, from 
time to time, to describe and point out such a medical instruction 
or education as they shall judge requisite for candidates for the 
practice of Physic and Surgery, previous to their examination 
before them, or their officers appointed for that purpose, re¬ 
specting their skill in their profession, and shall cause the same 
to be published in two of the Newspapers printed m different 
Counties jn this State ” 

The first president of the society was its founder, Dr Josiah 
Bartlett, a member of the Continental Congress, signer of the 
Declaration of Independence, chief justice of the supenor court, 
president of New Hampshire, and later elected its first governor 
His many accomplishments are set forth in “The Story of the 
New Hampshire Medical Society’’ told by Dr Lyman Bartlett 
How at the centennial of the society in 1891, revised and con¬ 
tinued by Dr Henry O Smith (father of Dr Deenng G Smith, 
Nashua, who in 1950 was elected secretary-treasurer of the 
society for five years), and pnnted for the 150th anniversary 
of the society in 1941 

At Its first meeting. May 4, 1791, the society took up the 
matter of “a device of a Seal for the Society,” and three years 
later it was resolved that “the Corresponding Secretary shall get 
the Seal for this Society engraved on silver of three ounces 
weight, if It can be done in Boston for six pounds LM, but if 
it cannot be engraved in Boston for that price, to procure it in 
Europe of that weight ” 

Always interested in improving the health of the people, the 
society examined and licensed for practice in the state all physi¬ 
cians until the State Board of Medical Examiners was established 
in 1897 The society instigated this legislation as it did other 
health measures, including the creation of a state board of 
health, the building of a tuberculosis sanatorium, and measures 
for procuring registration of births, marriages, and deaths In 
1847 it petitioned for the enactment of a law “adapted to prevent 
the introduction and sale of suprious [sic] and sophisticated 
drugs and chemicals m the United States”—a step that preceded 
passage of the import drug act by Congress in 1848 The society 
IS at present endeavoring to reduce the cost to the welfare 
department of medical care and is sponsoring a survey of the 
nursing situation in the state 

In 1904 the society voted to donate $1,000 from its funds 
toward the cost of erecting a new building for Dartmouth 
Medical College, the money to be taken from the fund estab¬ 
lished in 1846 by Dr Josiah Bartlett (a sum of $201 50, which 
had increased greatly through the accumulation of dividends) 
In 1940, $2,000 was given “for the benefit of the Dartmouth 
Medical School in helping provide much needed accommoda¬ 
tions for the departments of Physiology and Pathology ” In 1890 
a bequest by Dr T J W Pray of Dover led to the establishment 
of an essay contest, and in 1921 the will of Dr H B Burnham 
gave the society his medical library and $1,200 “in trust, the 
income therefrom only to be expended as a prize for the best 
dissertation on some medical or surgical topic to be competed 
for only by members of the said society ” In 1932 a benevolence 
fund was created “to render pecuniary aid to needy members 
who are sick, disabled, or aged, or to needy widows and children 
of deceased members” and is maintained by a small annual 
apportionment from membership dues and by contributions 

The society publishes a news bulletin for its members and 
since 1927 has used as its official organ the New England 
Journal of Medicine For the past four years the annual meeting 
has been held jointly with the Vermont State Medical Society, 
at times at Manchester, Vt, and at other times at the Mount 
Washington Hotel, Bretton Woods, N H , where the next annual 
meeting will convene Oct 3-5 Headquarters of the society are 
at 18 School St, Concord Its officers are Dr Albert E Bar- 
comb, Rochester, president, and Dr Warren H Butterfield, 


Concord, secretary and treasurer pro tern The oneiml tint * 
for the charter in 1791 had been signed by 19 physicians f om 
13 towns The present membership of 661 inchides nearly all 
the active practitioners of the state, which has a county medica 
society in each county ^ eaical 


OCCUPATIONAL HEALTH AND THE 
WORLD MEDICAL ASSOCIATION 

The World Medical Association, representing 700,000 physi- 
Clans in 46 national medical associations, announced recently 
that plans are under way to establish an international commit 
tee on occupational health services for the benefit of industnal 
workers everywhere Dr Louis H Bauer, New York, secretary 
general of the World Medical Association, said the inter¬ 
national committee will be made up of physicians who are 
members of the W M A There is a strong possibility. Dr 
Bauer said, that the World Medical Association, in cooperation 
with other organizations, will sponsor an international confer 
ence on occupational health within the next three or four years 
The site for such an international congress has not been 
decided 

At an initial meeting in New York recently, more than 35 
industrial health leaders in the United States explored the 
feasibility of embarking on such an international occupational 
health program and urged the World Medical Association to 
take charge of it “We are presently collecting all the important 
data we can in connection with such a project,” Dr Bauer 
said, “and then plan to place the information in the hands of 
members of the Council of the World Medical Association 
when It meets in Zunch, Switzerland, m Apnl, for final achon ” 

To give the council as much help as possible in formulating 
such a program on an international scale, an Amencan 
Canadian advisory committee was appointed dunng the 14th 
annual Congress on Industnal Health held in Louisville, Ky, in 
February This committee will work closely with the secretariat 
of the World Medical Association between now and the time 
the council meets in Zurich The advisory committee memben 
are Drs Carl Peterson, Chicago, Chairman, Henry H Kessler, 
Newark, N J , George Saunders, New York, Max R Burnell, 
Detroit, C Richard Walmer, Pittsburgh, John Poutas, New 
York, Robert A Kehoe, Cincinnati, Grant Cunningham, 
Toronto, Canada, Leonard Greenburg, New York, Seward 
Miller, U S Public Health Service, and George Wilkins, 
Boston 

“Since the World Medical Association represents nongovem 
mental agencies, its efforts to improve the occupational health 
of workers and their families will stimulate the interest and 
increase the participation of the practicing physicians over the 
world,” Dr Bauer said “The whole movement will be under 
taken on an international, grass-roots level ” 

Industrial health leaders, representing medicine, industry, 
and government, pledged support of the new movement at the 
New York meeting because it was felt that every country with 
any degree of industnahzation has industrial health problems 
The advisory committee agreed that the basic elements in oc¬ 
cupational health service can be classified under the major 
headings of organizational and administrative occupational 
medicine, preventive medicine and public health, industnal 
hygiene, health education, occupational medical education and 
research, medical care, and workmen’s compensation and re 
habilitation A pnmary objective of the World Medical Associ 
ation should be to formulate standards and pnnciples that will 
define the relations of the practicing physician to these com 
ponents 

The advisory committee also recommended that the occupa 
tional health committee of the World Medical Association 
establish contact with other international organizations in this 
field to define specific objectives, spheres of action, and working 
relations Each national medical society holding membership 
in the World Medical Association should be invited to establish 
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a corresponding committee if one does not already exist These 
national committees would inform the Occupational Health 
Services Committee of the W M A about the present status, 
scope and effectiveness of current programs, conspicuous gaps 
in activities, and governmental legislation and regulations as 
they apply to countries of origin In this way a cleanng house 
of information would ultimately develop on many international 
phases of occupational health services ‘ Through such a pro 
gram, ’ Dr Bauer said, “the medical practitioner everywhere— 
individually and through his professional organizations—can 
understand more clearly the health problems of the worker and 
his employer ” 

the state journal advertising bureau 

This IS one of a series of brief statements explaining the work 
of various departments of the American Medical Association 
—Ed 

The State Journal Advertising Bureau (formerly known as 
the Cooperative Medical Advertising Bureau) was organized in 
1913 by the Board of Trustees to promote a high standard of 
advertising for its members and to aid the state medical journals 
with their advertising problems It facilitates contact between 
state medical publicaUons, advertisers, and advertismg agencies, 
aiding in the sale of space, acquisition and distnbution of copy, 
checking copy with various councils and committees of the 
Amencan Medical Assoaation, and providing checking, billing, 
correspondence, and similar services Because the Bureau places 
advertisements at an average of 7% of the net billing, including 
listing, mailings, and advertising program, as compared to a 
commercial cost of 15, 20, 25% or more, it helps each member 
journal save on advertising expenses This puts Bureau members 
in a better financial position to publish good medical journals 
Because a central arrangement is made between advertiser and 
the Bureau, only one pattern plate is needed All member pub 
hcations use the same size page 
When a contract is secured, the Bureau wntes the state jour¬ 
nals enclosing a copy of the contract and explaining rates and 
specifications Each journal then bills the Bureau for the adver 
tisement and receives a monthly check from the Bureau About 
$60,000 IS sent each month to state journals, with a yearly gross 
exceeding $700,000 Consultation service is available to mem 
ber journals on pnnting, typography, and layout A monthly 
bulletin IS issued for state journals containing suggestions for 
placement of advertisements and make-up, information about 
the Bureau, and a list of products accepted by A M A Coun¬ 
cils within the current month A biennial seminar is held at 
A M A headquarters for editors and business managers for 
presentation of new techniques in advertising format, discussion 
of common problems, and other pertinent matters Speakers are 
nationally known experts in editonal and advertising fields 
Copies of the proceedings of the conferences are distnbuted to 
the 100 or more who attend the meetings and to the various 
editonal associations and medical libraries who make requests 
for them 

At present the membership is compnsed of 33 journals rep 
resenting 37 state medical societies, including Hawaii Of the 
states not represented in the group, 3 do not have an official 
journal, 1 is not owned by the state society, and the remain¬ 
ing 6 journals, which arc society owned, are eligible for mem¬ 
bership The advertising standards maintained by the Bureau 
arc the same as those adopted for A M A publications, requir¬ 
ing acceptance of all products that come under the purview 
of the councils or committees of the American Medical Asso¬ 
ciation The principles and policies under which the Bureau 
functions arc developed by a consulting board of five members, 
elected for terms of five years, who arc editors or business man¬ 
agers of state medical journals and members of the A M A 
The General Manager, the chairman of the A M A Advertising 
Committee, and the Secretary of the Council on Pharmacy and 
Chemistry of the A M A are ex officio members 
The present annual net revenue (about $725,000 per year) is 
remitted to the state societies with only a nominal deduction 
for operating cost of the Bureau Over 10,853 pages of advertis¬ 
ing arc released each year Many firms use the entire group for 
nalioml coverage while others select sectional coverage in the 
slates where they have established distnbution 


TODAY’S HEALTH 

Today s Health magazine, published by the A M A , will be 
distributed in the waiting rooms and the larger hospital rooms 
at the Mayo Clinic Rochester, Minn The 290 four-year sub¬ 
scriptions were made available through the cooperation of the 
clinic and the Olmsted Houston Fillmore Dodge County Medi¬ 
cal Auxiliary 

STATE MEDICAL LEGISLATION 
Arizona 

BUI Introdnced —S 28 proposes to amend the law rclaung to the 
operation of motor vehicles by providing that any person who operates 
a motor vehicle shall be deemed to have given his consent to a chemical 
lest of his breath, blood, nrlne, or salira for the purpose of determining 
the alcoholic content of his blood provided that such test Is administered 
at the direction of a peace officer having reasonable grounds to suspect 
such person of driving In an intoxicated condition Refusal to submit to 
the test shall result in notice of such refusal being sent to the highway 
department which has authority to revoke his driver s license 
BIU Enacted,—S 104 was approved March 25 1954 It provides regu 
lations for the creation of hospital districts 

California 

Bills Introduced,—A 85 X to amend the law relating to penalUes for 
violaffon of the narcol/c laws, proposes to authorize life Imprisonment for 
such violations S 40-X to amend the law relating to violations of 
the narcotic act, proposes that first olTenders may be imprisoned for up 
to 5 years and second and subsequent offenders for up to 10 years 
Persons convicted of second or subsequent offenses shall ndt be granted 
probation nor shall the execution of sentence be suspended by the court 
and they shall not be eligible for parole until they have served at least 
two thirds of the minimum sentence. 

New Jersey 

Bills Introduced.—A 131 proposes that any person who operates a 
motor vehicle in the stale shall be deemed to have given his consent to 
a chemical analysis of his hlood, breath or saliva for the purpose of 
determining the alcoholic content of his hlood if a person has been 
placed under arrest and has been requested to submit to such chemical 
analysis but refuses lo do so the analysis shall not be made but the 
director of the division of motor vehicles shall revoke his license or 
permit to drive temporarily subject lo an opportunity to be heard at a 
later dale A 186 proposes a number of general amendments to the 
workmen s compensation act among which is a proviso that the employer 
shall promptly provide for an Injured employee such medical surgical 
or other attendants or treatments nurse and hospital service medicine 
crutches and apparatus for such period as the nature of the injury or 
the process of recovery may require An Injured employee may, when 
such care Is required select to treat him any duly licensed physician 
A 305 proposes the creation of a stale board of psychological examiners 
for the purpose of examining and licensing persons desiring to practice 
psychology The term psychological services is defined to refer to any 
services if the words psychological psychologist or psychology 
are used to describe such services by the person or organization render 
ing or offering lo render them S 146 proposes to authorize a licensed 
physician lo conduct a postmortem examination upon the body of a 
deceased person after oblaming consent in writmg of one of the follow 
ing persons who shall have assumed responsibility for the burial of the 
deceased surviving spouse adult child parent or other next of kin 
When two or more of the above mentioned have assumed responsibility 
and custody of the body the consent of one of such persons shall be 
sufficient 

New York 

Bills Enacted,—A. 1917 has become Ch 197 of the Laws of 1954 It 
amends the mental hygiene law relating to the appointment and qnallfi 
ration of a commissioner of mental hygiene by providing that such com 
missioner shall be a reputable physician duly licensed to practice medicine 
in the state and who shall have had at least 10 years experience in the 
practice of his profession confined wholly or substantially to the care 
and treatment of persons suffering from nervous and mental disorders 
of which at least 5 years shall have been as administrative head of the 
public institution for the care and treatment of persons afflicted with 
nervous and mental disorders or m a position of similar and equivalent 
administrative responsibility S 695 was approved March 23 1954 It 
amends the social welfare law relating to the definition of a dispensary 
by exempting from such definition hospitals operated by the department 
of hospitals of the city of New York S 1356 has become Ch. 207 of 
the Laws of 1954 It amends the lau relating to prorating medical expense 
indemnity allowances by providing that nothing shall prohibit a medical 
expense indemnity appropriation from prorating a medical expense in 
dcronity allowance among two or more physicians in proportion lo the 
services rendered by each such physician at^the request of the subscrib-r 
provided that prior to payment thereof such physician shall submit both 
to the medical expense indemnity corporation and to the subscriber 
statements itemizing services rendered b> each such physician and the 
charges therefor S 2769 has become Ch 145 of the Laaa of 1954 It 
amends the mental hygiene law rclaung to membership on mental health 
boards by providing that at least two of the appointed members of such 
boards shall be physicians actively engaged In private practice 


Prepared by the Bureau of Legal Medicine and Legislation 
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ARKANSAS 

State Medical Meeting at Fort Smith —The annual session of 
the Arkansas Medical Society will convene in the Hotel Gold¬ 
man, Fort Smith, April 19-21 under the presidency of Dr 
Richard C Dickinson, Horatio The mormng sessions will open 
at 9 a m with film presentations (Monday, The Principles of 
Fracture Reduction, Tuesday, Early Detection of Glaucoma, 
Wednesday, Oral Cancer) Out-of-state speakers include 

Daniel J Moos, Minneapolis, Intestinal Obstruction 
J H Ross, Morelia, Mlchoacan, Mexico, General Practice in Rural 
Mexico 

Robert H Jackson, Houston, Texas, Management of the Acute Seriously 
Involved Poliomyelitis Patient 
Horace V Munger, Lincoln, Neb, Hematuria 
Edwin J DeCosta, Chicago (subject to be announced) 

Robert A Ross, Chapel Hill, N C , Indications for Pelvic Surgery 
Elmer G Wakefield, Rochester, Minn , Differential Diagnosis Between 
Organic and Functional Disease of the Intestine 
James F Lewis, Columbus, Miss , Anticoagulant Therapy A Review 
William R Mathews, Shreveport, La , The Changing Face of Medicine 
in a Morgue During the Last Quarter of a Century 
Thomas C Douglass, Chicago, Complications of Cholecystectomyi Pre¬ 
vention and Treatment 

Lawrence B Hobson, New York, Current Problems in Therapy of 
Infections 

On Monday at 12 15 p m Dr John D Olson, Fort Smith, 
wil] serve as moderator for a surgical symposium The all-day 
meeting of the eye, ear, nose, and throat section will begin at 
10 a m and will include luncheon at St Edward’s Mercy 
Hospital Dr Ralph H Riggs, Shreveport, La , will address the 
section on physiological surgery of the nasal septum and associ¬ 
ated structures, and Dr William J G Davis, Washington, D C, 
Will present “Problems m Muscle Imbalance" On Tuesday at 
7pm buffet banquet entertainment will be provided by the 
Sebastian County Woman’s Auxiliary in the mam dimng room 
of the Hotel Goldman 

CONNECTICUT 

Phi Delta Epsilon Lecture—^The Alpha Rho chapter of the 
Phi Delta Epsilon fraternity at Yale University School of 
Medicine, New Haven, will hold its annual lectureship Apnl 22, 
8 30 p m, at the medical school Dr Robert P Knight, Stock- 
bndge. Mass, will discuss “How Should the Nonpsychiatnst 
Physician Handle the Psychiatnc Problems in His Patients?" 

Television Health Education Committee —The Connecticut TV 
Committee for Health Education, which is being organized “to 
provide Connecticut television station managements and official 
and voluntary health agencies with a clearing house for pro- 
grams of authentic health information on a public service 
basis,” includes, as its first members, representatives of four 
television stations and seven state-wide health agencies (Con¬ 
necticut division, American Cancer Society, Connecticut Heart 
Association, Connecticut State Department of Health, Con¬ 
necticut Public Health Educators, Connecticut State Tubercu¬ 
losis Commission, Connecticut State Medical Society, and 
Connecticut Tuberculosis Association) Chester S Bowers, 
M P H, director of public health information, Connecticut 
State Department of Health, has been elected coordinator of 
the committee, and subcommittees are being formed to produce 
a series of health programs in cooperation with television sta¬ 
tions The committee will function as both a planning and a 
production agency Membership is open to state-wide health 
agencies active in health education, with a qualified staff mem¬ 
ber to assume responsibility for producing television programs 
assigned on a rotation schedule by the full committee AH 
programs will be produced in accordance with established 
codes of ethics as observed by physicians, nurses, and other 
health personnel and the National Association of Radio and 
Television Broadcasters 

Physicians arc invited to send to this department Items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health Programs should bo received at least three 
weeks before the date of meeting 


DELAWARE 

W^mgton, president-elect, Delaware Academy of GcLrai 

whinS'fh moderator for the morning session, dunnl 

which the foUowmg papers wiU be presented. ^ 

^PWladeSa Neuropsychiatric Problems, Benjamin P Welss. 

Clinical and Morphologic Aspects of Acute Renal Failure in Preis 
nancy JDuncan E Reid, Boston ^ 

Gynecology fa General Practice, Emil Novak, BalUmore 

Moderator for the afternoon session will be Dr George J 
Bomes, Wilmington, president, Delaware Academy of General 
Practice Presentation of “Master Two-Step Test for the Diag¬ 
nosis of Coronary Insufficiency,’’ 2 30-3 p m , by Dr Harry L 
Jaffe, New York, will be followed by “The Cardiac in Industry” 
by Dr Irvin Klem, New YorL “Rehabilitation of the Patient 
with Hemiplegia’’ 3 50-4 20 p m by Dr Donald A Covalt, 
clinical du-ector. New York Umversity-Bellevue Medical Center,' 
New York, wiU precede “The Place of Virology in General 
Practice” by Dr Andrew J Rhodes, Research Institute, Hospital 
for Sick Children, Toronto, Canada. Questions and panel dis¬ 
cussion wiU be followed by cocktails and hors d’oeuvres and 
musical entertainment at the Hotel Dupont, 6-7 p m 


FLORIDA 

Conference on Cancer Cytology—The annual Seminar and 
Conference on Cancer Cytology will be held in Miami, April 
21-24 Among the guest speakers are Drs Asher Winkelstem, 
New York, R Morales and Toledo of Havana, Cuba, and 
Benjamin G Oren, Miami, who will participate in a symposium 
on gastnc cancer Special sessions will be devoted to cancer of 
the uterus, breast, prostate, lung, and stomach Sessions during 
the first three days of the semmar will be held in the Jackson 
Memorial Hospital On Saturday the meeting (Cancer Institute, 
1155 N W 14th St) will consist of demonstrations of the latest 
cytodiagnostic methods, techmques, and procedures 


ILLINOIS 

Postgraduate Conference—^The Central Illinois Postgraduate 
Conference at the Elks Club, Spnngfield, April 22, will hear a 
program arranged by the Post Graduate Educational Committee 
of the Illinois State Medical Society, after a comphmentary 
luncheon by the Sangamon County Medical Society at 12 noon 
There will be panel presentations on the changing aspect of 
thyroid disease and its treatment (1pm) and hypertension m 
acute and chronic heart failure (2 30 p m ) Question and dis¬ 
cussion periods will follow each of these presentations, and at 
4pm “Tax and Estate Planning for Professional Men” will 
be explained by John Alan Appleman, Urbana Ladies are in 
vited to the fellowship hour, 5 30 p m, and the dinner “The 
Trial of Malpractice Cases” will be discussed by Charles M 
Rush, Chicago 

Chicago 

Child Dies of Rabies,—A 2Vi-year-oId boy was bitten on the 
hand by a stray dog Dec 8, 1953 The family physician cau 
tenzed the wound and dismissed him On Jan 20 he was has 
pitalized, with a temperature of 105 F, stiff neck and bach, 
head drop, flaccid right arm paralysis, difficulty in swallowing, 
and extreme restlessness The patient died four days after ad 
mission Direct examination at the state laboratory revealed 
Negn bodies This is the first human death from rabies in Illinois 
since 1952 

Medlcme and the Humanities—The Chicago Medical SchMl 
IS presenting a lecture senes on Tuesdays, 12 30 p m in Amphi 
theater A, 710 S Wolcott Ave On Apnl 6, “Why We Became 
Doctors (Motivations as Revealed m Literature)” was presented 
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by Dr Noah D Fabncant, assistant professor, department of 
laryngology, rhinology, and otology. University of Illinois Col¬ 
lege of Medicine, and on Apnl 13, Religio Medici, 1954” by 
Dr Samuel J 2^kon, professor of dermatology, Northwestern 
University Medical School The following lectures have been 
scheduled 

April 20 Medical Symbolism in Painting and Sculpture Leo M Zim 
merman 

Apnl 27 Olscase and Art Ilza Vcith Ph D 
May 4 Resurrectionists Leslie B Arey Ph D 
May 11 Medical Caricatures, Israel Davidsohn 
May 18 MIUv Sickness Frederick Stenn 

MASSACHUSETTS 

Lectures on Barbilurate Poisoning—^Dr Enc Nilsson, assistant 
professor of anesthesiology, University of Lund, Sweden, will 
lecture on acute barbiturate poisoning Apnl 20 and Apnl 27, 

5 p m, m the Bigelow Amphitheater, White Building, Massa¬ 
chusetts General Hospital, Boston 

Dr Lombard Honored—Dr Herbert L Lombard, director, 
division of cancer and other chronic diseases, state department 
of public health, Boston, was recently presented the 1953 
award of the Public Health Cancer Association of Amenca 
“in recognition of his outstanding career in preventive medicine 
and his epochmaking contnbution in the field of cancer con¬ 
trol ” According to the department, Dr Lombard became a 
pioneer in cancer control with his appointment as director of 
the Massachusetts cancer control program, the first state con¬ 
trol program in the country, which was launched when the 
Massachusetts Legislature directed the state department of 
health to build the institution at Pondville and to establish a 
scries of cancer climes throughout the state The Massachu¬ 
setts program of research, hospitalization, diagnostic clinics, 
education, and tumor diagnosis service for physicians, inaugu¬ 
rated under Dr Lombard, has served as a model for similar 
programs m vanous parts of the country 

MICHIGAN 

University Presents Telecourses —^The University of Michigan 
Television Office, Ann Arbor, has scheduled a program Your 
Health and Modem Medicine,” which will mclude a discussion 
of diseases related to allergies, the heart, sinus, digestive dis¬ 
orders, and arthritis Guest lecturers who will appear on the 
senes are Drs John M Sheldon, Albert C Furstenberg, H 
Marvm Pollard, Franklin D Johnston, and William D Robin¬ 
son, Ann Arbor Dr Harry A Towsley, Ann Arbor, will serve 
as telecourse coordinator The program onginates in the studios 
of WWJ-TV, the Detroit News, and is carried also by WJIM- 
TV, I-ansmg, and WKZO TV, Kalamazoo 

MISSOURI 

Lecture on Cortisone,—Dr Rachmiel Levine, chairman, depart¬ 
ment of medicine, Michael Reese Hospital, Chicago, will give 
the annual memorial lecture in the auditonura of the Menorah 
Medical Center, Kansas City, Mo, April 19, 8 p m The lec¬ 
ture IS sponsored by the medical staff of the center as a memonal 
to members of the staff who have died dunng the preceding 
year Dr Lcvmc, who is also director of metabolic and endo- 
enne research at Michael Reese Hospital, and a lecturer at the 
University of Chicago, will speak on “The Mode of Action of 
Cortisone on Inflammation ” Members of the medical profession 
m the Kansas City area are invited 

NEBRASKA 

Spring Medical Assembly,—^The Creighton University School 
of Medicine, Omaha, will conduct its annual Spnng Medical 
Assembly at the medical school and at Creighton Memonal 
St Joseph’s Hospital, Apnl 22 24 All physicians are welcome 
Guest speakers, who arc also alumni, include Drs John A 
Trautman, director of the clinical center, National Institutes of 
Health, Bethesda, Md , Gertrude L Pease, department of 
clinical pathology, Mayo Clinic, Rochester, Minn , and Thomas 
H Foley, chief, department of obstetnes, Mercy Hospital, 
Denver Dr M William Barry, associate professor of medicine, 
IS chairman of the faculty committee for this assembly 


NEW JERSEY 

Institute in Psychiatry and Neurology,—The annual Institute 
in Psychiatry and Neurology, sponsored by the Veterans Ad¬ 
ministration Hospital, Lyons, N J, the New Jersey Neuro- 
psychiatnc Association, and the New Jersey distnet branch of 
the American Psychiatnc Assoaation will be held Apnl 21 at 
Veterans Administration Hospital, Lyons Drs Daniel Blain, 
Washington, D C, Stephen P Jewett, New York, and Harvey 
J Tompkins, Washington, D C, will serve as moderators for 
the following program 

Emotional Deprivauon in Infancy and Its Implications in Child 
Psychiatry Lauretta Bender New YorL 
The Administrator s Place in Psychiatry Arthur P Noyes Norristosvn 
Pa 

Sexual Psychopathology and Crime Benjamin Karpman Washington 
D C 

Origin of Human Movement Temple S Fay Philadelphia 
Dinner will be at 7 p m ‘ Failures in Psychotherapy ’ will be 
discussed by Dr Leo H Bartemeier, Detroit Registration fee, 
$1 (from which military personnel and full time Veterans Ad 
ministration personnel are exempt), will include copy of pro¬ 
ceedings of the institute Information may be obtained from 
Dr Crawford N Baganz, manager of the hospital 

NEW YORK 

Schoenbach Memonal Lecture,—^The 2nd annual Schoenbach 
memonal lecture, “Apical Localization of Late Tuberculosis,” 
will be delivered at the Maimonides Hospital of Brooklyn, Apnl 
22, 8 30 p m by Dr William Dock, professor of medicine, 
State University of New York College of Medicine at New York 
City, Brooklyn 

Dr Cnlc to Talk in Geneva —Dr George Cnie Jr , Cleveland, 
will discuss “Diseases of the Thyroid Gland before the Geneva 
Academy of Medicine, Apnl 19, 8 30 p m, at the Belhurst in 
Geneva This instruction is provided by the Medical Society of 
the State of New York, with the cooperation of the New York 
State Department of Health 

Meeting of Rheumatism Associabon,—The New York Rheu¬ 
matism Association will hold its annual meeting at Cornell 
University Medical College, New York City, Apnl 20 Speakers 
by invitation mclude Dr Ernest Fletcher, London, England, 
whose presentation Research in Rheumatic Diseases at the 
Royal Free Hospital’ will end the afternoon session, and L 
Laszlo Schwartz, D D S , Presbyterian Hospital, who will pre¬ 
sent The Clinical Physiology and Pathology of the Tempero- 
Mandibular Joint’ dunng the evening session 

Address on Asthma and Emphysema —Under the co-sponsor- 
ship of Kappa chapter of Phi Lambda Kappa medical fraternity 
at the University of Buffalo School of Medicme, Dr Alvan L 
Barach, clinical professor of medicine, Columbia University 
College of Physicians and Surgeons, New York, will discuss 
‘ Recent Advances in the Treatment of Bronchial Asthma and 
Pulmonary Emphysema ’ at the Buffalo Academy of Medicine, 
Apnl 21 The talk will be given in the umversitys new medical 
building, Samuel P Capen Hall 

Joint Clmical Session on Tuberculosis,—The Tuberculosis 
Sanatonum Conference of Metropolitan New York and the 
New York Trudeau Society will hold a joint clmical session 
Apnl 21, 8 15 p m in the Cornell University Medical College 
Amphitheatre, 1300 York Ave (at 69th St) New York, to 
discuss ‘ Isoniazid Therapy in Pulmonary Tuberculosis Clinical 
and Bactenological Results ” Dr James J W Raleigh, chief, 
tuberculosis service. Veterans Administration Hospital, Sun- 
mount, will be moderator for the followmg presentations, which 
will be followed by general discussion 
Isoniazid Used Singly Carl Muschenheim New York, 

In Combination \rith Streptomycin or Para Aminosalicylic Acid Henry 
G Schafletd Isew York 

Concurrent Use of All Three Drugs Elfred L Leech Onconta 
New York City 

Dr Riglcr Talks on Long Cancer —The Ross Golden lecture of 
Columbia University and the New York Roentgen Society in 
affiliation with the New York Academy of Medicine will have 
as speakfcr, Apnl 19, 8 30 p m , Dr Leo G Rigler, chairman. 
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deprtment of radiology, University of Minnesota Medical 
School, Minneapolis, who has been invited to present "Roenteen 
Observahons of the Natural History of Carcinoma of the 
Lung Dr George W Holmes, Belfast, Maine, will serve as 
honorary chairman 

Tumor Clinic—Dr Ludwik Gross, chief, cancer research. 
Veterans Administration Hospital, will present “The Virus 
Theory of Cancer and Allied Diseases A Working Hypothesis” 
at the Tumor Clinic Conference, Harlem Hospital, April 21, 
10 45 a m 

Meeting of Oto-Ophthalmologists—^The annual spring meeting 
of the alumni and staff of the New York Eye and Ear Infirmary 
will be held April 19-20 at the Academy of Medicine (5th 
Avenue and 103rd St, Room 440) The guest of honor, Mr 
John Foster, Leeds, England, will present “Evaluation of Cur¬ 
rent Treatment of Stncture of the Valve of Krause, a Film of 
Lacryocystorhinostomy” Tuesday, 11am, and will participate 
in a symposium on problems on ocular surgery with Drs 
Conrad Berens, Algernon B Reese, Willis S Knighton, Wendell 
L Hughes, and Raymond E Meek, New York Dinner will 
follow the cocktail hour, 6pm 

NORTH CAROLINA 

Nalle Clime Lectures—On the afternoon of April 23 at the 
Hotel Barringer, Charlotte, the Nalle Clinic Foundation will 
present “Recent Advances in Antibiotic Therapy” by Dr Harry 
F Dowling, professor of medicine. University of Illinois Col¬ 
lege of Medicine, Chicago, under the sponsorship of the Lucius 
G Gage Fund The Brodie C Nalle lecture will be given in 
the evening by Dr Robert A Kimbrough Jr , professor of gyne¬ 
cology and obstetrics. Graduate School of Medicine of the 
University of Pennsylvania, Philadelphia, whose topic will be 
“Management of the Hemorrhages of Pregnancy ” 

OREGON 

Postgraduate Session—^The 19th Sommer memonal lectures, 
the annual meeting of the University of Oregon Medical School 
Alumni Association, and the Spring Postgraduate Session of 
the Oregon Academy of General Practice will be held April 
21-23 at the University of Oregon Medical School, Portland 
The Sommer memonal lectures will be presented by Dr Hans 
Lisser, climcal professor of medicine, University of California 
Medical School, San Francisco, Dr Howard K Gray, professor 
of surgery. University of Minnesota Graduate School, Minne¬ 
apolis, and Dr Earle M Chapman, clinical associate in medi- 
cme. Harvard Medical School, Boston In accordance with the 
Wishes of the late Dr Ernst A Sommer, all physicians of the 
northwestern states will receive a personal invitation to attend 
the lectures The University of Oregon Medical School Alumni 
Association will present 18 papers by its own members The 
Oregon Academy of General Practice lecturers will offer as 
guest speakers Drs John L Bakke, assistant chief of medical 
service, Veterans’ Administration Hospital, Seattle, and in¬ 
structor in medicine, University of Washington School of Medi¬ 
cine, Seattle, and C Henry Kempe, assistant professor in 
pediatrics. University of California Medical School, San 
Francisco 

PENNSYLVANIA 

Society News—On April 20 the Allegheny County Medical 
Society, 225 Jenkms Building, Pittsburgh, will present Dr 
Gordon P McNeer, Memorial Center for Cancer and Allied 
Diseases, New York, who will discuss surgical aspects of gastnc 
carcinoma 

Personal —Dr Lindsey S McNeely, Kirby, who has been prac¬ 
ticing medicine for 63 years and is said to be the oldest prac¬ 
ticing physician in the state, was recently honored by the 
James T Maxon Post No 992, American Legion, which pre¬ 
sented him with an engraved trophy In bringing greetings 
from other physicians in the county. Dr Grover C Powell, 
Waynesburg, president of the Greene County Medical Society, 
referred to Dr McNeely as “the grand old man of medicine ” 
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SOUTH CAROLINA 

Hospitals Built with Hill-Burton Aid—A sur^e^ 

Carolina’s health facilities in 1947, shortly after thc^H,)! 
bill b„am= . federal law. showed b.lh.'ih; s, t J 
mg acceptable beds in general hospitals Based on a st^tc civ.h I' 
population of 1,883,106 and the critena established by PuW.c 
Law 7^, there were 8,628 general hospital beds neede^d m the 
state The survey showed that 15 of the 46 hospital areas or 
counties, had no existing acceptable hospitals The sur\ev of 
public health centers showed that only eight county health 
centers and five auxiliary centers were found acceptable At 
the end of the sixth year of the hospital construction program 
the number of acceptable general hospital beds will be increased 
by 2,492, thereby meeting about 69% of the need in this cate 
gory of facility, and the number of hospital service areas, or 
counties, having no acceptable beds will be reduced from 15 
to 5 To date. South Carolina has completed 66 public health 
centers, 10 mental health projects, 7 tuberculosis projects, and 
23 general hospital projects Four general hospital projects 
including an 11 million dollar teaching hospital at the Medical 
College of South Carolma (Charleston) are under construction 
at present Total Hill-Burton funds allocated to all projects 
amount to about $16,500,000, and the total cost of construction 
amounts to about 35 million dollars Pictures of a few of these 
projects appear on the opposite page 


Boy Scout Health Lodge—^Through a campaign initiated by 
the Pee Dee Medical Society (made up of physicians from 
Chesterfield, Marion, Marlboro, Darlington, Dillon, Horry, 
and Florence counties) the Camp Coker (Boy Scout) Health 
Lodge, a combination medical dispensary and infirmary, has 
been built with funds contributed by physicians of the society 
and physicians in Lee, Williamsburg, Sumter, and Clarendon 
counties The building houses a treatment room, a 3-bed ward 
room, and sleeping quarters for the physician or medical 
student on duty A letter to the society from the scout execu 
tive of the Pee Dee area council reads, in part “I want to 
thank you on behalf of the 6,000 scouts of this area, for your 
most generous contribution to Camp Coker, in the form of a 
permanent Health Lodge Your Health Lodge is already filling 
a long needed addition to our camp This building will 

serve as a permanent monument to the doctors of the Pee Dee 
and their interest in the youth of this area Added to my 
thanks, will be-the thanks of thousands of boys who will use 
the facilities in the years to come ” 


TENNESSEE 

Portrait of Dr Francis —A portrait of the late Dr Elmer E 
Francis, former professor of surgery at the University of 
Tennessee College of Medicine, Memphis, was presented to 
the university at a ceremony in which Dr William C Colbert, 
associate professor of medicine and former student and friend 
of Dr Francis, made the presentation address, and Orren W 
Hyman, Ph D , dean of the college of medicine, accepted the 
portrait Dr Francis, who taught medical students in Memphis 
for 44 years before his retirement in 1933, began teaching at 
the old Memphis Hospital Medical College, which became a 
part of the University of Tennessee College of Medicine in 
1913 In 1897 he was appointed professor of surgery, con 
tinuing in that position until his retmement One of his sons. 
Dr Joseph H Francis, is associate professor of surgery at 
the college 

Stale Medical Meeting in Nashville—^The Tennessee State 
Medical Association will hold its annual meeting Apnl 18-21 
at the Maxwell House, Nashville, under the presidency of Dr 
Ashby M Patterson, Chattanooga “Pancreatitis Its Diagnosis 
and Management” will be given as a symposium Monday, 11 10 
a m, with Dr John W Adams Jr, Chattanooga, presenting 
“Diagnosis”, Dr Robert C Kimbrough Jr, Knoxville, “Medical 
Management”, and Dr Richard V Fletcher, Chattanooga, 
“Surgical Management ” President’s mght will be 
Monday, 8pm After the presidential address. Dr John R 
Thompson Jr, Jackson, will dehver the presidentelects m- 



Vol 154, iSo 16 


MEDICAL NEWS 1359 



1 


Reading from top and left to right are Hampton 
County Hospital Vamvillc Greenville General Hos¬ 
pital Greenville Lee County Hospital Bishopville 
Good Samaritan Wavcrly Hospital Columbia Qaren 
don County Hospital Manning Bamberg County Hos¬ 
pital Bamberg and Colleton County Hospital Water- 
boro 
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augural address The president’s luncheon is scheduled for 12 30 
p m Tuesday Dr Leo H Bartemeier, Detroit, Chairman of 
the A M A Committee on Mental Health, and a past president 
of the Amencan Psycbiatnc Association, will have as his sub- 
lect "How the Patient Feels About the Doctor" The follow¬ 
ing symposium on diseases of the thyroid gland will be presented 
Wednesday, 1110 a nt 

Eadlolodine in Diagnosis and Treatment, Beverly T Towery, Nashville 
Medical Mnnagement, John D Hushes, Memphis 
Surgical Management, Bruce R. McCampbeJl, Knoxville 

Wednesday evening has been designated fun night A fellow¬ 
ship hour, 6 30 p m, will precede the dinner 50) at the 
Club Plantation on Murfreesboro Road There will be pro¬ 
fessional entertainment and dancing The Nashville Academy 
of Medicine is host 

The Tennessee State Pediatric Society will have as guest 
speakers Dr Frederic N Silverman, director, department of 
roentgenology, Children’s Hospital, Cincmnab, and Dr Carl E 
Badgley, department of orthopedics, University of Michigan 
Medical School, Ann Arbor Tuesday afternoon Dr Silver- 
man will present "Normal Anatomical Variants, Simulating 
Orthopedic Disease,” “Non-Rachitic Bow Legs," and “Un¬ 
recognized Skeletal Trauma ’’ Dr Badgley will discuss “Extra- 
utetme Retention of Fetal Positions" and “The Fibroelastic 
Diathesis, with the Normal Characteristics" On Wednesday 
afternoon Dr Stanley H Durlacher, Louisiana State University 
School of Medicine, New Orleans, will read the paper “The 
Problem of Sudden and Unexpected Death with Particular 
Emphasis on the Role of the Coronary Arteries" before the 
Tennessee Pathological Society The Tennessee chapter, Ameri¬ 
can College of Surgeons, will have as guest speaker, Dr Henry 
T Bahnson, associate professor of surgery, Johns Hopkins 
University School of Medicine, Baltimore, who will speak on 
aortic aneurysm at the annual banquet, 7 30 p ro The Tennes¬ 
see Academy of General Practice will present a symposium on 
obstetrics and a symposium on anesthesiology Monday, and 
will have as guest speaker at the annual banquet Tuesday, Dr 
Reuben B Chnsman, Miami, Fla The Tennessee Academy of 
Preventive Medicine and Public Health will hold a luncheon 
meeting Wednesday, at which the guest speaker Dr Thomas 
Francis Jr, professor of epidemiology, University of Michigan 
School of Public Health, will discuss "The Distribution of Poho- 
myehtis in the Community " 

WEST VIRGINIA 

Travel Meeting—^The annual travel meeting of the West Vir¬ 
ginia Obstetrical and Gynecological Society is scheduled for 
April 19-21 with scientific sessions in New York and in Jersey 
City The program for Monday will begin at 8 a m at the 
Woman’s Hospital, New York, with Dr Albert H Aldridge as 
the speaker Dr Gordon W Douglas will be the guest speaker 
at the afternoon session, beginning 1 30 p m at the Lymg-ln 
Hospital, New York The Tuesday session will begin at 8 a m 
at the University Hospital (formerly the New York Postgradu¬ 
ate Hospital), with Dr Gray H Twombly as guest speaker 
The schedule calls for free time in the afternoon Wednesday 
at 9 a m Dr Samuel A Cosgrove will be the guest speaker at 
the Margaret Hague Maternity Hospital in Jersey City Head¬ 
quarters will be maintained at the Statlcr Hotel Reservations 
for rooms should be mailed by members of the society directly 
to Mr Dennis McGuire at the hotel 

WISCONSIN 

Chest Film Enlargements Available—The Wisconsin State 
Board of Health, m response to a suggestion by the chest com¬ 
mittee ot the State Medical Society of Wisconsin, announces 
that it IS prepared to furnish, on request by physicians, copies 
or enlargements of 70 mm roentgenograms taken of their 
patients in mobile unit surveys throughout the state To ex- 
* pcditc such service the state board of health will also serve as 
a clearing house to locate roentgenograms taken by other 
agencies that operate independent units Physicians desiring 
such information or roentgenograms should communicate with 
Division of Tuberculosis Control, Wisconsin State Board of 
Health, I W Wilson St, Madison 2 


general 

Neurological Surgeons Meet in New York^TX,. , 

Neurological Surgeons will meet at the Waldorf Astoria'^ N 
York, April 23-24 On Saturday there uill be sympS^^n 
increased mtracranial pressures and on convulsive disoSJre 

Coupes in Isotope Techniques—The special traimnc dividnn 
of the Oak Ridge Institute of Nuclear Studies will 4er thr^ 
basic isotope techniques courses during the summer The four 
week courses will start in June, July, and August The labora 
tones, counting room, and lecture room of the special uaininc 
division have recently been enlarged Information about the 
courses may be obtained from the special training division of 
the institute, P O Box 117, Oak Ridge, Tenn 


Meeting on Physical Education—The national convention of 
the Amencan Association for Health, Physical Education, and 
Recreation will be held at the Hotel Statler, New York, Apnl 
19-23 under the presidency of Clifford L Brownell, Ph D, New 
YorL Dr Charles C Wilson, New Haven, Conn, will present 
"Bnght Spots m School Health” before the health education 
division Tuesday afternoon, and Dr Howard A Rusk, Neiv 
York, will discuss “Dynamic Recreation—An Essential in Re- 
habilitation" before the recreation division that afternoon 


Greek Physicians Need Help —An appeal for money, medical 
books, and medical instruments has been received from the 
Medical Association of Lakynthos, Greece, situated on an island 
in the Ionian Sea that was severely damaged by a recent earth¬ 
quake The 16 physicians on this island, serving 45,000 people, 
have lost practically everything they had, not only their own 
personal equipment, but their instruments and books were de¬ 
stroyed In their appeal they state “We do not ask your help 
for ourselves or for our families, but only for the sake of our 
patients to whom we doctors all over the world have been 
dedicated to serve with all our power ” Any person who wishes 
to make a contribution to this cause may do so either directly 
to Che above named association or through the World Medical 
Association (345 E 46th St, New York 17), of which Dt Louis 
H Bauer is secretary-genera] 


Anesthesiologists Meet m Miami Beach,—^The Southern Society 
of Anesthesiologists will hold the annual meeting at the 
Empress Hotel, Miami Beach, Fla , April 22-24 The president’s 
address, “Some Deficiencies and Misconceptions Concerning 
the Operation of Appliances for Inhalation Anesthesia,” will 
be delivered by Dr John Adnani, New Orleans, on Thursday 
The Thursday session will end with the film "An Experimental 
Study of Efocaine” by Drs William K Nowill, Helen E Hall, 
and George Margohs, Durham, N C The Friday meeting wiD 
open with "Controlled Respirations with Succinylchohne A 
Report of 2,000 Cases” by Drs Lester Rumble, Alexander R. 
Gholson, and Harry L Beckman, Atlanta, Ga, after which 
Drs Aubrey J Waters and Perry P ’Volpitto, Augusta, Ga, 
will present “Evipal Sodium Combined with Decamethonium 
Bromide for Endotracheal Intubation A Summary of Four 
Years’ Experience” 

Medical Golf Tournament at San Francisco —The 38th annual 
Amencan Medical Golfing Association Tournament will ba 
held on Monday, June 21, at Olympic Club at Lakeside, 
San Francisco All members of the Amencan Medical Associ¬ 
ation are eligible for membership in the golfing associaiion 
The enrollment fee for new members is $3 Prctouctiamenl 
registration forms will be mailed to all members who request 
them of the secretitry, Bob Elwell, they should be returned with 
the registration fee for the tournament of $20 and the official 
handicap, certified by the home club secretary No handicaps 
over 30 are allowed The tournament fee of $20 will include 
green fees, tournament expenses, luncheon, and banquet at one 
of the finest golf courses m Amenca 
Pnzes for each player are anticipated In 1950 there were 
prizes for each of the 311 players Any person or firm that 
wishes to contribute a pnze should advise the secretary or ur 
Paul S Wyne, the local committee chairman Players may 
compete for prizes in their handicap group or their special^ 
group There is only one low gross prize A winner must w 
present at the banquet to receive his award 
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The beautiful Olympic Club at Lakeside is a short distauM 
from downtown San Francisco The dub professional, J^n 
Bottini, and his wife will supervise starting the players the 
loumament is limned to 18 holes, but players will have the 
privilege of playing an extra 9 holes The Yellow Cab Company 
will provide transportation to and from the Olympic Cliib at 
Lakeside either singly or up to five persons in a cab Direction 
sheets will be available at the A M A registration desk and 
elsewhere for those who desire to drive their cars 
Dr Edward Campion of San Rafael Calif, is president of 
Ihc American Medical Golfing Association, and Dr Paul S 
Wjne, 450 Sutter Street, San Francisco, is chairman of the 
local committee Communications should be addressed to Bob 
Elwell, Secretary, 3101 Collingwood Blvd , Toledo, Ohio 

CORRECTION 

Louisiana State Medical Society —The Journal, April 10, page 
1280, second paragraph, right hand column, stated erroneously 
that Dr C Grencs Cole was editor of the Louisiana Slate Medi¬ 
cal Journal Dr Cole is general manager of the Louisiana State 
Medical Society and Dr Philip H Jones is editor of the Louisi¬ 
ana Slate Medical Journal 


MEETINGS 


AMERICAN MEDICAL ASSOCTATION Dr Georce F Lull, 535 North 
Dearborn St Clilcnpo 10 Secretar> 

19 M Annual MeettnR San Francisco June 21 25 

1954 Clinical MeetlnR, MlamE Florida fsor 29 De£< 2 

1955 Annual Mccllnc Atlantic City N J June 6-10 

1955 Clinical Meelinc Boston Nov 29 Dec 2 

1956 Annual Meeting Chlcnito June II 15 

AraiCAN Acadbmy op Neurology Shorcham Hold Woslilnpion P C 
April 29 May 1 Dr Alexander T Ross 1040 West Mlcblcan St» 
Indianapolis 7 Secretary 

Ameiican Association for Cleft Palate REitABturrATjoN Webster HaU 
Hotd Pltisbuigh May 14 15 Dr Jack Matthews 1617 Cathedral of 
Learning Unlvcrsty of Pittsburgh Pittsburgh U Secretary 
American Association op Genito-Urinary Surgeons Shawnee Inn, 
Shawnec-on Delaware Pa May 26-28 Dr John Taylor 2 East 54ih St 
New York 22 Secretary 

American Assohation op niB History of Meoicihe Hotel Taft New 
Haven Conn May 6 8 Dr Samuel X Radb II 7043 Elmwood Avc 
Phfladelph a 42 Secretary 

American Association on Mental Deficiency Marlborough Blenheim 
Hotel Atlantic City N J May 18 22, Dr Neil A Dayton P O 
Box 96 WllUmantlc Conn Secretary 
American Association foe the Sfudy of Neoplastic Diseases Lord 
Baltimore Hotel and St Agnes Hospital Baltimore April 29 May 1 
Dr Bruce H Slslcr P O Box 268 Gatllnburg Tcnn Executive 
Secretary 

American Association for Thoracic Surgery Sheraton Ml Royal Hotel 
Montreal Cnmda May 3 5 Dr Paul C Samson 2938 McClure St 
Oakland 9 Calif Secretary 

AxiuRKan Bron 1 o-Esoi I golooical Association Hold Siatlcr Boston 
May 25 26 Dr J Johnson Putney 255 South nth St Phfladdphla 3 
Secretary 

/ MCRiCAN College of Cardiology Conrad Hilton Hotd Chicago May 
27 29 Dr Philip Reichert 140 West 57lh St New York 19 Secfclory 
American Federation for Ciinical Research Haddon Hall Atlani c 
CUy N J May 2 Dr Lawrence E Hinkle Jr 525 East 68lh St 
New York 21 Secretary 

American GonxR Association The Somerset Boston April 29 May 1 
Dr John C McCUniock 149V5 Washington Avc Albany 10 N Y 
Secretary 

American Gynecological Society The Homestead Hot Siprmgs Va May 
20 22 Dr John I Brewer 104 South Michigan Blvd Chicago 
Secretary 

American Larwoological Association Hotd Siatlcr Boston May 27 28 
Dr Harry P Schenck 326 Soath 19th St Philadelphia 3 Secretary 
American Lar\ngoloo[Cai Rhinological and Otolooical Society Hold 
Siatlcr Boston May 25 27 Dt C Stewart Nash 111 Alexander Si 
Rochester 7 N ^ Secretary 

American Orthopedic Association Mount Washington Hotel Brction 
Woods N H June 6-9 Dr George C Eaton 4 East Madison St 
Baltimore 2 Secretary 

American Otolooical Socim Hold Stailer Boston May 23 24 Dr 
John R Llndsa> 150 East 59th St Chicago 37 Secretary 
Avicrican PfDtATRtc SociETT Thc Inn Buck HiU Falls Pa May 3 5 Dr 
A C McGu nness 237 Med cal Laboratories Unlvcrsty of Pennsyl 
\ana Ph laddphia 4 Secretary 

AvtLRiCAN Proctologic Soertm Hotd Statlcr, Los Angdes June 2 5 
Dr Stuart T Ross 131 Fulton Asc Hempstead N \ Secretary 
American Pstchiairic Association St Louis May 3 7 Dr R Finley 
Gajlc Jr 6300 Three Chopt Rond Rchmond21 Vo Secretary 
American Society tor Clinical Investigation Haddon Hdl Atlantic 
ClW N I 3 De W dl UuW ol 

School oi Med cine Seattle 5 Secretary 


American Socifty op Maxillofacul Surgeons Washington D C, 
April 25 28 Dr Casper M Epstcen 25 East Washington St Chicago 2, 
SccTciary 

American Surgical Association Hotd Qevdand Qevciand April 28 30 
Dr R Kennedy Gilchrist 59 East Madison St Chicago 3 SccrcUry 
American Trudeau Society The Ambassador Atlantic Oiy N J 
May 17 21 Dr William G Childress 1790 Broadway New York 19 
Secretary 

American Urological Association The Waldorf Astoria May 31 June 3 
Dr Charles dcT Shivers 12l South Illinois Ave Atlantic City N J 
Secretary 

Arizona Medical Association San Marcos Hotel Chandler April 25 28 
Dr Dermont W Mdick 541 Security Bldg Phoenix Secretary 
Arkansas Medical Society Goldman Hotel Fort Smith April 19 21 
Dr J J Monfort 215 Kelley Bldg Fort Smith Secretary 
Association of American Physicians Chalfonic Haddon Hall Atlantic 
Oty N J May 4 5 Dr W Barry Wood Jr 600 S KJngsh gbway 
Blvd Si Louis to Secretary 

Caiifornia Medical Association Hotel Blltmore Los Angdes May 9 13 
Mr John Hunion 450 Sutler St San Franc sco 8 Executive Secretary 
Catholic Hospital Association of the United States and Canada 
Atlantic City N J May 17 20 Rev John J Flanagan 1438 South 
Grand Blvd St Louis 4 Director 

Connecticut State Medical Society Bulkclcy High School Hartford 
April 27 29 Dr Creighton Barker 160 St Ronan St New Haven 
Executive Secretary 

Eastern States Health Education Conference New York Academy of 
Medicine New York April 29 30 Dr lago Galdston 2 East 103d St 
New York 19 Secretary 

Florida Medical Association Hollywood Beach Hotd Hollywood April 
25 28 Dr Samuel M Day P O Box 1018 Jacksonville Secretary 
Georgia Medical Assocution op Hotel Dempsey and Macon Audi 
tonum Macon May 2 5 Dr David H Pocr 875 West Pcachtrect St 
N E Atlanto Secretary 

Hawaii Medical Association Maybel Smyth Bldg Honolulu May 13 16 
Dr Samuel L Yec 510 S Berctania St Mono ulu 13 Secretary 
Illinois State Mfdical Society Hotel Sherman Chicago May 18-21 
Dr Harold M Camp 224 South Main St Monmouth Secretary 
iNDUCTRUL Health Conference Hotel Sherman Chicago April 24-30 
Dr E C Holmblad 28 East Jackson Blvd Ch cago 4 Manag ng 
Dj^ector 

Industrial Medical Association Held Sherman Chicago April 27 30 
Dr Arthur K Peterson 28 East Jackson Blvd Suite 1300 Chicago 4 
Secretary 

Iowa State Medical Society Des Moines April 25 28 Dr Allan B 
Phillips 529 36lh St Des Moines 12 Secretary 
Kansas Medical Society Hotd Joyhawk Topeko May 2-^ Dr D D 
Vermilion 315 West Fourth St Topeka Secretary 
Louisiana State Medical Society Roosevelt Hotel New Orleans May 
20-22. Dr C Grenes Cole 1430 Tulane Ave New Orleans 12 Secre 
taiy 

Maryland Medical and Chiruroical Faculty of the Statb of Baltl 
more April 27 28 Dr Everett S Diggs 1211 Cathedral St Baltimore 
Secretary 

Massachusetts Medical Society Hotel Statlcr Boston May 18 20 Dr 
Robert W Buck 22 Fenway Boston 15 Secretary 
Medical Surgical Conference, Meadow Lark Country Qub Great Falls 
Mom June 14-15 Dr John A Laync Box 911 Great Falls Mont 
Chairman 

Minnesota State Medical Association Hold Duluth Duluth June 7 9 
Dr B B Soustcr 496 Lowry Medical Arts Bldg St Paul 2 Secretary 
Mississippi State Medical Assocution Hold Heidelberg Jackson. 
May 11 13 Mr R. B Kennedy 507 First Federal Bldg. Jackson 
Exwutivc Secretary 

National Conference on Health in Colleges Hotd Statlcr New York 
May 5 8 M ss Charlotte V Leach 12lh Floor 1790 Broadway New 
York 19 Secretary 

National Tuberculosis Association Ambassador Chelsea and Rlti 
Carlton Holds Atlantic City N J May 17 21 Mr Kemp D Battle 
1790 Broadway New York 19 Secretary 
Nebraska State Medical Association Hotel Cornhusker Lincoln May 
10 13 Dr R. B Adams 1315 Sharp Bldg. Lincoln 8 Secretary 
Nexv Jersey Medical Society of Haddon Hall Atlantic City May 16-19 
Dr Marcus H Grclfingcr 315 West State St Trenton 8 Secretary 
New Mexico Medical Society Hotel LaFonda Santa Fe May 13 15 
Mr R R Marshall 221 West Central Ave, Albuquerque Executive 
Secretary 

New York Medical Society op the State op Hold Statlcr New York 
May 10-14 Dr Walter P Anderton 3S6 Fourth Avenue New York 16 
Secretary 

North Carolina Medical Society of the State op Hotel Carolina 
Pjichursl May 3 5 Dr M Hard D HU! 203 Capital Club Bldg. 
Rale gh Secretary 

North Dakota State Medical Association Grand Forks May 1-4 Mr 
Ljlc A Limofld Box 1198 B-smarck Executive Secretary 
Oklahoma State Medical Association Municipal Auditorium Oklahoma 
City May 9 12 Mr R H Graham 1227 Classen Drive Oklahoma 
City Executive Secretary 

PAcinc Northwest Society of Patholocists Amph theater Dept of 
Pathology Un vers t> of Washington School of Medicine Seattle April 
22 24 Dt 3oYm D. WVi'rtaVcr 215 South K St 'Tacoma 3 2Yasb 
Secretary 
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Rhode Island Medical Soc^ Rhode Island Medical Society Ubraiy, 
Tsec^ret'a^ Thomas Perry Jr, 106 Francis St, ProvldenTo 


SomETy OF America-n Bacteriolooists, W.lHam Penn Hotel. Pittsburgh, 
May 2-7 Dr John Hays Bailey, Sterling Winthrop Research Institute 
Rensselaer, N Y Secretary 

SusoEONs, The Waldorf Astoria. New York, 
April 23-24 Dr Edgar F Fincher, Emory University, Ga Secretary 

Society FOR Pediatric Research, Buck Hill Falls Inn, Buck Hill FaUs, 
Pa , May 4-6 Dr Sydney S GelJis, 330 Brookline Ave, Boston 15, 
Secretary 


Sooth Carolina Medical Association, Ocean Forest Hotel Myrtle 
Beach, May 11-13 Dr Robert Wilson 165 Rutledge Ave, Charleston 
Secretary 

South Dakota State Medical Association Marvin Hughitt Hotel, 
Huron May 18 20 Mr J C Foster, 300 First National Bank Bldg, 
Sioux Falls Secretary 


Southwest Allergy Forum, Roose\elt Hotel, New Orleans, May 9 11 
Dr Stanley Cohen, S W Allergy Forum, 1441 Delachalse St, New 
Orleans 15, Secretary 

Student American Medical Association Sherman Hotel, Chicago May 
1-3 Mr Russell F Staudacher 535 N Dearborn SL, Chicago 10, 
Executive Secretary 

Tennessee State Medical Association Nashville April 18 21 Mr V O 
Foster 706 Church St Nashville 3, Executive Secretary 
Texas Medical Association, Gunter Hotel San Antonio, May 3 5 Dr 
J M Travis Sr, 1801 Lamar Blvd , Austin, Secretary 
Utah State Medical Association, Ogden, May 26 28 Dr Homer E 
Smith 42 S Fifth East St, Salt Lake City 2, Secretary 
Western Branch, American Public Health Association, Olympic Hotel 
Seattle, May 9-12 Mrs L. Amy Darter DIvis on of Laboratories Slate 
Dept of Public Health Berkeley, Calif, Secretary 
Western Industrul Medical Association, Hotel Biltmore, Los Angeles, 
May 8 Dr Edward J Zaik, 740 S Olive St Los Angeles 14 Secretary 
Wyoming State Medical Society, Kallt Temple, Sheridan, June 7 9 Dr 
Royce D Tebbet, Box 1252, Cheyenne Secretary 


FOREIGN AND INTERNATIONAL 

Association of Surgeons of Great Britain and Ireland Leeds England, 
May 13-15 1954 Dr Henry W S Wright 45 Lincoln s Inn Fields, 
London W C 2 England, Honorary Secretary 
British Medical Association Glasgow, Scotland July 1 9 1954 Dr 
A Macrae, BJvI A House, Tavistock Square, London, W C 1 England, 
Secretary 

CANADIAN Medical Association Vancouver B C Canada June 14-18, 
1954 Dr T C Routley, 244 St George SL, Toronto 5 Ontario, Canada, 
General Secretary 

Conference of International Union Against Tuberculosis Madrid, 
Spam Sept 26 Oct 2 1954 Secretanat Escuela de Tisiologia Ciudad 
Umversitarla Madrid, Spain 

Congress of International Association for the Prevention of Blind¬ 
ness New York, N Y, U S A, Sept 12 17, 1954 Professor 
Franceschcttl, 2 Avenue Mirmot Geneva Switzerland Secretary 
General 

Congress of International Association for the Study of the Bronchi, 
Geneva Switzerland, June 5 6, 1954 Professor A Montandon, Chnique 
Universitarie d O-RL Hdpital Cantonal, Geneva Switzerland Chair¬ 
man 

European Society op Cardiovascular Surgery Edinburgh Scotland, 
July 9 10 1954 For information address Mr A J Slessor Department 
of Surgery University New Building, Edinburgh 8, Scotland 
Health Congress op the Royal Sanitary Institute, Scarborough Eng 
land, April 27-30, 1954 Mr P Arthur Wells Royal Sanitary Institute, 
90 Buckingham Palace Road, London S W 1, England Secretary 
International Anesthesia Research Society, Ambassador Hotel, Los 
Angeles Calif USA OcL 10 14 1954 For information write Dr 
T H Seldon, 102-110 Second Avenue S W , Rochester, Mum , U S A 
International Cancer Congress Sao Paulo Brazil, July 23 29 1954 
Prof A Prudente, 171 rua Benjamin Constante Sao Paulo Brazil 
President 

International Conference on Thrombosis and Embolism Basle, Switzer 
land, July 20 24, 1954 Dr W Merz, Chief Medical Officer, Gynecologi 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
International Congress op Clinical Pathology Washington D C, 
USA Sept 6 10 1954 Dr Robert A Moore, Washington Uni¬ 
versity School of Medlcmc, St Louis 10 Mo, U S A , Chairman, 
CommiUee on Arrangements 

International Congress on Diseases of the Chest, Barcelona Spain, 
Oct 4 8 1954 Mr Murray Kornfcld 112 East Chestnut St, Chicago 11, 
III , U S A , Executive Secretary 

International Congress on Group Psychotherapy Toronto Ont 
Canada Aug 12 14 1954 Dr J L Moreno Room 327 101 Park Ave 
New York 17 N Y USA, Director of Organizing Committee 
INTERNATIONAL CONGRESS ON GYNECOLOGY AND OBSTETRICS Geneva SwltZ 
crland, July 26-31, 1954 Dr H de Watteville, Maternitfi Hdpital 
Cantonal Geneva Switzerland President 
INTERNATIONAL CONGRESS OF Hematolooy, Paris Sept 6 11, 1954 Dr 
Jean Bernard, 86 rue d’Assas Pans 6*, France, Secretary 
INTERNATIONAL CONGRESS OP THE HISTORY OF MEDICINE, Rome and 
Salerno, Italy, Sept 13 20, 1954 For information write Scgretcria XIV 
Congresso Intcrnazlonale dl Storla della Medlclna Institute di Storia 
della Medicine, Citta Universitaria, Rome Italy 
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IN^RNATIONAL CONGRESS OF HyDROCLIMATTSM AND THAU«n^ 
Opatija Yugoslavia, Mav 8-13 1954 Prof C Plaisic 
Belgrade, Yugoslavia Secretary General “ 1. 

International Congress of Industrial Medicine Nacles Iim, c 
13 19 1954 Professor Scipione Caccuri Director Insdiule of 
mittce'^"’''''”' Chairman Organizing Com 

International Conoress of Internal Medicine Stockholm c 

15-18, 1954 Professor Anders Kristenson Karolinska Sjukhutel 
hnim 60 Sweden Secretary General 

International Congress of International College of Surgeons 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek 1516 Lake 
Drive Chicago, Ill, U S A . Secretary-General 

International Congress on Mental Health Unlxerslty of Toronto 
Toronto Ontario, Canada, Aug 14 21 1954 For information nrtte 

Executive Officer, International Congress on Mental Health in Sl 
G eorge St Toronto Ontario Canada 


iNTERNAnONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY Buenoi 
Aires Argentine April 21-28, 1954 Direclon General de Sanidad 
Mllitar, Pozos 2045, Buenos Aires, Argentine 

International Congress of NummoN Amsterdam Netherlands SepL 
13 17, 1954 Dr M van Eekelen, Centraal Instituut voor Voedmgsonder 
zoek T N O , 61 Catharynesingel, Utrecht, Netherlands General Secretary 

International Congress of Ophthalmology University of Montreal and 
McGill University, Montreal, Canada, Sept 9 11, 1954 and Waldorf 
Astoria New York, N Y , U S A , Sept 12 17 1954 Dr William L 
Benedict, 100 First Avenue Building Rochester, Minn U S A, 
Secretary-General ' 


International Congress op Orthopedic Surgery and Traumatology, 
Berne, Switzerland Aug 30 SepL 3, 1954 For information write' 
Professor M Dubois Isle Hospital Berne, Switzerland 
International Congress of Psychology Montreal, Canada June 7 12, 
1954 For information write Prof H S Langfeld International Union 
of Scientific Psychology Eno Hall Pnneeton University Princeton, 
N J U S A 


International Congress for Psychotherapy, Zurich Switzerland Joly 
21 24, 1954 Dr H K Fierz, Theaterstrassc 12, Zurich 1, Switzerland, 
Secretary General 

International Congress of the Sociedad de M&jicos Internos, Resl 
dentes y Becanos del Instituto Nacional de Catdlologla de Mexico, 
Acapulco Mexico, April 21-24 1954 For information address Dr Jorgs 
Soberdn Acevedo, Avenida Cuauhtemoc No 300 Mexico, D F, 
Mexico 


International Gerontological Congress London and Oxford England, 
July 12 22 1954 Prof R E Tunbridge General Infirmary Department 
of Medicine The University Leeds England PresidenL 
International Institute on Child Psychiatry, Toronto Canada. Aug. 
13-14, 1954 Miss 'Helen Speyer, Intemauonal Association for Child 
Psychiatry 1790 Broadway, New York 19 N Y , U S A , Executive 
Officer 


International Poliomyelitis Congress University of Rome, Orthopedic 
Clinic, Rome, Italy, Sept 6-10, 1954 Mr Stanley E Henwood, 120 
Broadway New York 5, N Y , U S A , Executive Secretary 


International Soci£ty of Angiology, North American Chapter Hotel 
Mark Hopkins, San Francisco, Calif, U S A June 19, 1954 Dr 
Henry Haimovici, 105 East 90th SL, Hew York. N Y , U S A, 
Secretary 

International Society op Blood Transfusion Paris Fiance, Sept 12 19 
1954 For information write Colonel Julliard Socidtf Internationale de 
Transfusion Sanguine 53 Boulevard Diderot Paris 12» France. 

International Society for Cell Biology Leiden, Netherlands Sept 2-9 
1954 Professor Peter J Gaillard University of Leiden Leiden Nether 


lands Secretary 


International Society op Geooraphical Pathology Washington D C 
USA Sept 6-10 1954 Professor Fred C Roulet Hebelstrasse 24 
Basel Switzerland, Secretary General 
Irish Medical Association Killarney Ireland July 7 10 1954 Dr P J 
Delaney, 10, Fitzwilliam Place, Dublin, Ireland Medical Secretary 
Journ£es MiDicALEs, Paris France, April 21 25, 1954 For information 
write Secretariat of the Journees 12 rue Pierre-Geofrout Colombei 
(Seme) France 

Latin American Congress on Gynecology and Obstetrics Sao Paolo, 
Brazil, July 10-15 1954 Prof Dr Jairo Ramos, av Brigaderio Luiz 
Antonio 278-8“ andar, Sao Paulo, Brazil, Chairman of Organizing 
Committee of Medical Congresses 


.atin American Congress on Mental Health Sao Paulo, BrazD July 
17 22 For information address Professor A C Pacheco e Silva, 
Axeiiida Brigadeiro Luiz Antonio 651, Sao Paulo, BrazIL 
dEDicAL Women’s International Association Congress L^e Garda 
Italy Sept 15 21, 1954 Dr Ada Chree Reid, 118 Riverside Drive, New 
York 24 N Y , U S A , PresidenL 
>AN American Congress of Child Welfare and PEDwraics, Sao Pauto 
Brazil July 15 21 1954 For information address 
Avenida Brigaderio Luiz Antonio 278 8“ anijar, Sao Paulo, Brazil 

VAN American Congress of Gastroenterology. Sao 
19 24 1954 For information address Dr Jairo Ramos Avenida B 
dciro Luiz Antonio 278-8“ andar Sao Paulo Brazil 

>an American Congress of PruU>, 

» . . ^ mcM Ot- A/Trtar"vr P AlvflrO ConSOlSCflO ll^ir ^ 


Brazil, President 
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Pah AMEircAN HohfropATHjc Medical Congress Hotel Gloria Rio de 
Janeiro Brazil S A OcU 2 13 1954 Dr Paul S Schantz. 103 West 
Main St Ephrata Pa U S A Executive Secretarj 

Pan Pacific Surgical Congress Honolulu Hawaii Oct 7 18 1954 Dr 
F J Pinkerton Suite 7 Young Bldg Honolulu 13 Hawaii Director 
General 

SEaiONAL Meeting Amcrican College of Surgeons London England 
May 17 19 1954 Dr Michael L, Mason 40 East Erie St, Chicago 11 
Ill U S A Secretary 

South American Congress op Anoiolooy Sao Paulo Bnizll July 1954 
For information write Dr Rubens Carlos Mayall Rua Senador Ver 
gnclro 73 Rio de Janeiro Brazil S A 

World Congress of Cardiology Washington D C U S A, Sept. 
12 18 1954 Dr L, W Gorham 44 East 23d Sl New York 10 N Y 
USA Secretary-General 

World Congress of International Society for the Welfare of 
Cripples Schcvcnlngen The Hague Netherlands SepL 13 17 1954 

Secretariat Miss H P Posl Pieter Lastmarkade 37 Amsterdam Z. 
Netherlands. 

World Federation of Occupational Therapists Edinburgh Scotland 
August 17 1954 

World Medical Association Rome Italy Sept 26-Ocl 2 1954 Dr 
Loals H Bauer 345 East 46th St New York 17 N Y US A., 
Secretary-General 


EXAMINATIONS 
AND LICENSURE 


National Board of Medical Examiners Parts I and II Held In approved 
medical schools where there arc five or more candidates Dates April 
20-21 (Part II only) June 22 23 Sept 7-8 (Part I only) Candidates 
may file examinations at any time but the National Board must receive 
them at least six weeks before the date of the examination they wish to 
take New candidates should apply by formal registration registered 
candidates should notify the board by letter Sec Dr John P Hubbard, 
133 S 36th Sl Philadelphia 4 

BOARDS OF MEDICAL EXAAHNERS 

Alabama Examination Montgomery June 22 24 1954 Sec Dr D G 
GUI 537 Dexter Ave Montgomery 

Arizona • Examination Phoenix April 21 23 Reciprocity Phoenix April 
24 Sec Mr Robert Carpenter 541 Secunty Bldg, Phoenix, 

Arkansas ’ Examination Little Rock, June 10-11 Sec Dr Joe Verser 
Harrisburg Eclectic Little Rock June 11 12 Sec Dr. O L, Atkinson 
2528 Central Ave Hot Springs National Park 
Oufornu Written San Francisco June 21 24 San Diego Aug 23 26 
Sacramento Oct 18-21 Oral San Francisco June 19 San Diego 
Aug 21 Los Angeles Nov 20 Oral and Clinical Examination for 
Foreign Medical School Graduates. Sec Dr Louis E Jones 1020 N 
Street Sacramento 

Colorado • Examination Denver June 8 9 Final date tor filing appH 
cations is May 8 Reciprocity Denver April 13 Final date for filing 
applications was March 13 Excc Sec, Mrs Beulah H, Hudgens 831 
Republic Bldg Denver 2 

Connecticut • Regular Examination Hartford July 13 14 Sec Dr 
Creighton Barker 160 St, Ronan St New Haven Homeopathic Derby 
July 13 14 Sec Dr Donald A Davis 38 Elizabeth SU, Derby 
Delaware Examination Dover July 13 15 Reciprocity Dover July 22, 
Sec„ Dr J S McDaniel 229 South Slate St„ Dover 
District of Columbia • Examination Washington May 10-11 Deputy 
Director Mr Paul Foley Department of Occupations and Professions 
1740 Massachusetts Ave, N W Washington D C 
Florid V • Examination Jacksonville June 27 29 Sec. Dr Homer L, 
Pearson 901 NW 17ih St Miami 

Georgia Examination and Reciprocity Atlanta and Augusta June Sec, 
Mr R C Coleman Ul Slate Capitol Atlanta 3 
Guam The Commlss'on on Licensure will meet whenever a candidate 
appears or submits his aedcntials Director of Medical Services Guam 
Memorial Hospital Agana 

Idaho Examination and Endorsement Boise June 12 14 Sec Mr 
Armand L Bird 364 Sonna Bldg. Boise 
Illinois Examination and Reclprocin Chicago June 22 24 and Oct 5 7 
Supt of Registration Mr Frederic B Sclckc, Capitol Bldg. Springfield 
Indiana Examination Indianapolis June 16-18 Exec See Miss Ruth V 
Kirk 538 K of P Bldg Indianapolis, 

Iowa • Examination Iowa City June 14 16 Sec Dr AL A Royal, 506 
Fleming Bldg Dcs Moines 

Kansas Exonifnar/on and Reclprodiy Kansas City June 9 10 See Dr 
O \V Davidson 872 New Brotherhood Bldg Kansas City 
Klntuckv Examination Louisville, June 7 9 Address Mr RayTuond F 
Dixon Assistant Secretary 620 S 3rd St Louisville 2 
Maine Examination and Endorsement Augusta July 1314 Sec Dr 
Adam P Leighton 192 State St Portland 
Maryland Examination Baltimore June 15-18 Sec Dr E H Kloroan 
1215 Cathedral SL Baltimore 1 


Massachusetts Examination Boston July 1316 Sec Dr Robert C. 

Cochrane Room 37 State House Boston 
Michigan • Examination Detroit and Ann Arbor June 1954 Sec Dr 
J Earl McIntyre 202-4 Hollister Bldg Lansing 8 
Minnesota • Examination Minneapolis April 20-22, Sec Dr E, M 
Jones 230 Lowry Medical Arts BIdg„ St Paul 2 
MississiFPi Examination and Reciprocity Jackson June AssL Sec Dr 
R. N Whitfield Old Capitol Jackson 113 
Nebraska • Examination Omaha June 1954 Director Mr Husted K, 
Watson 1009 State Capitol Bldg Lincoln, 

Nevada * Examination and Endorsement Reno July 6 Sec,, Dr George 
H Ross 112 North Curry SL Carson City 
New Jersey Examination Trenton June 15 18 Sec Dr E, S Hallmgcr 
28 W State St Trenton, 

New York Examination Albany New York Syracuse and Buffalo 
June 29 July 2 Sec Dr Stiles D Ezell 23 S Pearl St Albany 7 
North Carolina Examination Raleigh June 21 24 Endorsement pine 
hurst. May 3 Raleigh June 22, Sec,, Dr Joseph J Combs 716 Pro¬ 
fessional Bldg. Raleigh 

Ohio Examination Columbus June 14-16 Sec Dr H M Platter 21 W 
Broad Sl Columbus 

Oklahonu ♦ Examination OUahoma Cuy June 9 10 Sec. Dr Dlnton 
Gallaher 813 Braniff Bldg Oklahoma City 
Oregon • Examination Portland AprD 23 Pinal date for filing appU ' 
cations Is March 22 Ex, Sec Mr Howard I Bobbitt 609 Failing 
Bldg Portland 

Pennsylvania Examination Philadelphia and Pittsburgh July 13 15 
Acting Sec Mrs Margaret G Steiner Box 911 Harrisburg, 

South Carolina Reciprocity Myrtle Beach May 11 See Mr N B 
Heyward 1329 Blanding St Columbia, 

South Dakota • Reciprocity can be obtained at any time between meet 
Ings of board Executive Secretary Mr John C Poster 300 First 
National Bank Bldg Sioux Falls 

Texas Examination and Reciprocity Fort Worth June 21 23 Rcc. Dr 
M, H. Crabb 1714 Medical Arts Bldg Ft Worth 2, 

Utah Examination Salt Lake City July 7 9 Final date for filing appli 
cation Is June 15 Reciprocity Salt Lake City June 15 Director Mr 
Frank E, Lees Department of Business Regulation 314 State Caoitol 
Salt lake (2Jty 

ViRomiA Examination and Reciprocity Richmond, June 16 Address 
Vitginla Board of Medical Examiners 631 First St SW Roanoke 
We5T Virginia Reciprocity CTiarIcston April 19 Sec Dr N H Dyer 
Stale Office Building Charleston 5 

Wisconsin • Reciprocity Madison Apnl 23 Sec Dr Thomas W Tormey 
Jr State Office Building, Madison 

Wyoming Examination Cheyenne, June 14 Sec Dr Franklin D Yoder 
State Office Bldg Cheyenne 

Alaska • On application Sec Dr W M Whitehead 172 South Franklin 
Sl Juneau 

Virgin Islands Examination SL Thomas June 9 10 Sec Dr Earle M 
Rice SL Thomas, 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska On appUcalloiL Juneau or other towns In Territory as decided 
by Board, Reciprocity On application Sec. Dr C. Earl Albrecht 
Box 1931 Juneau 

Arizona Examination Tucson June 15 Sec, Mr Herbert D Rhodes 
University of Arizona Tucson 

Arkansas Examination. Little Rock May 3-4 Sec Mr Louis E. 

Gebauer 1002 Donaghey Bldg Little Rock. 

Colorado ExamSnoilon Denver May 5-6 Sec Dr Esther B Starks 
1459 Ogden St,, Denver 18 

Connecticut Examination New Haven June 12 Address State Board 
of Healing Arts 258 Bradley St New Haven 10 
Florida Examination Gainesville June Sec Mr M W Emmel Uni 
verslty of Florida Box 340 Gainesville 
Minnesota Examination June 2 3 Sec Dr Raymond H, Bieter 305 
Klillard Hall University of Minnesota Minneapolis 
Nebraska Examination Omaha May 4 5 Director Mr Hasted K, 
Watson 1009 Stale Capitol Bldg Lincoln 9 
New Mexico Examination Santa Fe July 18 Sec Mrs Marguerite 
Cantrell P O Box 1522 Santa Fc 

Oklahoma Examinaiton Oklahoma at> April 16-17 Sec Dr ClJnlon 
Gallaher 813 Braniff Bldg Oklahoma City 
Oregon Examination Portland June 5 SepL 11 and Dec 4 Sec,, Mr 
Charles D B>Tnc Slate Board of Higher Education Eugene. 

Rhode Island Examination Providence May 12, Administrator of 
Professional Regulation Mr Thomas B Casc> 366 State Office Bldg. 
Providence 

South Dakota Examination June U 12 Sec Dr Gregg M Evans 310 
E. 15lh SL \ankloQ 

Texas Examination Austin Apnl 23 24 Sec Brother Raphael Wilson 
C S CL, 407 Perrj Brooke Bldg Austin 
Wisconsin Examination Madison June 5 Final date for filmg appllca 
lion IS May 28 Sec Dr W H Barber 621 Ransom Sl Ripon 


*BasIc Science Certificate required 
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DEATHS 


Robey, William Hemy ® Boston, born in Boston July 3, 1870 
Harvard Medical School, Boston, 1895, member of the House 
of Delegates of the American Medical Association m 1919, 
1921, 1925, and from 1929 to 1935, past president of the 
Massachusetts Medical Society and m 1929 Shattuck lecturer, 
past president of the Northeast Heart Association, Suffolk 
Distnet Medical Society, and the New England Heart Associ¬ 
ation, honorary life member, past president, and member of the 
founders group for scientific research of the Amencan Heart 
Association, which m the fall of 1953 awarded him its silver 
medallion for distinguished service, member of the Amencan 
Clmical and Climatological Association, Delta Upsilon, and Pi 
Gamma Mu, honorary member of Phi Beta Pi, fellow of the 
American Association for the Advancement of Science and the 
Amencan College of Physicians, specialist certified by the 
American Board of Internal Medicme, since 1932 clinical 
professor of medicine emeritus at his alma mater, where he 
joined the faculty in 1900 as assistant m bacteriology, servmg 
at various times as assistant in medicine, instructor in medicine, 
assistant professor in medicine, and clinical professor of medi¬ 
cine, George W Gay lecturer at Harvard in 1930, during World 
War I served as major m the Medical Corps of the U S Army, 
as chief of medical service at Camp McClellan, and as lieu¬ 
tenant colonel and consultant in medicine of the advance sec¬ 
tion, American Expeditionary Forces, colonel. Medical Officers 
Reserve Corps, consultant at Milton (Mass) Hospital and Con¬ 
valescent Home, Marlborough Hospital, Marlboro, Norwood 
(Mass) Hospital, and the Boston City Hospital, author of 
“Causes of Heart Failure” in 1922 and “Headache,” 1930, 
editor of “Health at Fifty,” 1939, died Feb 23, aged 83, of 
heart disease 

Goldstinc, Mark T ® Chicago, born in Chicago Sept 28, 1878, 
Rush Medical College, Chicago, 1900, joined the faculty of 
Northwestern University Medical School in 1911 as a clinical 
assistant, and in 1943 became a full professor, in which capacity 
he served until retiring as emeritus professor, specialist certified 
by the Amencan Board of Obstetrics and Gynecology, past 
president of the Chicago Gynecological Society, an Associate 
Fellow of the Amencan Medical Association, fellow of the 
American College of Surgeons, member of the Central Associ¬ 
ation of Obstetricians and Gynecologists, for many years an 
active member of the board of trustees of the Wesley Memonal 
Hospital, where he was a member of the staff since 1902, serving 
for 30 years as chairman of the department of obstetrics and 
gynecology, a post he held until reaching the age of 65, when 
he was named chairman emeritus, doctors, trustees, nurses, and 
other fnends contnbuted to a fund, and on Jan 25, 1947, a 
bronze plaque hononng his long service was unveiled at cere¬ 
monies at the hospital, since 1936 director of the Davella Mills 
Foundation at Wesley, on Feb 11, 1954, awarded membership 
in the Methodist Hall of Fame m Philanthropy, the Society of 
the Healing and Helping Hand, by the Board of Hospitals and 
Homes of the Methodist Church, for his outstanding contribu¬ 
tions to Methodist hospitals and homes during more than half 
a century, died while on vacation in Thomasville, Ga, March 
4, aged 75, of cerebral hemorrhage 

Gcier, Otto Philip ® Cincinnati, born in Cincinnati Apnl 27, 
1874, Medical College of Ohio, Cincinnati, 1897, member of 
the House of Delegates of the American Medical Association m 
1918, an organizer in 1915, formerly director, and in 1921-1922 
president of the American Association of Industrial Physicians 
and Surgeons, now known as the Industnal Medical Associa¬ 
tion, which m 1947 honored him for his “distmguished work in 
the pioncenng and organization of medical service in industry”, 
as city welfare director from 1912 to 1914, helped organize and 
systematize a local department of chanties and corrections, past 
president of the Anti-Tuberculosis League and Day Camp 
Association and initiated Christmas Seals m Cincinnati, for 


® Indicntes Member of tlic American Medical Association 


many years a member of the Milk Commission of the Cmcin 
nati Academy of Medicine, of which he was secretary 
on the medical committee of the League of Nations’ uWh 
group investigated living and working condihons m Euro^ 
instrumental in 1939 in bnnging Blue Cross hospitalization 
service to his city, serving as its first president, as a director and 
member of the executive committee, and in recent years as 
treasurer, for many years director of employees’ service at 
Cincinnati MiUmg Machine Company, past president of the 
MacDowell Society and the Literary Club, served on the staff 
of the Chnst Hospital, where he died Feb 28, aged 79, of bi 
lateral pneumoma ' 


Miller, Albert, Rochester, Mmn, bom in Posey County, Ind 
Oct 15, 1867, Marion-Sims College of Medicine, St Louis’ 
1900, specialist certified by the Amencan Board of Radiology^ 
entered the Mayo Chnic as assistant m roentgenology m Janu’ 
ary, 1913, left the Mayo Clinic m Apnl, 1918, to return to 
pnvate practice in East St Louis, HI, m Apnl, 1921, returned 
to Rochester as a consultant m the section of roentgenology of 
the Mayo Clinic, and m 1923 was named an instructor in radi 
ology in the Mayo Foundation, Graduate School, University of 
Minnesota, became a senior consultant m the Mayo Clinic m 
January, 1941, and retired from the staff in January, 1944, 
member of the Alumni Association of the Mayo Foundation 
and Beta Theta Pi, joint author with Dr Russell D Carman 
of the textbook “The Roentgen Diagnosis of Diseases of the 
Alimentary Tract,” published m 1917, died m the Rochester 
Methodist Hospital Feb 7, aged 86, of pulmonary embolus 

Butler, Ralph ® Philadelphia, bom July 24, 1873, University 
of Pennsylvania Department of Medicine, Philadelphia, 1900, 
at one time assistant professor of otology at his alma mater, and 
professor of diseases of the throat and nose at Philadelphia 
Polyclinic and College for Graduates in Medicine, ementus pro¬ 
fessor of laryngology at the Medico-Chrmrgical College, Gradu 
ate School of Medicme, University of Pennsylvama, specialist 
certified by the American Board of Otolaryngology, member 
of the Amencan Laryngological Association, Amencan Laryn 
gological, Rhinological and Otological Society, and the Amen 
can Otological Society, fellow of the American College of 
Surgeons, consultant at Lankenau Hospital, Children’s Hospital 
of the Mary J Drexel Home, and the Woman’s Hospital, died 
March 3, aged 80, of coronary thrombosis 

Tniby, Albert Ernest ® Brig General, U S Army, retued, San 
Francisco, bom July 18, 1871, University of Pennsylvama 
Department of Medicine, Philadelphia, 1897, entered the regu 
lar Army m 1898, veteran of the Spamsh-American War, rose 
to the rank of colonel dunng World War I, served two tours of 
duty as commandant of Letterman Army Hospital, as second 
corps area surgeon on Governors Island, N Y, and as chief 
surgeon of the medical air corps, assistant m the office of the 
Surgeon General, served m the Philippmes, Panama, and else 
where, retired July 31, 1935, member of the House of Delegates 
of the American Medical Association in 1923, fellow of the 
Amencan College of Surgeons, died March 3, aged 82, of myo¬ 
cardial infarction and cerebrovascular accidenL 
Zemp, Ernest Russell ® Knoxville, Tenn , College of Physicians 
and Surgeons, Baltimore, 1894, for many years speaker of the 
house of delegates of the Tennessee State Medical Association, 
of which he was past president and tmstee, past president of 
the Tennessee Valley Medical Association, ^oxviUe Academy 
of Medicme, and the Knox County Medical Society, at one 
time on the faculty of Lmcoln Memonal University Medical 
Department, affihated with Baptist Hospital and the Fort 
Sanders Hospital, where he died Feb 7, aged 82, of acute myo¬ 
cardial infarction 

Adams, Hicks Lowis, Washta, Iowa, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1903, member of the school board, school and town 
health officer, affiliated with Sioux Valley Hospital in Cherokee, 
died Feb 4, aged 75, of a heart attack 
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Albert, Louis Noe ® Van Buren, Maine, M B , 1895, and M D , 
1897, School of Medicine and Surgery of Montreal, Faculty of 
Medicine of the University of Laval at Montreal, at one tune 
member of the local board of health, formerly associated with 
the U S Public Health Service, served on the staff of the 
Hotel Dieu Hospital, died Jan. 14, aged 84, of cardiorenal 
insufficiency 

Alford, Neil ® Jacksonville, Fla., University of Nashville 
fPenn) Medical Department, 1907, died Jan. 17, aged 75, of 
cerebral hemorrhage 

Alloway, J Lionel, Tucson, Anz., Johns Hopkins University 
School of Medicine, Baltimore, 1926, certified by the National 
Board of Medical Examiners, at one time on the faculty of 
Cornell University Medical College, and member of the staff 
of the Rockefeller Institute for Medical Research in New York, 
later became a member of the staff of Peiping Union Medical 
College in Peiping, Chma, died Feb 7, aged 54, of carcinoma 
of the nght mastoid. 

Balter, Maurice Edward ® Camden, N J , Jefferson Medical 
College of Philadelphia, 1921, died in the Cooper Hospital 
Feb 19, aged 60, of coronary thrombosis 

Baltic, Henry John ® Philadelphia, University of Pennsylvania 
Department of Medicine, Philadelphia, 1905, specialist certified 
by the Amencan Board of Internal Medicme, member of the 
Amencan Gastro-Entbrological Association, on the staff of the 
Jefferson Hospital died m Parsippany, N J , Feb 17, aged 71, 
of cerebral thrombosis 

Bedford, Richard James, Oneida, III, Rush Medical College, 
Chicago, 1897, served during World War I, died m the Veterans 
Administration Hospital, Omaha, Dec. 19, aged 83, of broncho¬ 
pneumonia and artenosclerosis 

Bennett, Commodore Edward ® Kirkwood, Mo, St Louis 
College of Physicians and Surgeons, 1917, served durmg World 
War I, died Nov 5, aged 60, of injunes received m an auto¬ 
mobile accident 

Camcy, Earl M. * Seattle, the Hahnemann Medical College 
and Hospital, Chicago, 1908, formerly staff physician for the 
King County Welfare Department, died m St Petersburg, Fla., 
Feb 18, aged 81, of carcinoma of the head of the pancreas 

Coffman, Milton Buell ® Richmond, Va., the Hahnemann 
Medical College and Hospital, Chicago, 1906, served overseas 
during World War I and was awarded a British Military Cross, 
affiliated with Retreat for the Sick, died Feb 6, aged 71, of 
coronary thrombosis. 

Coder, Samuel ® New York City, New York Homeopathic 
Medical College and Flower Hospital, New York, 1931, served 
during World War II, died Jan. 16, aged 47 

Conper, Harold William ® Buffalo, University of Buffalo 
School of Medicine, 1897, member of the American Academy 
of Ophthalmology and Otolaryngology, fellow of the Amencan 
College of Surgeons, formerly on the faculty of his alma mater; 
served on the staffs of the Buffalo General and Millard Fillmore 
hospitals, died Feb 6, aged 77 

Daley, Jacob ® New York City, Fordham University School of 
Medicine, New York, 1920, member of the Amencan Academy 
of Ophthalmology and Otolaryngology, specialist certified by 
the Amencan Board of Otolaryngology; one of the founders 
past president, formerly secretary and vice president of the 
American Otorhinologic Society for the Advancement of Plastio 
and Reconstructive Surgery, Inc , affiliated with French Hos 
pital, died Feb 17, aged 57, of coronary infarction 

Dench, Edward Hazlitt ® Philadelphia, University of Penn¬ 
sylvania School of Medicine, Philadelphia 1921, on the associ¬ 
ate staff of Abinglon (Pa) Mcmonal Hospital, Hospital of the 
Womans Medical College of Pennsylvania, and the Womans 
Hospital, died Feb 20, aged 57, of mjunes received in an auto¬ 
mobile accident 

Dunn, Joseph Erman ® Arnold, Neb, John A Creighton 
Medical College, Omaha, 1912, past president of the Custer 
County Medical Society member of the city council died in 
Long Beach, Calif, Feb 5, aged 64, of abdominal aortic 
aneurysm 


Eagleson, Robert M ® New CJastle, Pa., Western Pennsylvama 
Medical College, Pittsburgh, 1897, died Dec. 16, aged 83, of 
artenoselerosis 

Easley, Philip Samuel ® St Louis' North Carolina Medical 
College, Charlotte 1907, Jefferson Medical College of Phila¬ 
delphia, 1908, for many years affiliated wth the Veterans Ad- 
mmistrabon, served on the staff of the Veterans Administration 
Hospital, Jefferson Barracks, where he died Feb 27, aged 70, 
of cerebral thrombosis 

Eggers, Edward L., St Louis Qiceused in Missoun in 1900) 
died Dec 25, aged 85 

Erdhaus, Frank J^ Cmcinnati, Cincinnati College of Medicine 
and Surgery, 1898, died in ElmhursL Ill, Feb 14, aged 83 

Floyd, Albion Elhot ® New Sharon, Maine, College of Physi¬ 
cians and Surgeons, Baltimore, 1906, died in Farmington 
Dec. 1, aged 75, of cerebral hemorrhage 

Fonsf, Jasper Cedar, Greenville, N C, Meharry Medical 
College, Nashville, Tenn , 1932, died Jan 29, aged 53 

Fowler, Charles Clement ® Lovilia, Iowa, Missoun Medical 
College, St Louis, 1891, at one time practiced in St Louis, 
where he was associated with the board of health, died in Des 
Moines, Iowa, Jan 28, aged 85, of cerebral vascular accident 

Golden, Louis Michael ® Philadelphia, Medico-Chinirgical 
College of Phdadelphia, 1909, on the selective service boards 
durmg World Wars I and n and on the Veterans Employment 
Committee, durmg World War II on the local board of the 
Office of Pnee Administration, for many years on the staff of 
the Presbytenan Hospital, died Feb 28, aged 67, of mtestinal 
obstruction 

Haerle, Edward Jacob ® Mmneapohs, Kan , Kansas City (Mo ) 
Hahnemann Medical College, 1912, served durmg World War 
I, for many years county health officer; died in Kansas City, 
Mo , Dec 29, aged 65, of coronary occlusion 

Hastings, Frank R ® Barton, Vt, Queens University Faculty 
of Medicine, Kingston, Ontano, Canada, 1900, died Feb 9, 
aged 81, of valvular heart disease and uremia 

Inch, Florence Allen, East Lansmg, Mich, University of 
Michigan Department of Medicme and Surgery, Ann Arbor, 
1899, died m Ypsilanti Feb 6, aged 77, of heart failure 

Irvine, George Burgess ® Tempe, Anz,, University of Illmois 
College of Medicme, Chicago, 1920, health officer, affiliated 
with Southside Distnet Hospital m Mesa, St. Joseph s and Good 
Samantan hospitals m Phoenix, died Jan 30, aged 59, of 
cerebrovascular hemorrhage 

Kaye, Morris Joseph @ Indianapolis, Harvey Medical College, 
Chicago, 1901, member of the Illinois State Medical Society, 
while practicing in Waukegan, Ill, served as president of the 
Lake County Medical Society, as city health officer, board mem¬ 
ber of the Waukegan Township High School, and on the staff 
of the Victory Memonal Hospital, died Feb 3, aged 80 

La Rcau, Hector George ® Chicago, Marquette University 
School of Medicine, Milwaukee, 1913, specialist certified by 
the Amencan Board of Otolaryngology; member of the Amen¬ 
can Academy of Ophthalmology and Otolaryngology, served 
dunng World War I, affiliated with Martha Washington Hos¬ 
pital, where he died March 4, aged 71, of artenosclerotic heart 
disease and artenosclerosis 

Lasclie, Pcrclval Guardian, Palo Alto, Calif, Wisconsm College 
of Physicians and Surgeons, Milwaulee, 1901, fellow of the 
Amencan College of Physicians for many years affiliated with 
the Veterans Administration Hospital, died in the Palo Alto 
Hospital Feb 19, aged 79 

Longakcr, Horace George, Newport News, Va. Jefferson 
Medical College of Philadelphia, 1915, fellow of the Amencan 
College of Surgeons for many years chief surgeon, Newport 
News Shipbuilding and Dry Dock Company affiliated with 
Riverside Hospital died m Virgmia Beach Feb 7, aged 61, of 
cerebral hemonhage 

Love, James Henry ® Verona, Pa., Western Pennsylvania 
Medical College, Pittsburgh, 1901, died Feb 16, aged 84, of 
cerebral thrombosis 
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Mark, Louis €> Columbus, Ohio, Marquette University School 
of Medicine, Milwaukee, 1915, member of the Amencan 
College of Chest Physicians, serving as president 1950-1951, 
fellow of the American College of Physicians, chief, chest 
department. White Cross Hospital, medical director. Rocky 
Glen Sanatorium in McConnelsville, died m the University 
Hospital Feb 25, aged 61, of cancer 

Mater, Roy Ymton ® Knoxville, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1910, part owner of the Collins 
Memonal Hospital, died Feb 8, aged 67 

Moore, Henry McIntosh, Thomasville, Ga, Atlanta Medical 
College, 19IS, affiliated with John D Archbold Memorial 
Hospital, director of the Commercial Bank, died Dec 29, aged 
66 , of heart failure 

Orrell, Edward Pharcellus Jr, Brooklyn, Long Island College 
Hospital, Brooklyn, 1889, also a lawyer, died in Methodist 
Hospital Feb 21, aged 85, of metastatic carcinoma of the 
stomach 

Palmer, William Hailes ® Cranston, R I, Cornell University 
Medical College, New York, 1903, served on the staffs of Rhode 
Island and St. Joseph hospitals in Providence, died m Providence 
Feb 13, aged 71, of artenosclerotic heart disease 

Parker, Julius Augustus, Gainesville, Fla, Mehany Medical 
College, Nashville, Term, 1902, died m the Alachua General 
Hospital Jan 7, aged 76, of cerebral hemorrhage and hyper¬ 
tension 

Perry, John Oliver, Toledo, Ohio, Eclectic Medical College, 
Cmcmnah, 1921, died Jan 1, aged 72 

Reed, William Henrj’, Opheim, Mont, College of Physicians 
and Surgeons of Chicago, School of Medicme of the University 
of Illinois, 1905, served as deputy county physician, died in 
Glasgow Jan 28, aged 76, of coronary disease 

Reese, William Joe, Albany, Ga, Meharry Medical College, 
Nashville, Tenn, 1909, died Dec 7, aged 70, of artenosclerotic 
heart disease 

Reynolds, Elda Mare, Union Star, Mo, Manon-Sims College 
of Medicme, St Louis, 1901, served on the school board, presi¬ 
dent of the Farmers State and Peoples Bank of Union Star, died 
in the Missouri Methodist Hospital, St Joseph, Jan 13, aged 77 

Roman, John Lewis, Batesville, Ohio, Ohio Medical Umversity, 
Columbus, 1906, affiliated with St Francis Hospital in Cam- 
bndge, died Jan 28, aged 74, of coronary thrombosis 

Roque de Escobar, Raul ® Tampa, Fla , Umversity of Tennessee 
College of Medicme, Memphis, 1932, was shot and killed 
March 7, aged 48 

Rosenthal, Isidor ® South Norwalk, Conn, Long Island Col¬ 
lege Hospital, Brooklyn, 1910, died m Mount Smai Hospital, 
New York, Feb 10, aged 65, of bram tumor 

Sangston, David Hibbs €> Umonlown, Pa, Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1897, on the courtesy staff, 
Uniontown Hospital, where he died Jan 7, aged 79, of coro¬ 
nary heart disease 

Schatz, Louis Bernard ® Philadelphia, Umversity of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1924, on the staff of 
the Albert Einstein Medical Center, where he died Feb 7, 
aged 55, of embolism 

Schoen, William P ® Chicago, Rush Medical College, Chicago, 
1895, member of the health department staff for many years, 
served on the staff of St Francis Hospital m Evanston, HI, died 
Feb 4, aged 84, of cerebral arteriosclerosis 

' Schwarz, Otto William, Cincinnati, Eclectic Medical College, 
Cincinnati, 1913, formerly on the faculty of his alma mater, 
died in the Deaconess Hospital Jan 4, aged 63 

Shcarl, James Monroe ^ WiHiamsville, 111, Barnes Medical 
College, St Louis, 1905, died Jan 31, aged 75, of a heart 
attack 

SHvis, John Steele ® Greensburg, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1890, affiliated with Westmoreland 
Hospital, died Feb 15, aged 91, of arteriosclerosis 
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Tappan, Paul Whiting, Dayton, Ohio, Miami Medical Cm 
Cincinnati, 1902, on the courtesy staff, Miami Vall^-v u 
»-hen= he died Feb 21, aged 76, „( 

Taylor, Robert Shaw, Buffalo, University of Buffalo 5 chnni c 
Medicme, 1904, served during World War 1 fS mam . 
assistant superintendent of the J N Adam Memnn-,) 
m Peiyeburg, N Y, died ,he BuiI,ld“eSSp" K' 
3, aged 73, of pulmonary edema and heart failure ^ 

Tunraons, Carl Conrad, Augusta, Ga, University of Genrr,., 
Medical Department, 1915, died in the University Hosn.^ 
Nov 9, aged 64, of heart failure ^ " 


Truba, Roy Karl, Detroit, University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1909, died Dec 4 seed 
68 , of carcinoma of the esophagus ’ ^ 

Vance, John Robert, Orlando, Fla, Hahnemann Medical Col 
lege and Hospital of Philadelphia, 1953, intern, Orange Memo¬ 
rial Hospital, died m Wewahotee Jan 31, aged 28, m an air 
plane crash 


Van Stone, Leonard Mathews ® Denver, Harvard Medical 
School, Boston, 1915, member of the Amencan Trudeau 
Society, served in France with the Harvard medical unit dur 
ing World War I, died in St Joseph’s Hospital Dec 26, aged 
66 , of acute intestinal obstruction 


Verrei, Scott P, Philadelphia, Temple University School of 
Medicme, Philadelphia, 1926, served durmg World War II, sec 
retary of the Temple Medical Alumni Association, died in the 
Temple University Hospital Jan 1, aged 55, of acute coronary 
thrombosis 


Vinson, John Ellsworth * Seaside, Ore, University of Oregon 
Medical School, Portland, 1929, died in the Portland (Ore.) 
Sanitarium and Hospital Jan 12, aged 52, of cardiorenal disease. 

Wait, Will Curd ® McAlester, Okla, Hospital College of Medi 
erne, Louisville, 1906, at one time medical superintendent of the 
Western Oklahoma Tuberculosis Sanatorium, died Jan 19, aged 
72, of coronary thrombosis 

Wallace, AD.® Plantersville, Ala , Memphis (Tenn) Hospital 
Medical College, 1907, died in Dallas Dec 6, aged 76, of rup¬ 
tured abdominal aneurysm 

Waller, Leroy T., Commerce, Texas, Louisville (Ky) Medical 
College, 1906, city health officer, di^ Dec 16, aged 79, of a 
heart attack 

Walsh, James Raymond ® Winchester, N H, University of 
Pittsburgh School of Medicine, 1928, served during World War 
II, died m Keene Dec 26, aged 51, of cirrhosis of the liver, acute 
pancreatitis, acute nephntis, and artenosclerosis 

Waltber, Rudolph Albert ® Pittsburgh, Hahnemann Medical 
College and Hospital of Philadelphia, 1917, on the staff of the 
Shadyside Hospital, where he died Feb 21, aged 65 

Woodward, Henry Thomas, San Diego, Calif, University ol 
Pennsylvania Department of Medicine, Philadelphia, 1898, died 
in Qumtard Hospital Dec 28, aged 80, of carcinoma of the 
prostate gland 

Yeomans, Una Ritch ® Jesup, Ga , University of Georgia School 
of Medicine, Augusta, 1940, interned at the Illinois Masonic 
Hospital m Chicago, served a residency in pediatrics at the 
Galhnger Municipal Hospital in Washington, D C, died Jan 
10 , aged 38, of carcinoma of the right breast with metastases to 
lungs and liver 

Young, Glenn Ross, Detroit, Detroit College of Medicine and 
Surgery, 1915, died m Highland Park, Mich, Dec 31, aged 61, 
of myocardial insufficiency 

Ziegler, John Hartman ® Farmer City, Ill, St Louis College of 
Physicians and Surgeons, 1905, for many years on the staff of 
the Brokaw Hospital in Normal, physician for the Illmois 
Central Railroad, died in Normal Jan 21, aged 72, of cancer 

Zilvihs, Paul Michael, Chicago, Chicago College of Medicine 
and Surgery, 1916, died m the Mothei Cabnm Hospital Feb 
22 , aged 67, of hypostatic pneumonia, cerebral vascular acci 
dent and hypertension 
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army 

SjTDposJnra for Combined Armed Forces—An armed forces 
medico-military symposium will be presented at Fitzsimons Army 
Hospital, Denver, May 3 5, for the three armed services Re¬ 
serve officers of the Army, Navy, and Air Force, not on active 
duty, are invited to attend including members of the Nurse 
Corps, Womens Medical Specialist Corps, Medical, Dental, and 
Veterinary Corps, and Medical Service Corps The theme of 
the program is to be Advances in Mediane Resulbng from 
Experience in Korea ” It is designed to present valuable infor¬ 
mation to the reserve medical service officers of all branches of 
the three armed forces Exhibits by the Army, Navy, and Air 
Force on recent advances in military medicine will be on dis¬ 
play It IS expected that reserve officers not on active duty will 
receive retirement credits for attending this symposium The uni 
form or civilian dress will be opuonal for reservists The 9th 
naval distnct and 10th Air Force have indicated that airlift may 
be provided Interested persons should contact the surgeons of 
the aforementioned headquarters 

Legion of Merit —At a ceremony in the Surgeon General s 
office Col Carlton D Goodiel, M C, received the Legion of 
Ment for exceptionally mentonous conduct m the performance 
of outstanding service as Commanding Officer, Army Hospital, 
8079th Umt, in lapan, from Dec 15, 1951, to Nov 30, 1953 
The citation accompanying the decoration states ‘ his re 
sourcefulness, correlation of all phases of medical service, and 
consistently outstanding performance of his duties inspired the 
respect and emulation of his associates and resulted in the high 
est quality of medical service in support of the United Nations’ 
campaign in Korea His exemplary achievements contnbuted sig¬ 
nificantly to the amelioration of sufTenng and the saving of 
lives " Presentation of the decoration was made by Major 
Gen George E Armstrong, Surgeon General, and witnessed by 
Mrs Goodiel and members of the Surgeon General s staff. 

Personal —Retirement orders for Col Prentice L. Moore, 
Deputy Commander of Brooke Army Hospital, Fort Sam Hous¬ 
ton, Texas, were read at a ceremonial retreat parade at Brooke 
Army Medical Center on Feb 26 Colonel Moore accepted a 
commission in the Army Medical Corps in 1924 He plans a long 
vacation and then will reside in San Antonio 


NAVY 

Institute for Hospital Administrators —^The Eighth Interagency 
Institute for Federal Hospital Administrators and Executives will 
be held Apnl 20 to May 7 at the National Naval Medical Center, 
Bethcsda, Md The institute, under the auspices of the Inter¬ 
agency Committee on Training and Education of Federal Hos 
pital Administrative Personnel, is an advanced postgraduate 
course of instruction 

Capt Everett H Dickinson, M C, U S N , has been ap 
pointed director of the institute The speakers, many nationally 
known authorities in their respective fields, have been selected 
from all branches of the government service and from their 
civilian pursuits Student participants in the institute, all active 
duty officers or government employees, will mclude 6 each from 
the Army, Navy, and Air Force 12 from the Veterans Adminis 
tration, 3 from the Public Health Service, and 3 from the Bureau 
of Indian Affairs 

Personal —Rear Adm Charles F Behrens, hL C , U S N , on 
Feb 22 addressed the tri state medical meeting at Charleston, 
S C, on Atomics and Modem Medicine ’ 


AIR FORCE 

Squadron Surgeons Graduate.—A class of 63 medical officers 
recently graduated from the course for squadron surgeons at 
the Air Force School of Aviation Medicme, Randolph Field, 
Texas The chief speaker at the ceremomes was Col Edgar L 
Olson, former surgeon of the Fifth Air Force, who has been 
appointed chief of clinical mediane at the school Colonel Olson 
said that the squadron surgeon is one of the most important 
members of the Air Force team and he constantly stntes to 
make the fliers realize the deadly consequences of carelessness 
m the use of oxygen masks, immersion suits, shoulder harness, 
and other survival aids Most of all a successful squadron sur¬ 
geon is mterested m the fliers themselves He lives with them, 
IS easy to approach, patient, and understanding, m other words, 
IS a good general practitioner Colonel Olson was introduced 
by the commandant of the school, Bng Gen Edward J Ken¬ 
dricks, and the. diplomas were awarded by Major Gen Dean C 
Strother, deputy commander of the air university, which is re 
sponsible for all educational activities of the Air Force 

Among the graduates were 14 medical officers of other na 
tions who received U S A F flight surgeons’ wings Of the 
49 U S A F surgeons graduated, 5 have been ordered to 
squadrons in the Far East, 2 in Europe, and 1 in the Near East 
The remainder will go to Air Force medical units in the United 
States for the present. 


PUBLIC HEALTH SERVICE 

Grants for Research on Treatment of Cancer.—The search 
for chemical agents effective in the treatment of cancer is 
being given new support through grants in aid to scientists 
for research projects, it was announced Feb 9 by Surgeon 
General Scheele 

The grants are administered by the National Cancer Insti 
tute Dr Scheele approved the following eight grants, total- 
mg $704,563, for studies in chemotherapy of leukemia and 
aUied forms of cancer Dr Sidney Farber, Children’s Cancer 
Research Foundation, Boston, “Chemotherapy of Cancer,” 
$50,000, and “Chemotherapy of Leukemia and Related Dis¬ 
orders,” $150,000, Dr Alfred Gellhorn, Columbia University 
College of Physiaans and Surgeons, New York, ‘ Clinical and 
Laboratory Investigation m Cancer Chemotherapy,” $141,255, 
Dr Ralph Jones, Umversity of Pennsylvania, Philadelphia, 
“Chemotherapy of Leukemia and Allied Diseases,” $85,800, 
Dr C P Rhoads, Sloan-Kettenng Institute for Cancer Re 
search. New York, Expansion of Cancer Chemotherapy with 
Special Reference to Lymphomas and Leukemia,” $200,000, 
Dr Byron E Hall, Stanford Umversity, Palo Alto, Calif, 
“Studies on the Clmical, Cytologic, and Metabolic Effects 
of 6 Mercaptopunne and Other Chemotherapeutic Agents in 
Human Neoplasia,” $17,460, Dr Thomas F Dougherty, Uni¬ 
versity of Utah, Salt Lake City, “Influence of Adrenocortical 
Hormones on Leukemogenesis, ’ $18 036, and Dr Maxwell 
M Wintrobe, Umversity of Utah, Factors and Mechanisms 
Concerned in Hemopoiesis,” $42,012 Additional applications 
for grants are under consideration 

Applications for research grants in aid are recommended to 
the Surgeon General for approx al by the National Advisory 
Cancer Council, consisung of six professional and six lay 
members appointed from outside the government They are 
first passed on by study secUons consisting of scientists quali¬ 
fied in the different fields of investigauon In connection with 
this strengthened research on cancer through chemotherapy 
the Surgeon General said that a committee of cancer chemo¬ 
therapy inxestigations will be set up This group will seel to 
integrate research through prompt interchange of informauon 
among inxestigators in this field 
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DENMARK 

Thread Worm and Whip Worm Infesfahon —Dr M S Norn 
has published several articles on the diagnosis and incidence of 
Oxyuns and Tnchuris dispar infestation in Denmark In 2937, 
M C Hah reported, in the American Journal of Tropical 
Medicine, a description of his diagnostic anal swab method 
using adhesive Cellophane, and in 1943 this method was intro¬ 
duced into Denmark Smee then vt has been widely used Norn 
has modified this method by introducing a drop of immersion 
oil on to a slide before covering it with a sheet of adhesive 
Cellophane previously swabbed round the anus By using this 
modified method on 226 adults and children, he showed that the 
number of persons infested with Oxyuns was twice as great as 
the number detected with the Hall method Even so, an investi¬ 
gation of 609 persons showed that a single swab examined by 
the immersion oil method revealed oxyunasis m only 58% of 
those who were infested Only after four or five swabs are 
examined can this method be relied on to exclude this condition 
Norn has followed the behavior of his own thread worms daily 
for more than a year and has obtained negative results for as 
long as 70 consecutive days When he classified the 609 persons 
examined for oxyunasis according to their age, he found that the 
infestation rate was highest at the school age (70 to 88%), while 
it was much lower both before and after this age Only one case 
was found among 72 infants, and in adults the infestation rate 
was 10 to 31%, the oldest patient being 78 years old The pro¬ 
portion of those infested who had symptoms was not greater in 
the oxyunasis group than in the controls Norn’s study of T 
dispar shows that among 252 persons selected at random, 21 4% 
harbored this parasite It was commonest among women m 
rural areas There were no serious symptoms to be traced to 
this worm, but pruritus am existed m 23% of the hosts and only 
in 8% of the noninfested controls 

Influence of Heredity on Gastric Cancer—^With a population 
of only 4 million, Denmark loses between 1,500 and 1,600 of 
its inhabitants from gastric cancer every year Drs A Videbaek 
and J Mosfaech have examined hospit^ records to find out 
whether heredity influences the incidence of gastnc cancer 
Their investigations, given financial support by the U S Public 
Health Service, have convinced them of the inestimable value 
of hospital case records kept m such a way that they are avail¬ 
able for research workers They started from 302 definitely 
established cases of gastnc cancer and inquired into the occur¬ 
rence of cancer and pernicious anemia m 3,294 of tbeir relatives 
Servmg as controls were 390 symptom-free persons of about the 
same age Inquines were made of 4,782 relatives of these con¬ 
trols Pernicious anemia was included m this investigation be¬ 
cause the incidence of gastric cancer in patients suffenng from 
this disease has been found to be three times as great as for 
other persons The authors reported their findings in Vgesknfl 
for laeger for Ian 28, 1954 They found that the incidence of 
gastnc cancer was four times greater among the relatives of 
patients with gastric cancer than in those of the controls, but 
that the incidence of cancer elsewhere m the body was about the 
same for the two groups In the relatives of the patient group, 
41% of all the cancers involved the stomach, but, in the control 
group, the corresponding figure was only 17% Among the 
relatives of patients with gastnc cancer, the incidence of this 
disease was 29% for men and 21% for women, but the cor¬ 
responding figures for the control group were only 7% and 5%, 
respectively 

Accidents in the Home—^At a recent meeting of the Copen¬ 
hagen Medical Society, Dr Esther Amundsen gave an account 
of an investigation she had undertaken of the number and 
character of the accidents that occurred in the homes in Copen¬ 
hagen between Feb I and Aug 1, 1952 Her material was pro- 
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30,000 accidents Of these traffic accidents accounted for nSf 
accidents at the place of work for between itm 
and 11,000 Nearly 5,000 occurred in the home, and a smaller 
number m schools or elsewhere The mortality rate for home 
aemdents was 0 8%, whereas it was ml for those occurnne 
schools and only 0 18% for those occumng at the place of tinri 
Females were more liable than males to have bums and machl 
mjunes at home, and fractures were twice as common amonrr 
females as among males Gas from cooDng stoves was re 
sponsible for the comparatively high mortality rate for accidenh 
in the home, and 14 of the 21 persons killed by this means wire 
more than 65 years old The acadent rate was highest m the 
age group I to 5 years Only 14 accidents were caused by elec 
Incity This small figure may well be a tnbiite to the stnetness 
with which precautions against faulty electrical fittings arc cn 
forced On the other hand, there were about 100 accidenis to 
adults or children caused by toys 


Postgraduate Trainmg-^Reporting on the postgraduate tram 
lug lectures for general practitioners at the annual meeting of 
the Danish Medical Association, Dr Moller Nielsen said lhat 
the lectures had been so successful that about 75% of all the 
general pracUtioners in the country had attended them He 
deplored the abstention of specialists from these postgraduate 
lectures If general practitioners can benefit from coming to 
lectures in hospitals, may not a reversal of the stream, with 
hospital doctors going to general practitioners, also be bene 
ficial? The Danish Medical Association has recently decided 
to test the implications of this question Ten hospital doctors 
who have served their turn as hospital mterns are to receive 
financial aid for a month during which they will work with 
general practitioners as their assistants BoUi parties to tins 
arrangement are expected to write a report on its working. 11 
these reports prove encouraging, the Danish Medical Associa 
Uon may expand its new system to the benefit of all concerned 
It has been suggested by Dr V A Fenger that genera! practi 
tioners and hospital doctors should arrange with each other 
for an exchange of duties for a day or so every month or 
oftener so (hat they can better appreciate each other’s problems 


ENGLAND 

Nuffield and the Elderly^In 1947, the Nuffield Foundation 
formed the National Corporation for the Care of Old People 
“to investigate the many problems connected with old age and 
to make grants to voluntary organizaUons to enable them to test 
out ways of improving the situation ’’ Since its inception it has 
interested itself m three main approaches to the problem com 
munal homes for old persons, homes for the infirm aged (or rest 
homes), and nonresidential clubs for the elderly In their annual 
report for 1953, which has just been published, the governors of 
the corporation announce a change of policy In future they will 
concentrate on giving grants to voluntary bodies that are pre¬ 
pared to assist old persons to remain in them own homes The 
View is expressed that there is “a need for voluntary committees 
to turn their attention from the provision of Homes to the pro 
vision of domiciliary services as a means of enabling old people 
to remain in their own homes This is a field in which 

voluntary agencies can do most useful pioneenng work and 
the task of providing new communal Homes is now one for tho 
local authorities save in exceptional circumstances Quite ap^ 
from the fact that thereby old people can retain their inde¬ 
pendence and remain an integral part of the community, d 
well be a cheaper method of providing for them than to bui/d or 
convert properties for use as communal Homes ” Another inter¬ 
esting point of policy is the importance attached by the corpora¬ 
tion to what IS described as homes for the infirm aged, or res 
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homes The borderline between health and sickness is very flexi¬ 
ble in old age, and there are administrative comphcations also, 
as the regional hospital board is responsible for the aged in sick¬ 
ness, but they are the responsibility of the local authonty when 
they'are well In prachce, no one is responsible for these border¬ 
line cases, and the corporation urges that there be intermediate 
rest homes between hospitals and the homes provided by local 
authonties and that these rest homes should admit patients who 
have received treatment in the genatnc unit of a hospital They 
should not be provided in isolation but should be run in con¬ 
junction with established genatnc units of hospitals and with 
finanaal help, in respect of the cost of maintenance, from the 
regional hospital boards and the local authonties, each paying 
for those residents for whom they would normally he responsi¬ 
ble They also state "The Governors of the Corporation, though 
not wishing to detract from the excellent work which is done m 
these umts, consider that it would be wrong—even dangerous— 
to behevc that by attaching the label ‘genatnc unit’ all troubles 
are necessarily at an end A senous effort should be made 

to discover whether a genatnc umt benefits all the old people m 
the area and whether the methods of selection of patients for 
admission could not be improved The difficulties of many sick 
old people hving alone are still great and if a hospital bed is 
obtamed even m a genatnc umt it is often only after a prolonged 
wait ” 

Poliomyelitis in Children’s Wards,—Accordmg to Dr H S 
Banks, medical supenntendent of one of the largest infectious 
diseases hospitals m London, “(1) It can no longer be considered 
safe to retain a case of acute pohomyehtis in an open general 
ward containing infants and young children, (2) durmg the polio¬ 
myelitis season every effort should be made to avoid irritating 
injecuons, especially in infants and young children in open 
wards” (Lancet 1 464, 1954) The first of these recommendations 
is based on his expenence last year when, of the 55 patients with 
paralytic poliomyelitis and 26 with nonparalytic pohomyehtis 
admitted to his hospital, 12 of the former and one of the latter 
were infected m the children’s wards of vanous hospitals and m 
a nursery in the distnek Eleven of these patients were 6 years 
old or less, one was 16 (a student nurse), and one was 22 (a house¬ 
mother in the residential nursery) 

The second recommendation is based on Dr Banks’ finding 
that 6 of the 10 paralyzed children in this senes had had a course 
of peniedhn injections in the buttocks or thighs, ending within 
a few days of the onset of the pohomyehtis In five of these the 
paralysis was localized exclusively to both lower limbs and in 
the other to one lower limb The other four paralyzed children 
^had not had pemcilhn injections, and none had paralysis of the 
legs In addition, most of these six children with paralysis of 
the lower hmb had large indurations in the quadriceps muscles, 
presumably at the site of the penialhn mjections, and some of 
these indurations remained palpable for many weeks He com¬ 
ments ■ Penicilhn injections may leave indurations if complicated 
by mild sepsis, or if given in very highly concentrated form or 
with a vehicle such as procaine or oil or aluminum mono¬ 
stearate In a hospital ward, drystenhzed synnges should be 
used more often m order to ehrmnate the nsk of sepsis, and 
alternative treatment to intramuscular penicilhn for acute infec¬ 
tions should be considered where circumstances may favour 
poliomyelitis infection Sulphonamides will sometimes be suf¬ 
ficient or oral pemcillin or another antibiotic, although more 
expensive, may be justified " 

Donudliary Treatment of Sick ChOdreii,—An interesting, and 
successful, expenment in child health services is reported by 
Dr I A. Gillet (Practitioner 172 281, 1954) In 1948, the health 
authonties of Rotherham were womed because of the high mor- 
tahty rate In the local hospitals, much of which was due to gastro- 
cntentis or bronchopneumonia and was attnbuted to cross infec¬ 
tion taking place in hospitals They, therefore, introduced a sick 
children’s unit as part of the Home Nursing Service and placed 
this at the disposal of the local general practitioners m cases m 
which It was considered possible to treat a sick child at home 
The unit is staffed by two specially tramed nurses and is supplied 
with all the equipment necessary for nursing,children, including 
infants’ clothes, cots, gowns, masks, basins, trays, and the like 
The Home Nursing superintendent is notified of a case by the 


general practitioner, and the home is visited by one of the special 
nurses who decides what equipment is needed She then visits 
the home as often as necessary to carry out the treatment ordered 
by the family physician and to keep an eye on the child s con¬ 
dition She is in frequent consultation with the child’s phy¬ 
sician who IS informed immediately if there is any unfavorable 
change m the child s condition or if the response to treatment is 
not satisfactory In 1953, 561 sick children under the age of 15 
years were nursed under the scheme, and among these there were 
only two deaths The success of the scheme is further exemphfied 
by the fact that m 1948 the infant mortality rate in Rotherham 
was 70, with 31 deaths from ententis, whereas in 1953 the cor¬ 
responding rate was only 31, and there was only one death from 
ententis In addition, as is pointed out in an accompanying edi- 
tonal note, the scheme reduces the number of admissions to 
hospitals, prevents that psychological injury that, accordmg to 
modem pediatncians, admission to hospital inflicts on a child, 
and helps to restore the general practitioner to his nghtful status 
as the family physician who can personally tend his patients 
through all but the most senous illness 


nNLAND 

Cortisone for Tuberculons Meningitis —Since Apnl, 1953, corti¬ 
sone has been given routmely for tuberculous meningitis m com¬ 
bination with streptomycm, p armnosahcylic acid (PAS), and 
isomazid at the University Children’s Hospital m Helsingfors 
Because cortisone appears to have stirred latent tuberculosis into 
acUvity m several patients, it may seem paradoxically courageous 
to presenbe cortisone for tuberculous menmgitis, and Dr Ole 
Wasz-Hockert, who is attached to this hospital, refers to the 
tentative character of this course in a report in Nordisk medicin 
for Jan. 14, 1954 His inspiration came from three articles pub¬ 
lished m 1952 and 1953 in the South African Medical Journal 
by Barnard Since Apnl, 1953, Dr Wasz-Hockert treated 15 
patients with tuberculous meningitis with cortisone as well as 
with streptomycin, p aminosahcyhc acid, and isomazid The two 
patients who died had been admitted to the hospital late in the 
course of the disease The dosage of cortisone given orally was 
25 to 100 mg daily divided in four doses This dosage was 
gradually reduced to 10 to 50 mg daily, and very small doses 
were being given when this treatment was discontinued after 
two to SIX weeks Hydrocortisone was given by mtralumbar, sub- 
occipital, or intraventncular injection, the initial dose being 12 5 
to 20 mg and later doses bemg 2.5 to 10 mg Side effects such 
as Cushing’s syndrome were not observed, nor was there any 
noticeable disturbance of the electrolyte balance According to 
the rather speculative explanation of the alleged beneficial effects 
of cortisone and hydrocortisone m patients with tuberculous 
meningitis, the former stimulates the organism to an increased 
capacity for reaction, while hydrocortisone has a local effect 
when introduced directly into the cerebrospinal canal where it 
inhibits the often fatal formation of a fibnnous effusion that may 
entail obstruction and the development of hydrocephalus 

Heparin for Ocular Diseases,—^At the University Eye Hospital 
m Helsingfors, Dr Salme Vannas has been investigating the use 
of hepann m the treatment of diseases of the eyes In expen- 
mental inUs, he found hepann effective in preventing clotting in 
the antenor chamber of the eye and m prolonging the rate of 
coagulation m both the aqueous humor and the blood For 
more than two years, he has used hepann in an ointment or in 
drops m patients with inUs He has performed hepann tolerance 
tests m 60 patients in the hope of finding the cause of the in¬ 
flammatory diseases of the eyes In these tests, he gives 0 5 mg 
of hepann per kilogram of body weight, determining the coagu¬ 
lation time according to the Lee-White method before and 10 
mmutes after the injection With young or middle aged healthy 
persons servmg as controls, he succeeded m prolonging the co¬ 
agulation time by 12 or 13 minutes By such hepann tests he 
hopes to be able to distinguish between rheumatic and tuber¬ 
culous diseases of the eye In five patients with artenoscleroUc 
retinopathia, he has performed hepann tolerance tests before 
and after treatment with hepann In these patients, he began with 
50 to 100 mg of hepann daily for a week or two and then later 
gave the same dose twice a week The detailed report on these 
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patients (^Nordisk median, Nov 12, 1953) suggests that in these 
otherwise hopeless cases, hepann may at least do something to 
protect the good eye, if medication is started early enough la 
the patients with arteriosclerosis, the hepann was given in small 
intravenous doses 


FRANCE 

Action of Antibiotics and Cortisone on Coagulation_^In vol 8 

no 3, of Dermatology Review, H Tscvrenis and Mme Karali 
reported a decrease m the coagulation time of the blood in a 
senes of 50 patients after administration of different antibiotics 
and of cortisone The maximal decrease occurred three to four 
hours after the drug was given This has an important hearing 
on the administration of these drugs to patients with a pre¬ 
disposition to thrombosis or phlebitis In such patients an anti¬ 
coagulant should be given concurrently 

Allergy to Dental Appbances—E Sidi and P Casalis studied 
allergy to dental appliances and observed that there is no con¬ 
stant correlation between the cutaneous and the buccal sensi¬ 
tivity to a given product and that buccal contact with an allergen 
IS sometimes followed by a cutaneous reaction They studied 
15 patients with allergic reactions due to nonmetallic dental 
prostheses Glossodynia, sometimes isolated and sometimes 
associated with redness of the tongue, occurred in some patients 
These reactions are frequently associated with penbuccal 
perleche or eczema and even cutaneous lesions in distant areas 
These reactions may occur years after the fvtUng of a dental 
prosthesis By using a senes of patch tests applied to the shin 
of the forearm and to the buccal mucosa, the authors observed 
the sensitivity of their patients to vulcanite or to metacrylic 
resin (Journal of Maxillofacial Odontology — Stomatology, 
May-Iune, 1953) 

Death of Professor Ijivastme -—Prof L Lavastine died in Pans 
at the age of 78 years His grandfather was a physician, and 
his granduncle, Jaques Danel, was the ophthalmologist who 
devised cataract extraction Professor Lavastine became associ¬ 
ate professor of medicine m 1910 and professor of medicine at 
the Pans Faculty of Medicine in 1931 In 1939, he became pro¬ 
fessor of mental diseases Since 1936, he has been a member 
of the Academy of Medicine Over 900 of his articles dealing 
with the history of medicine, psychiatry, pathology of the 
sympathetic nervous system, and the endoenne glands have 
been published He taught psychological anthropology, psycho¬ 
therapy, and social readaptation He was founder and president 
of the French Society of History of Medicine and president of 
the International Society of History of Medicine 


ITALY 

National Conventions of Medicine and Surgery ~-The national 
conventions of the Italian societies of medicine and surgery 
were held m Rome in October These correspond to the annual 
convention of the American Medical Association in the United 
States 

Diaphragmatic Hernia —Prof Pietro Valdoni who holds the 
chair of surgical pathology at the University of Rome reported 
on diaphragmatic hernia He objected to the classification 
proposed by Ackerlund, Harrington, and Marks and made a 
distinction between diaphragmatic hernias in adults and old 
persons and those in newborn babies and children He divided 
hernias in adults and old persons into hiatus hernia and hernias 
through congenital muscular or tendinous defects Among the 
former he included the slipped hernia, the paraesophageal 
hernia, and the mixed hernia Among those due to congenital 
muscular or tendinous defects of the diaphragm dunng the 
prenatal period, he included the hernias of the foramen of 
Morgagni, the foramen of Bochdalck, and the pencardio- 
pulmonary foramen Among the hernias in childten and new¬ 
born babies, be included hiatus hernias due to a short esopha¬ 
gus, malformations of the heart caused by tuberculosis, and 
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defects, be included bermas of the pleuropentraea^’^h'^''^' 
those through the Morgagni-Larrey foramen, and the esoS’ 
e^-aortic hernias due to congenital absence of the diaSm 
He also mentioned the post-traumauc diaphragmatic JaLoS 
or traumatic henna and diaphragmatic eventration 


Hiatus hernias involve the digestive, circulatoiy. and resnira 
tory systems, and their charactenstics are pam under th 
epigastnum or near the xiphoid process, flatulence, a feelinc 
of fulness or mtragastne pressure, belching, nausea, and an 
intense burning sensation m the epigastnum There may also 
be regurgitation and vomiting, and sometimes the pam radiates 
to the shoulder, neck, mandible, back, or arms Often the 
pains recur after meals and become accentuated when the 
patient is recumbent or when there is an increased mtra 
abdominal pressure (pregnancy) Less often the symptoms 
resemble those of angina pectons because of the pressure that 
the hernia exerts on the rami of the parasympathetic system 
Melena and hematemesis may gradually lead to severe anemia 
This may be secondary to esophageal ulcers caused by the 
regurgitation of gastnc secretions This regurgitation is caused 
by modification of the acute esophagus-stomach angle by the 
hernia This angle normally prevents the food in the stomach 
from returning to the esophagus when the patient belches 
According to the speaker, the hiatus hernia is commoner than 
II IS believed to be Sometimes it remains undiagnosed because 
It is asymptomatic He believes that for every 20 persons with 
duodenal ulcer there are 10 with hiatus hernia Clinical mves 
tigation has for him greater importance than radiological mvesu- 
gations, unless supplementary methods, such as pneumopen 
toneum, are used in the difficult cases He asserted that m 
surgical repair the thoracic approach should always be used 
because the postoperative mortality with this technique is 
statistically insignificant The other types of hernia ate less 
common in both adults and children 


Pulmonary Embolism —Professor Giovannini, from the surgi 
cal clinic of the University of Bologna, discussed postoperative 
thrombophlebitis and pulmonary embolism He said that the 
three factors desenbed by Virchow are still to be considered 
responsible for the pathogenesis of thrombosis, namely, slack 
emng of the blood flow, modification of coagulability, and 
lesions of the walls of the vessels As for the opinion that the 
number of cases of postoperative thrombosis has increased, 
he believes that the increase is more apparent than real He 
saw it in 7 or 8% of his patients This figure is equal to that 
reported in the past, but it must be remembered that the rela 
lively low percentage of thromboses in the past was due to 
the fact that the diagnostic signs that are used today, such 
as pains in the calf, unexplained changes in the pulse and 
temperature, thoracic pain, dysuna, and vesical tenesmus, 
were not taken into consideration 

The commonest initial site of postoperative and nonpost 
operative penpheral venous thrombosis is m the veins of the 
calf, the deep veins of the leg and those of the abductor muscles, 
and the femoral and iliac veins Among the conditions that 
predispose to thrombosis are a hereditary predisposition, a 
predisposition to yances, hypothyroidism, obesity, an age 
factor (after 40), anemia, and inflammatory processes Throm 
bosis IS more prevalent in winter than in summer because 
vascular spasm is more likely to occur as a result of adrenal 
stimulation caused by cold The speaker doubted the value of 
digitalis, especially in patients in whom there is already impair 
ment of the vessels Antibiotics are beneficial, especially w 
patients with thrombophlebitis Among laboratory methods, 
he attnbutes great importance to the platelet curve and the 
thrombogram Prophylactically and therapeutically the anU 
coagulants, especially hepann, are very important, but their 
doses must be carefully controlled He proposed the use of 
procaine intravenously and ganglioplegics in the medical treat¬ 
ment of pulmonary embolism and embolectomy for its surgica 
treatment The mortality rate, however, for this intervention 
is about 90% 
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the KINSEY REPORT 

To the Editor —1 am dismayed by the statement of Edmund 
Bergler and William Kroger concerning the Kinsey reports 
(JAMA 154 167 [Jan 9] 1954) To me these reveal 
a lack of comprehension of the facts of human biology They 
assail Kinsey because he ‘neglects the dynamic unconscious” 
in presenting the substance of human sexual behavior and 
then go on to switch the issue from the biological study of 
how people behave—the expressed intent of the Kinsey re¬ 
ports—to a metapsychological discussion of the motivations of 
sexual behavior in general 

Most of us are aware that medical theory and practice are 
built on the knowledge that man is a vertebrate, a mammal, a 
primate, and of the species homo sapiens As an organismic 
unit, he IS integrated functionally by a central nervous system 
and brain that give him the powers of mentation, judgment, 
memory, and speech His psychology emanates from a demon¬ 
strable anatomic structure Its physiological responses are con¬ 
ditioned by, and adapt to, the variations of man’s constitution, 
his metabolic stresses, the physical, chemical, and bactenal 
stresses, and above all, the cultural forces within his environ¬ 
ment The existence of the unconscious has yet to be demon 
strated by psychoanalysis, although Freud and others have 
ascribed structure and function to the psyche This arbitrary 
assignation of structure to the mind by schematizing it topo 
graphically (into id, ego, superego, and sundry other complexes) 
has furthered the Cartesian dualism of ‘ mind” and ‘ body ” 
Actually, such paradoxes need not be We have a body, and this 
body funcUons in relation to all of the ecologic forces sur¬ 
rounding it 

The vegetative functions of sleeping, eating, and bowel and 
bladder acbvity are conditioned differently in each household 
unit according to individual patterns of growth and develop¬ 
ment Sexual activity, equally a vegetative function, depends 
on the physiological capacities of the person and is modified 
for final expression by the social, economic, educational, geo¬ 
graphic, religious, creative, and competitive values of the sur¬ 
rounding milieu Psychoanalytic formulation, however, cannot 
embody these biological phenomena, since its reality is meas¬ 
ured by the apocrypha interpreted from the free associations of 
disturbed persons lying on a couch Bergler and Kroger appear 
to substitute speculation for statistical evaluations made on 
validatable standards Impugning Kinsey’s findings on fngidity 
and homosexuality they state “Kinsey was probably duped by 
many of the homosexual volunteers who used him for their 
own specific purposes ” Surely this indicates only a cursory 
reading of the reports and a lamentable disregard for the 
methods and precision used in obtaining the material Further, 
they imply that physiologists are wasting their time in research 
and that physicians should discard anatomicophysiological 
knowledge and concentrate on resolving the dynamic inter¬ 
play in the unconscious They correctly note that “love simply 
cannot be measured on an IBM machine!” but in adding that 
“orgasm per se means nothing they deny a human physiologi 
cal phenomenon and throw the biology of vegetative function 
totally out of focus 

Kinsey and his associates have made an admirable contribu¬ 
tion to the vital statistics of how we behave sexually They do 
not pass judgment on how we should behave In honest bio 
logical terms, they have presented statistical accounts of the 
sexual behavior of approximately 16,000 men and women and 
have weighed the ecologic factors that may be responsible for 
vanations in this behavior 

Leonard Camnier, M D 

132 E 72nd St, New York 21 


PAIRED NIPPLES 

To the Editor —During a recent visit to Sunname and while 
conducting a survey on the blood groups of the Bush Negroes, 
we visited a Bush Negro village of about 100 people The vil¬ 
lage was about 100 miles up the Sunname River A young 
woman came into the cleanng where we had been working 
carrying a baby boy who I found out, through my interpreter, 
was about 3 months of age The woman did not know her osvn 
age, but I surmise she was in her middle 20 s I was impressed 
by the fact that each breast possessed symmetrically paired nip 
pies, in very close proximity and with a common areola as 
shown in the photograph, which was taken by Dr C F A 
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Bruynmg. Each nipple functioned actively Further questionmg 
of this woman gave very little information other than this was 
her second child, the first one having died shortly after birth 
It was impossible to obtain any information concerning any 
other member of her family 

Donald C A Butts, ScD 

Department of Tropical Disease Research 

University of Miami, Coral Gables, Fla 

SYRINGE FOR INTRATHORACIC PRESSURE 
To the Editor —^The relabve intrathoracic pressure is of vital 
importance in establishing the diagnosis and/or the treatment 
in certain intrathoracic pathological conditions For example, 
the dishnction between a sunple or tension pneumothorax 
following an automobile injury or in a spontaneous pneumo 
thorax will determine whether a simple aspiration or the in¬ 
sertion of an indwelling catheter is called for If the patient is 
in a hospital where the standard type of pneumothorax machine 
IS available, true readings can be easily obtained. But, in tbe 
usual outpatient emergency room or even on the floors of most 
hospitals, such an instrument is not readily accessible, however, 
a very excellent substitute will always be available 
This substitute is an ordinary 2 cc hypodermic syringe If 
this simple apparatus is used in the manner to be descnbed, 
very satisfactory information can be procured. The 2 cc syringe 
is moistened, and the little metal clip holding the plunger is re¬ 
moved (so that the plunger will slide easily in the barrel) and 
IS attached to a 16 or 18 gage needle The plunger is pulled 
half way out of the barrel and the thoracocentesis performed 
as usual In a chest ivith negative intrathoracic pressure, the 
moment the pleural space is entered the plunger will be sucked 
into the barrel of the syringe, especially if the patient is told to 
hold a deep breath while the thoracocentesis is being done In 
case of a tension pneumothorax, on the other hand, the plunger 
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will be still further extruded, m fact it may be completely shot 
out of the barrel unless this contingency has been anticipated. 
These directions of movement are illustrated in the figure 
In case of a hydropneumothorax, if the synnge is to act as 
a manometer, the pleural cavity must be entered above the fluid 
line, either by having the patient propped up or turned on his 
side In the case of a hydrothorax (empyema, pleural effusion, 
or hemothorax) where the needle goes into the fluid, the synnge 
will not act as a manometer, but a piece of tubing must be 
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attached to the needle to see if the fluid level m the tubing will 
rise above or fall below the fluid level in the chest 

If the needle is in an air-containing pleural space and the 
intrathoracic pressure is not too far above or below normal, 
the plunger of the synnge will move to and fro with respira¬ 
tion If the point of the needle enters an adhesion, there will, 
of course, be no motion 

Ralph B Bettman, M D 
104 S Michigan Ave 
Chicago 3 

MOUNTING COST OF VETERANS’ CARE 
To the Editor —^The minutes of the 31st meeting of the Council 
of Chief Consultants to the Veterans Administration, held in 
Washington, D C, September, 1953, provide much food for 
thought The medical research programs in the VA hospitals 
are increasing to a rather extraordinary extent For example, 
in 1951, there were 52 hospitals with government supported 
research programs, utilizing assigned funds to the amount of 
about one milhon dollars, in 1953, the number had reached 74 
hospitals and the funds over $3,500,000 By 1955, it is esti¬ 
mated that 94 VA hospitals will have such programs, employ¬ 
ing almost 900 workers m the medical and isotope research 
laboratories alone, with funds in excess of 6 million dollars 
Alongside this interesting, and perhaps justifiable, research 
program is the depressing fact that a large number of medical 
conditions of indefinite nature are being utilized to provide com¬ 
pensation and pensions to an enormous number of veterans The 
following tabulation is an outline of some of the conditions for 
which veterans are receiving compensation at the present time 


Condition 

No oftetcrans 
Iteoe/rtng- 
Compensation 

Muscle Injuries 

190,000 

Tlat leet 

80,000 

Pnlulul low back 

28,000 

Bursftls and eynoi Iris 

16,000 

Frozen feet 

27,000 

Varicose veins 

2S,000 

Scars, tender 

36,000 

Dennatopbytosls 

86,000 

Hyperthyroidism 

655 

Pleural cavity Injuries (1) 

11,000 

Bronchitis 

9,000 

Gastric resection 

8,600 

Amebic dysentery 

2,600 

Hydronephrosis, cystitis, and prostntls 

0,100 

Anxiety reaction and hysteria 

186,000 

Rheurnatlc heart disease 

20,073 


It should be mentioned that, m connection with the 190,000 
pensions for muscle injuries, ‘‘People who simply complain long 
and loud are given a rating ’’ Of the 3,500 veterans given pen¬ 
sions for gastric resection, a recent sur\'ey showed that 85% of 
all those who had had the operation are well and working 
However, most such veterans get 40% compensation' The 26,072 
pensions for rheumatic heart disease also warrant scrutiny 
There are 253,462 veterans getting compensation on the basis 
of cardiovascular disease, this includes 15,000 Spanish-Amen- 
can War veterans From World War II, there are 117,000 men 
5 million dollars monthly for rheumatic heart disease, 
they probably don’t have " 


jama, April 17, 1954 , 

In addition to the billions being spent on compensation ma 
pensions for the conditions above mentioned, a senous 
sional problem anses from the fact that every VA reinonafnre 
and hospital is being cluttered np wth these persons 
their chests, sinuses, backs, feet, and so forth*^e\aminM""'® 
viewed and “treated” every few months m order 
their claims The classic example m one regional office is the 
man with a low back strain who has been getting £ treat 
ment every week for six years 

What can the profession do about this situation') 1 it 
publicize the facts Perhaps an awakened public smU elect les, 
wasteful or generous congressmen 2 It should consider sus 
pending esoteric research until it has established criteria tlwt 
will permit better evaluation of the above alleged diseases 3 it 
should consider assisting the medical director of the Veterans 
Administration so that his policy for dental programs might be 
extended to medical programs The very able and conscientious 
director (Admiral Boone) reports that there is a backlog of 
almost 400,000 persons awaiting dental treatment, not because 
of lack of dentists but because Congress did not appropnate 
sufficient funds for the program Indeed, it is predicted that the 
backlog will exceed 800,000 by June, 1955, unless Congress 
appropnates over SO million dollars The medical director makes 
the significant statement that “A cntical analysis of the out¬ 
patient dental activities indicates that continued repeated care 
of service-connected, non compensable dental disabilities is a 
major fdetor in the increasing cost of the program My advisors 
feel that it is administratively and professionally sound to rc 
stnet benefits for service-connected, non-compensable dental 
disabilities to the furmshmg of maximum benefits on a one time 
basis, and that it should not be mandatory under general regu 
lations for the Veterans Administration to assume responsibility 
for continued therapy ” Except for those veterans truly wounded 
m action or other truly service-connected conditions that can 
be benefited by medical science, some sort of halt should be 
called to continued, ineffective treatment for nondisabling and 
questionable conditions The enormous compensation paid for 
these minor conditions should be reduced to a realistic and un 
attractive figure The public deserves no less 

M A Sisson, M D 

160 Curry Ave, Sausahto, Calif 


MIGRATION FOR RELIEF FROM ALLERGIES 
To the Editor —The editonal “Migration For Relief from A1 
lergies" {JAMA 154 412 [Jan 30) 1954) was quite timely 
One important factor should have been mentioned to enhance 
the value of the article Although many allergy sufferers feel 
improved the first year or two in their new locations and believe 
they are cured, not infrequently those with pollen allergies 
acquire a sensitivity to the local pollens, with a recurrence of 
the symptoms I have seen this occur many times m persons seek¬ 
ing relief from this area, uprooting themselves, and going to the 
south or west Stnkmg relief, however, may occur in the type of 
allergy I designate as the “winter or cold-weather” type, but here 
again every skillful consideraUon must be utilized before the 
radical procedure of relocation is recommended 

David L Engelsher, M D 

178 E Mt Eden Ave 

New York 57 


EXPERIMENTAL ANIMALS AND TOBACCO SMOKE 
To the Editor —From the standpoint of the rhmologist, there is 
one point that seems of particular importance in the discussion 
of the question concermng the inhalation of cigarette smoke and 
the increasing incidence of malignant new growths of the lung 
This particular point concerns the use of animals as test sub 
jects Animals subjected to cigarette smoke do not inhale through 
the mouth, but through the nose, and consequently do not rep 
resent the condition of human smoking with inhalation 

Albert P Seltzer, M D 
Otorhinologist to 
St Luke’s Medical Center 
2104 Spruce St 
Philadelphia 
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This IS the 13th in a senes of studies made by the Committee 
on Indigent Care of the Conned on Medical Sen ice concerning 
local plans for medical care of the indigent A general introduc¬ 
tion to the series and the first of the Committee s studies (Erie 
County, New York) appeared in the May 10 1952, issue of The 
Journal, pages 188 191 The 12th study (New York State) ap¬ 
peared in the Feb 13, 1954 issue of The Journal, pages 612- 
614 

MEDICAL CARE FOR THE INTJIGENT 
IN PENNSYLVANIA 

This IS a study of medical service benefits made available to 
the indigent population of the state of Pennsylvania The econ¬ 
omy of the state is a vaned one, with coal mining oil, heavy and 
light industry, and agriculture well represented The population 
of the state in 1950 was 10,498,012 

ELIGIBLE POPULATION 

All assistance programs, whether federally aided or entirely 
financed by the state, are classified as ‘ public assistance ’ in 
Pennsylvania, however, in order to maintain uniformity with 
previous studies, this report will utilize the term “pubbe as¬ 
sistance" to refer to the federally aided programs only Public 
assistance in Pennsylvania includes all four of the categoncal 
assistance programs, in addition, there is a state sponsored blind 
pension program Table 1 gives the number of persons dependent 
on assistance at the end of 1951 and 1952 Regulations concern¬ 
ing eligibility for public assistance are sunilar to those in fed¬ 
erally aided programs in other states The school medical pro¬ 
gram IS a state financed program providing for medical, dental, 
or surgical treatment for school children whose parent or guard¬ 
ian states to the school authonties that he is financially unable 
to have a physician or dentist of his choice render such care, 
who are referred by school authorities for the correction of de¬ 
fects discovered in school health examinations ’ ^ Only children 
referred as a result of school medical examinations are eligible 
for aid under this program 

ADMINISTRATION 

The five assistance programs providing medical services ex¬ 
clusive of in hospital care are all administered by the Depart¬ 
ment of Public Assistance The offimal program for hospitaliza¬ 
tion of indigents is administered by the Department of Pubhc 
Welfare The Department of Pubhc Assistance was estabhshed 
by the Pennsylvania state legislature m 1937 In 1938 the law 
was amended to add medical care tp the list of services provided 
by this department The state Board of Public Assistance serves 
a policy making function for the department It is made up of 
the state treasurer, the auditor general, and seven pnvate cituiens 
appointed by the governor The secretary of public assistance to¬ 
gether with this board administers the entire public assistance 
program Provision of medical care for the recipients of this 
program is supervised by the medical care division of the bureau 
of professional and technical services of the Department of Pub¬ 
lic Assistance The supervisor of the medical care division is a 
medical social worker This division administers the medical 
care program, makes regulations, sets standards, pohcies, and 
procedures for medical care, and collects, evaluates, and inter¬ 
prets data on the programs The state Healing Arts Advisory 
Committee is made up of one representative each from the 
medical, osteopathic, dental, pharmacal, and nursing professions 
and one from the hospital administrators This committee 
serves in an advisory capacity to the depanment on policies, 
regulations, disputes, and disciplinary action, and as a Jiaisoii 
with the vanous professional groups, interpreung the program 
to them 

This administrative structure is duplicated on a county level, 
with a county board of assistance, an executive director, and a 
county heahng arts advisory committee The county board is the 


1 Payment tor School Medical Assistance Department of Public 
Assistance Harrisburg Penn October 1949 Sec. 399X3 


local group of authonty It is composed of 7 or 11 members 
appointed by the governor and consists of interested lay persons 
engaged m business industry, labor, soaa! welfare, education, 
or public administration This board hires an executive secre¬ 
tary and other necessary employees and officially administers 
the program for the county conforming with the rules and regu¬ 
lations of the state Department of Public Assistance This board 
determines eligibility, takes measures to promote welfare and 
self-dependency of the assistance recipient by securing rehabili¬ 
tative and remedial aid, hears appeals concerrung decisions of 
the employees of the board, and is officially in charge of the 
public assistance work in the county The county heahng arts 
advisory committee serves in an advisory capacity on the medi¬ 
cal aspects of the assistance program, helpmg to coordinate and 
extend medical care to the assistance recipients of the com¬ 
munity This board reviews questionable invoices and thera¬ 
peutic procedures and makes recommendations to the county 
and state boards of assistance In some counties subcommittees 
have been appointed to help m making specific recommenda¬ 
tions to the county board of assistance Often the individual 
committee members are questioned when problems arise m their 
particular professional field 

It has long been recognized by the commonwealth of Penn- 
sylvama that the services of pnvate hospitals are essential m 
maintaining the general health of the population by providing 
their services to all persons whether or not they arc able to pay 
for such services In order to help defray a portion of the oper- 

Table I — Number of Persons Dependent on Assistance 


December December 

IDol lfo2 

General assistance 27 igij 233t>l 

Public assistance 230 7W 202,300 

Aid to dependent children • 12o 717 IW Wl 

Old age assistance t 79373 TO^jl 

Blind pension (state and federal) IS 479 15303 

Aid to pennanently and totally disabled 1 lOlSo IO380 

School medical program 455, 


• Inclndes needy relatlrcs Bring ^ith recipient 

t Includes needy relatives living nrlth and needy nonrelativcs living with 
ant performing essential services for recipient 

t Average treatment approved for 6 Olo applicants In 19o2 

ating costs of these hospitals, the commonwealth distributes 
state funds to certain approved hospitals The amount of this 
contnbution depends on the amount of indigent work done by 
the hospital To be eligible to participate m this state aid pro¬ 
gram the hospital must be nonsectanan and nonprofit There are 
176 such state aided hospitals m Pennsylvania The administra¬ 
tion of this program of state aid to pnvate hospitals is part of 
the work of the department of welfare The use of a uniform 
accounting system enables the department to prepare for the 
legislature an estimate of the expected indigent work of a hos¬ 
pital for the forthcoming biennium The legislature then allo¬ 
cates maximum sums that may be distnbuted to each hospital 
The welfare department distnbutes these funds quarterly to 
each hospital and is responsible with the Department of the 
Auditor General for the development of an effective procedure 
for the administration of these funds The law requires the credit 
department of each hospital to investigate the social and financial 
background of each patient in order to determine eligibility to re¬ 
ceive free or partly free service This determination is based on 
the pabent s ability to pay The state does not provide a ngid 
formula to determine the ability to pay but allows the credit de¬ 
partment of each hospital to consider each case individually 

In the school medical assistance program, the school system is 
responsible for the initial examination indicaUng the need for 
medical care, applications to the county board of assistance for 
determination of ehbility, arrangements for treatment, and fol¬ 
low up studies to see that the treatment is provided The work 
of the county board of assistance includes the determination of 
financial eligibility, the receipt and preparaUon of authorizations 
and invoices, and the forwarding of these to the state depart¬ 
ment for payment. The responsibility for the entire program 
of treatment is borne by the school authonues and not by the 
county board of assistance or its executive director 
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SERVICES AVAILABLE 

The indigent patient receiving official assistance under any 
category is free to call on any private physician or clinic foi 
home or office care, all assistance recipients, therefore, are eligi¬ 
ble to receive the same medical care Except for a few who for 
some reason have been barred, all physicians may participate m 
the program and receive reimbursement for services rendered to 
assistance clients Freedom of choice of a physiaan is, there- 


Table 2 — Physicians’ Fee Schedule (Partial) 


Schedule 

Pee 

Office visits, per visit 

$ 

Complete physical examination with urinalysis 

Office 

COO 

Home 

VOO 

Obstetric and maternity care 

Prenatal, delivery In home, and postnatal 

85 00 

Prenatal and postnatal care (delivery In hospital) 

10 00 

Delivery In home, postpartum, and postnatal 

25 00 

7am 11 p m. 
11 p m 7am 

Homo visits 

One patient per visit 

$ 2 50 $ 600 

Two or more during same call 

4 00 6 60 

Visits to recipient In nursing home, rooming home, etc 

2 60 6 00 

Each additional recipient, same visit 

1.60 1.60 

Alnxlmum tor one call 

7 00 9 60 


fore, provided Physicians and clinics are not limited to the serv¬ 
ices they provide except that only three calls per month are 
allowed for chronic cases Compensable physicians’ services may 
include home calls, obstetnc care, including prenatal, delivery, 
and postnatal care, minor surgery performed m the home or 
office, general physical examinations, diagnostic examinations 
for pulmonary tuberculosis and venereal disease, and eye care 
Drugs and surgical supplies that the physician provides are paid 
for if the cost is $2 00 or more Dental services under the De¬ 
partment of Public Assistance program include emergency 
care, examination and charting of defects, extractions, fillings, 
treatment of oral pathology, and root canal therapy Dentures 
and denture repairs were to be discontinued Nov 1, 1953 Nurs¬ 
ing service under the program is obtainable from qualified 
nurses Initial visits may be requested by the attending physician, 
the family, the patient, or interested persons, all subsequent 
visits are made only upon order of the attendmg physician 

Drugs and appliances prescribed by the physician are pro¬ 
vided by the state, however, the Department of Public Assistance 
will not pay for drugs available from another state program 
Formerly only drugs listed in the "Umted States Pharmacopeia” 
or the ‘‘National Formulary” were provided, but these restnc- 
tions have been removed Prescnptions that cost over $10 00 
must have special authorization by the county board The heal¬ 
ing arts advisory comrmttee advises the county board m matters 
regarding the use of expensive drugs There is some variation 
among counties as to types and amounts of drugs authonzed 

All services of the hospital are available to the indigent pa¬ 
tient, although state aid is on a per diem basis and not on a 
fee-for-service schedule No payments are made by the public 
welfare department for service to nonresidents, for chrome cases 
remaining in the hospital over 90 days or for outpatient services, 
but such outpatient clinic service is included in the medical care 
program administered by the Department of Public Assistance 
The hospitals, of course, are not restneted in the amount of free 
care they may wish to give to patients, irrespective of their quali¬ 
fications to receive state aid The county homes of the county 
institutional distnct program are designed to care for the aged 
and are the present-day counterpart of the old “county poor 
farms ” The aged indigents living in these county homes receive 
medical care, when such is necessary, at county expense Tuber¬ 
culosis patients and crippled children receive medical care in 
state hospitals and clinics, but this care is not a part of the 
indigent medical program The state also has a vocational re¬ 
habilitation program 

Under the school medical assistance program admimstered by 
the Department of Public Assistance, eligible children receive 
services “to correct or improve the defects or chronic disabilities 


2 Payment for School Medical Assistance, Department of Public 
Assistance, Harrisburg, Penn , October, 1949, Sec 3992 3 
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discovered as a result of the school health examination' n, 
program provides in-hospital care and certain surcica? “ 
dures in addition to the services included m the recular 
care program of the department ^ medical 


PROVIDERS OF SERVICES 

All doctors of medicine or of osteopathy, all dentists and tll 
pharmacists may participate in the program provided they are 
duly licensed to practice their respective professions and acree 
to abide by the regulations of the public assistance department 
Nurses who participate must be registered or affiliated wth a 
public health nursing organization, not supported by tax funds 
and approved by the National Organization for Pubhc Health 
Nursing 

PAYMENT FOR SERVICES 

Table 2 shows some of the fees for physicians treaUng quali- 
fied recipients All other services administered by the physician' 
such as drugs and supplies, diagnostic x-ray services, minor sur’ 
gical operations, and procedures and treatment of dislocations 
and fractures are also compensated by payments according to 
a fee schedule Physicians mdicate on invoices the services 
rendered to a patient and send these to the county board of as 
sistance, here they are checked for eligibility and service ren 
dered Questionable invoices are examined by the county heal 
mg arts advisory committee and may be returned refusing pay 
ment or requesting additional information from the physician 
Invoices certified by the county board of assistance are sent to 
the bureau of finance of the Department of Public Assistance 
where they are reexamined, if they are passed by this office, 
they are sent to the Department of the Auditor General, which 
gives them a final review A requisition is then sent to the state 
treasurer who issues a check payable to the physician for the 
total amount of his approved invoice, this check is sent back 
to the Department of Public Assistance, which mails it to the 
physician 

Climes are paid on a per-visit basis For general medical serv¬ 
ices, the payment is for the cost to the dime, not to exceed 
$1 50 per visit For complete prenatal care the fee is $7 50 per 
visit The fee schedule includes most drugs and supplies and 
diagnostic and therapeutic procedures The cost of only one 
such service will be reimbursed per clinic visit Pharmacies are 
paid for prescriptions, supplies, and prosthetic devices that are 
presenbed by a physician All prescnptions costing $10 00 or 
more must have special authonzation of the county board of 
assistance The pharmacies present invoices for each assistance 
client who has received prescriptions, these invoices travel the 
same route and are handled in the same way as are physicians’ 
invoices for medical care Pharmacists are paid at cost plus 
50% Drugs available without cost from the state Department 
of Public Health are not provided under the Department of 
Public Assistance program 


Table 3 —Expenditures of Department of Public Assistance 


19ol 19a2 (Approi) 


Regidar assistance grants 

$101,018,207 

$ 93,681,704 

Jledlcal care 

6,883,610 

6,010000 

Bchool medical program 

131,814 

94,98o 

Other assistance emergency grants, 
care, burials 

foster 

027,760 

092,244 

Administration 

14,394,9o0 

13,90j,o32 

Total 

$125,761,327 

$113,014,o2o 

Payable from state funds 

$ 72 017,460 

$ 63,6o3 69j 

Payable from federal funds 

$ 68,733 877 

$ 60,120,830 


The state-aided hospitals receive reimbursement for mdigent 
care at the rate of $6 50 per patient day These funds are dis 
tributed by the welfare department quarterly, covering the im 
mediately previous quarter Payments to a single hospital must 
not exceed a maximum set by the legislature for the biennium 

COST and financial SUPPORT 

The medical care program of the Department of Public As 
sistance cost $5,040,000 in 1952 Payments to physicians and 
pharmacies comprised about 80% of these costs Table 3 shows 
a summary of the expenditures of the department for 1951 and 
1952 The federal government participates in the assistance 
grants up to the maximum presenbed by federal law Medical 
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assistance, however, is over and beyond this maximum, there¬ 
fore, no federal money is used in the medical program The 
legislature makes appropnations to cover the anticipated ex¬ 
penditures of the Department of Public Assistance If these ap 
propnations are not sufficient to cover the program, deficiency 
appropriations are obtained There are no allocations made for 
any 'of the individual programs except for the school medical 
assistance program, which receives adequately large funds 

EXPERIMENTAL PLAN IN SNYDER COUNTY 

Some dissatisfaction exists among public assistance offiaals, 
the vanous healing professions, and the assistance recipients re¬ 
garding the plan that the department is now using to provide 
medical services The Snyder County board of assistance has 
devised a plan that is now being tried as an expenment This 
plan replaces the invoice method of paying for medical care 
directly to the vendor of the services Under the Snyder County 
plan money for medical care will be included m the monthly 
^nt to the assistance client An allowance of $ I 00 per month 
wll be made to each assistance client, if the client has an illness 
that requires medical care and is likely to continue for more 
than SIX months, an additional $5 00 per month will be added to 
the grant, at the termination of a miscarrage an additional al¬ 
lowance of $15 will be made for that month, at the termination 
of a normal delivery an additional allowance of $35 will be 
made The assistance recipient is, of course, expected to use 
these monthly allowances to pay for any medical services he 
may need This program is designed to simplify administrative 
procedures and cut admmistrative costs by eliminating the sub 
mission, authorization, checking, pricing, etc, of mvoices The 
plan also enables the patient to participate as purchaser in de¬ 
cisions as to whether or not he should seek medical services, 
under the present program, he need not have any concern as to 
the amount or cost of the service he receives The expenmental 
plan also gives the department more control of the cost of the 
program 

The Snyder County program will be effective only to the ex¬ 
tent that the assistance recipients actually use the allowances to 
pay for the medical care that they need, provided the allowances 
are adequately large Some prudent clients will set aside these 
medical allowances each month and will have them available 
when medical care becomes needed Some persons will use part 
of their medical allowances for other purposes dunng months 
when there is no illness and will supplement the allowance for 
medical care during months when there is illness in the family 
Some wdl not accumulate their allowances but will pay for medi¬ 
cal care out of the medical allowances of the months after the 
illness Some persons will fad to use these medical allowances 
for medical care at all but will appeal to the physicians for 
charity care The chief advantages of this expenmental plan are 
fhat It frees the medical profession from governmental inter¬ 
ference and red tape” and that it eliminates much of the admin¬ 
istrative cost of the present plan Whether or not the assistance 
client will use his medical allotment for its assigned purpose 
seems problematic. 

COMMENT 

Some dissatisfaction with vanous aspects of the program has 
been expressed by administrators of the plan and by those who 
provide the services One cnticism is to the effect that more 
adequate services should be provided for the chromcally ill 
and for those medical indigents who are not eligible for cover¬ 
age by the assistance programs There is also evidence that some 
assistance recipients, who are eligible for care under the pro 
gram, are reluctant to tell their physimans that they are on the 
assistance rolls These patients either pay for their care from 
their regular grants, which are not intended to cover medical 
costs, or are treated without charge by the physician 

Physicians, of course, dislike a complicated system of ‘Ted 
tape,’ such as is involved in the present plan The program’s 
administrators are concerned about the nsing cost of the medi¬ 
cal program, in the face of decreasing assistance rolls The phy¬ 
sicians believe that this is caused by (1) the increased cost of 
new drugs and diagnostic and therapeutic procedures and (2) 
the fact that as the assistance rolls decrease, the healthy clients 
find jobs while the chronically ill or disabled unemployables re¬ 


main The administrators, however, claim that frequently the 
physicians over-presenbe” and that assistance patients receive 
new expensive, and sometimes unnecessary drugs by virtue of 
the fact that the state will pay for these medications They agree, 
however, that it is difficult for the lay admimstrators to evaluate 
medical problems properly 

It has been charged that some physicians tend to ‘specialize ’ 
in welfare work, devoting a large part of their practice to treat¬ 
ment of assistance clients In some cases where collusion be 
tween physicians and pharmacists or other forms of malpracuce 
have been proved to exist, offenders have been prosecuted, fined, 
and barred from the program 

Such problems, of course, may arise in any program where 
lay persons administer the funds for a techmeal service Under 
a program too strictly regulated, medical care suffers, in a pro¬ 
gram too loosely organized and supervised, unnecessary spend¬ 
ing and prohibitive costs may result. A keen understanding of 
both points of view is essential to administer any program ade¬ 
quately However, the device of the state and county advisory 
boards, acting as liaison between admimstrators and providers 
of care, and the demonstrated wilhngness to test new methods 
of admimstration indicate a basic soundness in this approach to 
the problem 

SUMMARY 

All recipients of public and general assistance, a group that 
included in December, 1952, about 2 2% of the states citizens, 
are eligible for medical care under the same program The 
Department of Public Assistance admmisters subsistence grants 
and the nonhospital medical care program Medical care pro 
vided includes home and office visits by the physician of choice, 
outpatient clinic services, drugs and appliances presenbed by 
the physician, services of the dentist of choice, and visiting nurse 
service There are no significant restnctions placed upon the 
amount of these services, since the attending physician and the 
county healing arts advisory committee determine the proper 
course of therapy Ordinarily, chrome cases may receive only 
three physician calls per month However, if the illness becomes 
acute, more visits may be authonzed on the physician’s request 

The state Board of Public Assistance serves as the governing 
and policy-making board of the nonhospital medical program 
The secretary and this board admimster the program from the 
state level, the supervisor of the medical care division is a medi¬ 
cal social worker This administrative structure is dupheated on 
a county level where applications, eligibility determinations, 
and authorization of service are all handled At both the state 
and county level there exists a heahng arts advisory committee 
made up of representatives from each professional group par- 
licipatmg in the program This committee serves an advisory 
function m medical matters 

Physicians, clinics, pharmacies, and other vendors of medical 
services report the care given to assistance recipients on special 
invoices 'These are sent to the county board of assistance, which 
checks them regarding eligibility and the proper type of medical 
care provided, they are then sent to the state offices where an¬ 
other senes of checks and re-checks is performed before pay¬ 
ment IS made Physicians are paid according to a fee schedule 
covenng home and office visits and routine office procedures 
No payments are made for services rendered to a hospitalized 
patient 

Hospitahzation of the indigent is administered by the Depart¬ 
ment of Public Welfare through a system of reimbursement to 
certain state aided hospitals to cover a portion of the costs of 
their indigent worL Indigents make application to the hospital 
for these services No exact formula is presenbed by the state 
as to eligibility requirements, the determination of eligibility 
is left largely to the hospital The state also maintains several 
state-owned general hospitals located in the coal mining areas 
of the state, these hospitals do a large amount of indigent work 
All surgery that cannot be handled in the doctors office re¬ 
quires, of course, hospitalization jHospitals, therefore, arc ex¬ 
pected to care for these patients as a part of their regular staff 
case load Reimbursement to the state aided hospitals is on a 
per diem basis, no fee schedule exists to cover specific services 
or operative procedures 
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The following paper is one of a series of six special articles 
dealing with the role of the individual physician in medical civil 
defense planning and operations 

C Joseph Stetler, Secretary 

HOW TO ORGANIZE FOR CIVIL DEFENSE 

Charles W Steele, M D , Lewiston, Maine 

The active participation of representatives of medical and 
allied health groups is required if, within the state or com¬ 
munity, an adequate program of health and special weapons 
defense is to be planned and developed They must participate 
both as representatives of their groups and as individual citizens 
possessing special knowledge and skills The physician must 
assume a position of major responsibility, and he must be pre¬ 
pared to discharge a variety of different duties and contend 
against a great many difficulties 

It IS often quite difficult to assemble and correctly interpret 
all the factors that add up to a successful medical and public 
health plan with the active participation of the doctors m one 
area or to an impotent health defense organization with apathy 
of both the public and the professional groups m another sec¬ 
tion Unfortunately, it sometimes takes only one or two adverse 
factors such as politics or gross incompetence in the state or 
local civil defense organization to alienate the members of the 
professional organizations For example, in one Maine county, 
politics -forced the transfer of the county civil defense head¬ 
quarters from one town to another, as a result of this move 
and disagreements between the commissioners and the civil 
defense director, the doctor on that civil defense staff resigned 
and no other doctor in the area will agree to take the assign¬ 
ment 

On the other hand, no health defense plan, whether it be at 
the state, county, or local level, can expect to enlist and sustain 
the active support of doctors, nurses, dentists, and pharmacists 
unless the planners give a reasonable amount of attention to the 
several basic considerations that follow 

A SOUND, PRACTICAL CIVIL DEFENSE MEDICAL PLAN 

The state, county, and city civil defense health plans must 
be simple and yet adequate to cope with either a natural or an 
enemy-inflicted disaster The plan must make the best use of all 
available medical and related professional personnel State and 
local medical resources must be conserved and used to the best 
advantage Finally, the medical and public health plan should 
be designed to cause all doctors, dentists, nurses, and pharma¬ 
cists the least possible inconvenience Neither physicians nor 
the general public can be interested in complicated and costly 
medical defense plans 

AN ADVISORY COMMITTEE ON EMERGENCY MEDICAL SERVICE 

It IS essential that there be an active medical committee on 
civil defense in the state to advise the state civil defense director 
and his staff on matters pertaining to the participation of doctors 
and hospitals m the health and special weapons sections of the 
programs of the state, county, and city civil defense organiza¬ 
tions This committee should be composed of doctors from the 
council districts in the state and from the various specialty 
groups such as public health, radiology, pathology, surgery, and 
medicine 

Neither government nor medical politics can have any part 
in a sound state, county, or city civil defense medical and special 
weapons defense organization 1 have observed that doctors 
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promptly lose interest and resign as soon as politics nii . 
to enter into civil defense organizations The oncinal C 
tee on Civil Defense of the Maine Medical AssJaation"’?'^' 
composed of three World War U army medical oS ?n' 
pointed almost a year before the Maine Civil Defense and x>' 
Safety Act was passed m Apnl of 1949 heal* 
plan prepared by this comimttee was accepted by the State r. 
Defense Director, and the chairman of the "c w'e 
appointed in July, 1950, to serve as the State Health and Special 
Weapons Defense Deputy Director The Committee on Civi 
Defense of the Maine Medical Association has been gradually 
enlarged until it is now a 14-man body that includes a repre 
sentative from each of the six council distncts and the members 
at-large 


Such success as may have been achieved in the development 
of the health defense plan and in the active participation of 
doctors in the organization at all levels may well be attnbutable 
to the fact that the chairman of the Committee on Civil Defense 
of the Maine Medical Association has served as Medical and 
Special Weapons Defense Deputy Director and has consistently 
consulted his committee and received its approval before put¬ 
ting each section of the basic medical plan into operation In 
other words, the Maine State Health and Special Weapons 
Defense Plan has been the doctors’ plan from start to finish 


COOPERA-nON BETWEEN MEDICAL AND CLOSELY ALLIED 
PROFESSIONS 

The Committee on Civil Defense of the Maine Medical Asso 
ciation and the State Health and Special Weapons Defense 
Deputy Director agreed that the cooperation and assistance of 
all the closely allied medical specialty groups would be required 
to insure the success of the state, county, and city health defense 
organizations Hence, each allied state health organization was 
asked to name a committee on civil defense with a view to 
determining just how each such group could best contnbute to 
the over-all civil defense effort throughout the state The chair¬ 
man of each of these committees was appointed to serve on the 
state civil defense staff as an assistant health and special weapons 
defense dmector In this .way it was possible for the medical 
and allied organizations to agree on civil defense projects to be 
sponsored by each group and for the State Medical and Special 
Weapons Defense Director to coordinate all these activities, 
while at the same time obtaining the active support of all mem 
bers of these various organizations 


ASSIGNMENT OF DOCTORS TO KEY POSITIONS IN PLAN AT 
ALL LEVELS 

Another important reason why it has been possible to interest 
physicians m civil defense in this state is the fact that the 
majority of the members of the Committee on Civil Defense of 
the state medical association have been given and have accepted 
important assignments in the health and special weapons de 
fense organization at either the state, county, or city level 
Members of the state committee are serving as follows one as 
state deputy director for health and special weapons defense, 
one as alternate state deputy director, two as regional stale 
deputy directors, one as assistant state deputy (biological) 
defense director, one as assistant state deputy (hospital) director, 
one as assistant state deputy (public health) director, one as 
assistant state deputy (blood banks and transfusions) director, 
and three as county health and special weapons defense deputy 
directors 

Every county health and special weapons deputy director 
within this state is a doctor of medicine This arrangement has 
insured the doctors a real voice in the basic planning and in the 
actual operation of the state, county, and city medical and spe 
cial weapons defense organizations Doctors are interested and 
willing to cooperate because the medical plan is their own and 
because each doctor has been given a specific assignment com 
mensurate with his training and type of practice in the state, 
county, and city health and special weapons defense organiza¬ 
tion Over 500 out of 850 members of the Maine Medial 
Association have already been given and have accepted specific 
civil defense assignments 
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LEADERSHIP BY STATE MEDICAL SOCIETIES 

It IS of foremost importance that the state medical society 
select active members of its organizauon to serve on its health 
and special weapons defense committee,-for it is this group that 
should provide the energetic leadership that is so essential to 
ihe success of any medical civil defense plan The members of 
this committee should be men with mature judgment and with 
sufficient personal integnty to command the respect and trust 
of their associates, yet they must be young and vigorous enough 
to have the necessary time and energy to devote both to civil 
defense planning and to active participation in the civil defense 
organization at the state, county, and local levels Members of 
the committee must know firsthand about the problems in 
medical planning at all levels 

Active duty military experience in handling mass casualties 
under combat conditions or its equivalent may not be absolutely 
essential training for all committee members, but such expen- 
ence IS certainly most helpful in providing the background that 
u needed if the committee is to point up the magnitude of the 
task in this atomic age Doctors and related group personnel 
without such expcnence have great difficulty in visualizing the 
size of the organization required to handle adequately large 
numbers of casualties, and they commonly have very little idea 
as to how to proceed with the formaUon of a casualty-care 
organization 

Initiative, hard work, and persistence are essential to the 
success of every medical and public health defense plan The 
chairman and all members of the committee must spend much 
lime in formulating a sound basic plan that will be ready when 
it IS asked for by the state, county, or local civil defense dmec- 
lors Otherwise, someone else without medical know how and 
expcnence may provide the medical and public health plans 
under which the doctors will be expected to work m time of 
disaster Patience, diplomacy, and the ability to use good com¬ 
mon sense are other qualities that make for successful medical 
leadership and help to enlist the support of associates and fellow 
workers in the civil defense effort Conflicting ideas must be 
compromised Volunteer workers require praise for their ac¬ 
complishments and must be persuaded, not ordered, to do their 
part m the medical organization of civil defense There has not 
been a single failure at (he county or city level in Maine when 
a good, vigorous leader has headed up the medical and special 
weapons defense organization 

IMPORTANCE OF SALESMANSHIP TO A SUCCESSFIH, PROGRAM 

A successful medical leader not only must have sufficient 
vision and personal belief m the need for an adequate civil 
defense medical plan and organization but also must sell the 
entire idea and the need for participation of all professional 
groups m this vital project to his less civic minded brethren 
Selling civil defense to the medical and related organizations 
will no doubt tax the sales ability of every person active in the 
medical and special weapons defense organizaUon at the state, 
county, and city levels, but the selling job can be done if all 
interested members of the profession work at the task The 
occurrence of natural disasters in nearby areas, such as hum- 
canes, floods, and harbor explosions, provide opportunity for 
realistic experience in disasters, and the close proximity of large 
bomber and fighter bases make it easier to convince doctors, 
dentists, nurses, and pharmacists of the need for civil defense 
medical planning and the reasons why they should take specific 
assignments in the civil defense health and special weapons 
organization 

COMMENT 

In Maine, the factors that have been listed here are given 
major credit for the active participation and for the interest 
displayed by doctors and by members of the closely allied pro¬ 
fessions in civil defense medical activities Other items not dis¬ 
cussed here may well have exerted influence on doctors in some 
localities both within this slate and m other states In the last 
analysis the factors that favorably influence physicians in one 
section of the country arc bound to differ from those that 
operate m another part of the nauon with differences m terrain, 
climate, industry, density of population, etc Leadership and 
salesmanship techniques should remain flexible in order that 
doctors in all parts of this nation become sufficiently interested 
m civil defense planning 


BUSINESS PRACTICE 


The following material is based on a public relations manual 
Issued by the Public Relations Department of the American 
Medical Association — Ed 

kVINNING THE PATIENTS GOOD WILL 
A physician’s manner can greatly affect his relaUonship with 
his patients Not all doctors are bom extroverts or endowed 
with the personalities of movie psychiatnsts Some are shy, some 
are brusque Often a physiaan must work hard to cultivate a 
gentle, interested, and reassunng manner The good will and 
fnendship of patients are not won m burned five minute inter¬ 
views or with the quick scribbling of a prescnption In order 
to give the personalized treatment that patients have a nght to 
expect, the physician should cultivate a calm, assured manner, 
show a sincere interest in the patient, and give evidence of 
sympathy while retaining firm control of the interview He 
should give his full attention to the patient, because people soon 
lose confidence in the “absent-minded professor” type of phy¬ 
sician Above all he should take time to listen patiently 
Patients resent being rushed through an interview with the 
doctor The physician must give the impression that be has 
plenty of time to listen to each patient’s problems When the 
waiting room is full of patients, this is not always easy One 
doctor points out, however, that, although the complaint may 
be minor to the physician, it is major to the patient Frequently, 
listening attentively and making a careful examination means 
more to the patient than the drug or treatment presenbed The 
doctor who can put himself in the patient’s place and proceed 
accordingly has mastered the secret of giving each patient per¬ 
sonal care When the interview with the physician is concluded 
and the patient has been given an opportunity to ask any ques¬ 
tions he may have, it is tune for a fnendly farewell If the 
patient requires another appointment, the jihysician or his assist¬ 
ant should schedule it and wnte out a reminder card for the 
patient The salne fnendbness that charactenzes the welcome 
should be shown by the doctor and his staff when a patient 
leaves the office If the physician can take time to walk to the 
door with the patient, this friendly gesture will be appreciated 
The patient should leave with the fecirag not only that he has 
received the best medical care but also that he has been treated 
as an important person 
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NEW FILM ADDED TO A M A 
MOTION PICTURE LIBRARY 

Physical Aspects of Puhertyi Adolescent Deyelopment Series! 16 mm 
black and white sound showing time 18 minutes Produced in 1953 by 
Crawley Films Limited for McGraw Hill Book Company Inc Correlated 
wllh the teslboofc 'Adolescent Development by EllzabeUi Hutlock Ph D 
Procurable on loan (service charge $2 00) irom Committee on Medical 
Motion Pictures American Medical Association 535 North Dearborn 
Street Chicago 10 

The emphasis m this film is on the physiological aspects of 
puberty Chiefly in animation, it describes such physical changes 
as the importance of the endocrine glands in puberty, the 
gonadotropic hormone, the development of male and female 
reproductive organs, secondary sex charactenstics, and other 
physical changes This is handled in two sections, one dealing 
with physical maturation in boys and the other with physical 
maturation m girls After establishing these basic physical facts 
the film shows how normal variations m this development can 
have social repercussions For example, the underdeveloped boy 
or girl is often shut out of his or her age group and forced to 
play with younger persons The fast-growing boy or girl some 
times appears awkward or sexually premature, and, m general 
behavior problems ibal seem emotional are often based on the 
rate of physical growth 
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Essentially this film is scientifically accurate, and the authors one 

should be commended for their treatment of the subjects of The 

adolescent acne, emotional disturbances, nocturnal emissions in the i 

boys, and the menarche in girls This picture is well organized m ei 

The photography and narration are excellent Since it has been Appi 

designed to accompany a textbook at the college level, the mg s 

primary audience will be college classes in psychology, however, as oi 

It will also he of mterest to parents of junior high school and fessu 

high school students Doctors who are called upon to speak be- clam 

fore these parent groups will find the film useful as a spring- that 

board from which to expand on the physiology and psychology expe 
of adolescent behavior were 

whic 

FILM REVIEW cal q 

trial 

Intestinal Obstruction Due to Ascaris Lumbricoldes 16 mm, color, aeon 
silent, showing time 14 minutes Prepared by Hllger Perry Jenkins MD, ^ 

and Daniel J Pachman M D , University of Illinois College of Medicine, Wltni 

and Woodlawn Hospital Produced in 1953 by and procurable on loan hypo 

from Hilger P Jenkins, ht D , Woodlawn Hospital, 826 East 61st Street, on tl 
Chicago 

In this film a case history is presented of a child m whom s'len 
ascans lumbricoides infection caused intestmal obstruction The ''’hat 

salient features of the operation have been photographed, in- Appe 
eluding demonstration of the mass of parasites causing the ob- At 

struction The hfe cycle of the ascans is likewise illustrated new 

The photography is very good The case is obviously a very York 
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m evidence in a New York court Actually, said'^thc Sun ^ 
Appeals, we d-d discuss the use of amobarbital sodium fori?/ 
mg sanity in 1942, m a pnor case, and we there referred m , 
as one of the methods set up objectively by the medical pri 
fession for the proper determination of such claims ” thm 
claims of deranged mental condiUon In this case it v\t4 cssemfi 
that the jury should be informed as to the facts on which 
expert based his conclusions m order to determine whether th?? 
were well founded The jury are enutled to all the facts on 
which the expert bases his opinion If he answers a hypothet? 
cal question, the facts therein set forth have been proved at the 
trial If he rests his answers on facts and knowledge he has 
acquired himself, he must impart them to the jury This expert 
witness, said the court, did state an opinion in answer to a 
hypothetical question, and he gave that same opinion as based 
on the first and third interviews, but as to that part of his knoivl 
edge or impression that he acquired by tesUng, he had to remain 
silent It IS not for us to guess what the tesUng did show or 
what the psychiatrist would have claimed for it, the Court of 
Appeals concluded The case should, therefore, be tried again 
Accordingly the judgment of conviction was reversed and a 
new trial ordered People v Ford, 107 N E (2d) 595 
York, 1952) 


rare one, thus limiting its teaching value, however, the purpose 
intended by the film has been well achieved, and the film is 
adaptable for postgraduate teaching 
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Animal Experimentation Validity of Requisition Law— This 
was an action for an injunction against the State Commissioner 
of Health relating to the use of living animals in scientific tests or 
expenments conducted m laboratones The case was heard m 
the supreme court, special term. New York County, Part III 
N Y 

The Metcalf-Hatch Law, Chapter 96, Laws 1952, amended 
the Public Health Law of New York by adding Section 5a It 
authorizes the State Commissioner of Health to designate 
approved laboratones or institutions wherein scientific tests, 
expenments, or mvestigations involvmg the use of hving animals 
may be performed or conducted under prescribed rules It 


Scientific Tests Use of Truth Serum by Psychiatrist—^Admis¬ 
sibility in Court—^The defendant was convicted of murdenng 
his sister-in-law and he appealed to the Court of Appeals of 
New York 

Two psychiatrists retained by the defendant testified that the 
defendant was not insane but they^ thought, as did the psychi- 
atnsts called by the state, that he was a “psychopathic per¬ 
sonality” They therefore were of the opimon that he was m- 
capable of premeditation or deliberation Thus, the jury had to 
decide whether there had been enough of premeditation and 
deliberation to make out first degree murder, and the jury must 
have wrestled hard with that question, since they returned, after 
some deliberation, to hear again the court’s definition of “pre¬ 
meditate” For all these reasons, it was most important, said 
the Court of Appeals, that the jurors have the full benefit of 
whatever the defendant’s experts had to oflfer m proof of their 
assertions that the defendant, while not “legally insane,” was 
of limited mental capacity 

One of the psychiatrists called to the stand by the defendant 
had had three interviews with the defendant at the county jail 
on three different days He told the court and jury what he had 
observed on the first and third of those occasions, but as to the 
second, he was not allowed to testify It appeared, said the 
Court of Appeals, that after hearing from the defendant at the 
first interview a rambling and incredible story of the occurrences 
on the night of the killing, the psychiatrist, on his second visit 
to the jail, injected into the defendant a dose of amobarbital 
sodium (sodium Amytal), popularly called “truth serum ” The 
district attorney, at the tnal, objected to any testimony as to 
what happened after that The witness was allowed, however, 
to explain that amobarbital sodium injections produce drowsi¬ 
ness and result in uninhibited disclosures by the subject and 
that their use is a recognized method for testing mental condi¬ 
tions He himself had used such tests more than 3,000 times, 
and he stated that, while not infallible or universally accepted, 
the method was a standard and valid one 

The tnal court refused to let him give any testimony as to 
the second interview or meeting with the defendant, that is, the 


further provides that the State Commissioner of Health or the 
Commissioner of Health of the City of New York may requisi 
tion in heu of destruction unheensed, unwanted, or unclaimed 
animals impounded pursuant to law, at a fee to be fixed by the 
Commissioner and paid by the receiving laboratones It also 
contains restrictive and admimstrative provisions designed for 
the carrying out of the purposes of the act as well as the 
humane policy of the state to prevent cruelty to ammals 
It is significant to note, said the court, that Section 185 of 
the Penal Law, as amended in 1947, permits similar use of living 
animals in language almost identical with that used in the 
Metcalf-Hatch Law but under less stnngent regulaUons As a 
matter of fact, the only new provisions of the Metcalf-Hatch 
Law are those providing for the requisition of animals and the 
additional restnctions looking toward strengthening the humane 
policy long upheld in the statutes of this state 

The court said that it had long been the established law in 
this state that there is but a qualified property m dogs and other 
animals, and that reasonable regulation with respect to them 
IS a valid exercise of the police power of the state Any ex 
penditure of public funds that may be required to implement the 
provisions of the Metcalf-Hatch Law is de minmns, particularly 
in view of what is now being done under the provisions of 
Section 185 of the Penal Law The fact that some financial 
benefits may accrue to private institutions does not invalidate 
legislation that is otherwise in the public interest The contention 
that the language of the act may be broad enough to permit 
improper application or use of the powers delegated to the 
commissioners is of no avail Not only is there no showing that 
any such application or use is threatened or contemplated, 
there is affirmative proof to the contrary Finally, the court 
found no rights of any person to be affected by the requisition 
ing of animals in accordance with the provisions of the act, and 
that the act itself is neither in conflict with the constitution of 
the state nor the Constitution of the United States Accordingly 
the plantiffs application for an injunction was denied iVf' 
York State Voters League VS Vivisection, et al v HtUeboe, Us 
N Y S (2d) 805 (New York, 1952) 
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MEDICAL LITERATURE ABSTRACTS 


Paternal medicine 

Infedion of Man with Avinilent Rickettsiae of Epidemic Typhus 
(Strain E) M G Evemtt, P N Bhatt and J P Fox Am J 
Hyg. 50 60-73 (Jan ) 1954 

The chance evolution in embryo passage of a strain of Rick¬ 
ettsia prowazeki of apparently reduced virulence was described 
by Clavero and Perez Gallardo in 1943 They designated it as 
strain E The present paper reports the first results of a program 
to evaluate strain E as a potential hving nckettsial immunizing 
agent for the protection of man against epidemic typhus fever 
Twenty nme volunteers were inoculated with varying doses of 
living strain E nckettsiae by vanous routes The 21 volunteers 
who received 4 5 log egg infective doses or more showed at least 
some serologic response to infection, no such response was 
evinced by the 8 volunteers who received smaller inoculations A 
direct correlation seemed to exist between the maximum level of 
antibody response and the size of the infecting dose This fact, 
together with the large dose (4 5 log EID [egg infectmg doses]) 
required to provoke a response and the inability to recover 
the agent from the blood stream either by louse feeding or direct 
inoculation methods, is taken to indicate that the multiplication 
of strain E nckettsiae in man is very restncted That some multi¬ 
plication does occur, however, is mdicated by two types of evi¬ 
dence 1 When formalin inactivated strain E nckettsiae was 
used in 13 volunteers, a dose equivalent to 7 log E I D of viable 
nckettsiae was required to evoke a response 2 Climcal phe¬ 
nomena such as eschar like lesions at the site of intradermal in¬ 
oculation, regional lymphadenitis and the occasional occurrence 
of delayed febnie reactions can be explained only on the basis 
of true infection The present observations do not provide an 
adequate basis for evaluating strain E as a living agent for im¬ 
munizing man against epidemic typhus However, none of the 
rcacUODS provoked was of sufficient seventy to contraindicate 
the use of strain E for such a purpose Also, cross tests by the 
complement fixation and neutralization techniques failed to re¬ 
veal evidence that strain E differs antigenically from unmodified 
strains of R prowazeki 

Immunization of Man Against Epidemic Typhus by Infection 
vrfth Avinilent Rickettsia Prowazeki (Strain E) Post Vaccina¬ 
tion Reactions, Reiation of Seroiogic Response to Size and 
Route of Infecting Dose, and Resistance to Challenge. J P 
Fox, M G Evemtt, T A Robinson and D P Conwell Am 
J Hyg 50 74-88 (Jan) 1954 

This report describes observations on 125 volunteers who had 
been infected with varying doses of living strain E nckettsiae 
by different routes Uniform serologic response, detectable by 
complement fixation and by neutralization tests, was ehcited 
by 6 or more log EI D (egg infecting doses) With lesser doses 
m the range of from 4 to 5 log E I D occasional failures (4 
out of 57) were encountered These responses were more uni¬ 
form and of greater degree than those manifested by a group 
of 27 volunteers given a pnmary course of Cox type vaccine 
Continued observation over a period of one year after infec¬ 
tion revealed a marked waning of complement-fixing antibodies 
and, to a lesser extent, of neutralizing antibodies However, 
the latter antibodies were readily demonstrable in 59 of 60 
one year serums from persons whose complement-fixing anti¬ 
bodies, once demonstrable, had disappeared by this time 
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Challenge experiments with virulent Rickettsia prowazeki at 
intervals of 2, 7 5, and 12 months after immunization indicated 
that effective immunity persisted for at least one year While 
the optimum method of immunization with strain E has not 
been precisely defined, the data presented suggest that the in¬ 
fecting dose should be at least 6 log EID and that it should 
be given by the intradermal or mtramuscular routes 

Venfiiafory Effects of Head-Down Position m Pnlmonarv Em¬ 
physema A L Barach and G J Beck. Am J Med 16 55-60 
(Jan ) 3954 

Observations were made on the effect of elevation of the dia¬ 
phragm by headward displacement of the viscera produced by 
the headdown position in patients with pulmonary emphysema 
The patients were tilted at an angle between 12 and 20 degrees, 
in most cases an mcline of 16 degrees was used Staking rehef 
of dyspnea was acompanied by increased diaphragmatic ex¬ 
cursion and a pronounced decrease in the minute volume of 
ventilation In 24 patients the average decrease in pulmonary 
ventilation on tilting from the sitting to the head-down posture 
was 22% The average decrease in pulmonary ventilation for 
this group in the sittmg position, when 100% oxygen was sub¬ 
stituted for air, was 15% The artenal oxygen saturation was 
measured m the lying head-down position after 45 minutes, in 
one patient with associated cardiac insufficiency a drop of 1 6 
vol % took place, in three more patients there was no signifi¬ 
cant change, in six patients the artenal oxygen saturation in¬ 
creased In 7 of 10 patients in whom an average drop of 26% 
m pulmonary ventilation took place with the head-down 
position the pH and carbon dioxide tension showed little or no 
change In two patients a nse in carbon dioxide tension of 4 
to 5 mm Hg was observed, with a drop in pH from 7 43 to 
7 39 and from 7 5 to 7 45 In one patient with an associated 
respiratory acidosis the pH rose markedly, from 7 27 to 7 44 
The effect of elevation of the diaphragm by upward pressure 
of the viscera resulted in increased diaphragmatic excursion, 
comparable in some respects to raising the restmg level of the 
diaphragm by increase of the intra-abdominal pressure through 
the use of abdominal belts or by pneumoperitoneum The in¬ 
creased efficiency of alveolar ventilation of the lower lobes 
induced by diaphragmatic as compared to costal breathing was 
illustrated by the blood gas changes in 8 of 10 patients tested 
In three patients in whom the artenal oxygen saturation was 
unchanged, there appeared to be adaptation to an accustomed 
degree of anoxia that permitted pronounced lowenng of pul¬ 
monary ventilation and consequent relief of dyspnea These 
observations provide a physiological basis for the chnical use of 
viscero-diapbragmatic breathing m patients with pulmonary 
emphysema 

Immunity to Tuberculosis in Infancy ()Vith Special Reference 
to Vaccination in the Newborn) W Gaisford and M Gnffiths 
Tubercle 35 7-14 (Jan ) 1954 

According to Gaisford and Gnffiths immunity to tuberculosis 
in mfancy cannot be achieved with certainty BCG vaccination 
offers the best means to ensure maximal resistance In an 
attempt to assess the value of vaccmation m the newborn 3,500 
infants vaccinated at St Mary s Maternity Hospital in Man¬ 
chester were followed for the past three years The type of 
vaccine used, the dose, and the site of injection were vaned in 
order to determine the best and safest rouUne Results showed 
that of the three vaccines used (Danish vaccine Swedish vac¬ 
cine, and a freeze-dned vaccine prepared at the Pasteur Insti¬ 
tute), the Swedish vaccine is a much more attenuated one than 
the Danish the French vaccine is also weaker The Swedish 
vaccine builds up slowly so that 12 months after vaccination 
the titer is stronger than at 1 or 3 months The French vaccine 
vanes according to the percentage of living organism it con¬ 
tains The arm proved to be the safest site, provided that the 
area chosen for BCG vaccination was not abo\e the insertion 
of the deltoid muscle and that any other injections, particularly 
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immunization and vaccinations, were not given in that arm for 
SIX months, because a flare-up, either at the site of inoculation 
or m the axillary gland, may follow Conversion was undoubt¬ 
edly quicker in infants vaccinated after the age of one year, 
nevertheless 90% of the infants vaccinated m the newborn 
period reacted with more than 5 mm of induration after 100 
tuberculin units at four weeks, and after a year the response 
to the tuberculin jelly test was almost identical in those vac¬ 
cinated in the newborn period and those whose vaccination had 
been delayed until between I and 12 months of age The 
incidence of complications decreased pronouncedly when vac¬ 
cination was postponed until after the age of one month and 
was practically negligible after six months of age None of the 
complications were serious and the striking feature was the 
complete freedom from secondary infection of any kind The 
authors feel that the slight risk of an axillary abscess (approxi¬ 
mately 3 per 1,000 may be expected when 0 05 cc Danish 
vaccine is given in the arm) is more than compensated by the 
accessibility of the newborn infant for vaccination and by the 
early protection afforded Dunng the three years of follow-up, 
there were no cases of tuberculosis in the vaccinated infants 
There were 27 known deaths, and in none of the 9 in whom 
necropsy findings were available was there any evidence of 
spreading infection due to BCG During the same period of 
time 17 deaths were recorded from tuberculosis in Manchester 
in unvaccinated children under the age of 2 years If vaccina¬ 
tion IS to be done, it should be done at earliest infancy, but as 
the technique is by no means easy at this age, it should be 
done by trained persons with considerable experience and 
should not be lightly recommended as a routine procedure m 
the newborn 

Tic of Respiratory Muscles Report of Three Cases and Review 
of Literature W Dressier and M Kleinfeld Am J Med 
16 61-72 (Jan) 1954 

The occurrence of tic of the respiratory muscles is reported 
m three women between the ages of 31 and 40 years Two of 
the patients had diaphragmatic flutter-fibrillation and one bad 
tic of intercostal muscles In addition to the authon’ three pa¬ 
tients, 17 cases of tic of the respiratory muscles in patients 
between the ages of 9 months and 84 years were collected 
from the literature and reviewed Of the 20 patients, 17 had 
diaphragmatic spasm and 3 had tic of intercostal muscles Hic¬ 
cup was not included in this study Pain in the chest, shoulders, 
extremities, and abdomen was a predominant feature in some 
patients with diaphragmatic tic, but in most including the 
authors’ own patients pam was not a significant symptom 
Exhaustion was the chief complaint in a group of patients who 
suffered from protracted attacks of diaphragmatic spasm 
Cyanosis was absent m all the patients Vibratory movements 
of the chest and abdominal wall observed on inspection and 
palpation were most helpful in the diagnosis of respiratory tic 
Tic of the intercostal muscles was manifested by a character¬ 
istic see-saw movement of the anterior thoracic wall In a few 
cases of diaphragmatic spasm and tic of the intercostal muscles 
vibrations of the entire trunk were noted Peculiar muscular 
sounds described as to-and-fro shuffle, sometimes resembling a 
pericardial friction rub, or as tapping, swishing, or churning 
sounds, were heard on auscultation Laboratory findings were 
rarely significant Tic of the diaphragm may be caused by (1) 
a disturbance m the central nervous system, (2) stimulation of 
the phrenic nerve along its course, (3) a peripheral disturbance 
that stimulates either the terminations of the phrenic nerve or 
the diaphragmatic muscle directly Two of the authors’ three 
patients had mitral stenosis and pronounced enlargement of the 
heart, but it is difficult to evaluate the significance of this 
factor in the genesis of respiratory tic All three patients with 
tic of the intercostal muscles showed psychopathic features and 
the authors’ own patient had hysterical hyperventilation and 
was a morphine addict, the latter factor had a distinct influence 
on the manifestations of the tic of the chest wall In a few 
cases it was possible to attack the cause of the tic, treatment 
of tetany or removal of a cervical rib or fractured xiphoid 
process brought permanent relief from diaphragmatic spasm in 
three patients Administration of drugs such as dihydromor- 
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phinone (Dilaudid) hydrochloride, nhennharh.f.i i. , 

10% carbon dioxide, or tnbromoethanol (Aiertinl''Meuh 
caused transient improvement at most Promm w 
relief of diaphragmatic tic resulted as a rule from blSo?t°h‘ 
phrenic nerves by procaine hydrochloride or freezing S 
of the diaphragin can be relieved permanently only bfS 
avulsion of the phrenic nerves In the authors’ patient «,th . 1 , 
tic of the intercostal muscles, the tic was aggravated by tub 
drawal of morphine and relieved by administration of Z 
narcotic 


Interrelations Behveen Hiccup and Elcctrocardionram P 
Lepeschkm Am J Med 16 73-79 (Jan) 1954 

In five patients with recurrent hiccup, the hiccup sounds were 
recorded synchronously with three leads of the electrocardi^ 
gram In four of these patients, hiccup appeared for a brief 
period after abdominal operations, while one patient had 
arteriosclerotic heart disease In three patients, the hiccup 
movements caused electrocardiographic artifacts that could be 
confused with U-waves or with auncular and ventricular pro 
mature beats The hiccup sounds as well as the artifacts always 
occurred 0 17 to 0 4 seconds after the beginning of the QRS 
complex of the electrocardiogram, and in some cases two sue 
cessive heart beats were followed by hiccup movements It is 
postulated that m the reported cases the hiccup was caused by 
stimulation of one of the phrenic nerves by the electric cur 
rents registering as the QRS complex of the electrocardiogram 
The hyperimtability of the phrenic nerves in all previously 
reported cases of diaphragmatic contraction synchronous with 
the heart beat was probably due to a decrease in the ionized 
serum calcium or to alkalosis The concept that hiccup may 
result from stimulation of hyperimtable phrenic nerves by 
action potentials ansing from the heart is the basis for the 
proposal of a new method of treatment of intractable hiccup 
by insufflation of the pericardium with air Even a small amount 
of an electrically nonconducting gas or liquid would be 
sufficient to prevent the electric currents generated by the 
heart from reaching the phrenic nerves The beneficial effects 
of treatment with calcium salts, parathyroid hormone and 
dibydrotachysterol on hiccup would be obtained regardless of 
whether it is caused by the electric currents produced by the 
heart or by central or reflex excitation of the phrenic nerves 

Pulmonary Changes Secondary to Cardiospasm R C Wilmore 
J Indiana M A 47 25-29 (Jan) 1954 

V/ilmore -emphasizes the importance of cardiospasm in the 
etiology of pulmonary disease, pointing out that the aspiration 
of the contents of the dilated esophagus causes pulmonary dis 
ease m a significant number of cases He reviews the literature 
and describes observations on four cases that bring the total 
of reported cases to 137 Two of the four patients had the 
commonest type of pulmonary complication of cardiospasm, 
that IS, nonspecific fibrosis, another patient had two complica 
tions, atelectasis and pneumonitis, and in the fourth patient 
bronchiectasis developed as a complication of cardiospasm 
Treatment of these pulmonary conditions is the same as in the 
absence of cardiospasm, but the recurrence or progression of 
the condition may be prevented by treating the cardiospasm 
Far advanced pulmonary fibrosis is not reversible The inci 
dence of pulmonary disease as a complication of cardiospasm 
IS probably greater than is generally suspected Either massive 
aspiration or repeated aspiration of small amounts of esophag 
eal contents may cause pulmonary involvement This aspira 
tion would tend to occur more commonly at night when the 
cough reflex is normally somewhat depressed and when the 
patient is m the recumbent position The cause of pneumonitis, 
pulmonary fibrosis, and lung abscess is often difficult to deter 
mine These are the first three in order of incidence of the 
pulmonary complications of cardiospasm Tuberculosis also 
may be a complication of cardiospasm, but perhaps even more 
important is the fact that cardiospasm could exert an aggravat 
mg influence on an existing pulmonary tuberculosis Pulmonary 
infiltration caused by aspiration may be mistakenly considered 
tuberculosis Some patients with cardiospasm and associated 
pulmonary disease have spent time in tuberculosis sanatonums 
before the correct diagnosis has been made 
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Kioenments on Coronary Vasomotility L Bmet and M Bur- 
Presse m6d 61 1703-1705 (Dec 25) 1953 an French) 

The authors describe the mechanism of an expenmental set¬ 
up in which two dogs are used, one to supply artenal blood to 
(he other m a closed double circulatory system through rubber 
lubes These are connected by canulas to the left pulmonary 
artery and left subclavian artery of the donor and the external 
jugular vein and carotid artery of the recipient The blood of 
both dogs is treated with hepann By this means, a perfusion 
with constant output is achieved in the recipient dog, enabling 
many different studies to be performed The authors studied 
the effects on coronary resistance of faradic stimulaOon of the 
stellate ganglion and vagus nerve, asphyxia, ischemia, and 
certain drugs Augmented resistance, as evidenced hy a pressure 
elevation m the nrigated vessels, was found to occur (I) by 
reinforcement of extravascular compression of the coronanes 
through strengthening of cardiac contractions (with epmephrme 
or excitaUon of the stellate ganglion) and (2) by constnction of 
the coronaries (with postenor pitmtary hormone) Diminished 
resistance, as evidenced by a pressure reduction m the irrigated 
vessels, occurred (1) by release of extravascular compression of 
the coronaries through cardiac arrest (with vagal excitation), 
(2) by coronary dilatation with substances acting directly on the 
artenal wall (khellin, papaverine and aminophylline), (3) by 
coronary dilatation through augmentation of cardiac action 
(with epmephrme), and (4) by coronary dilatation due to 
asphyxia and ischemia 

Portal Hypertension E. J Jahnke Jr, C W Hughes and D 
Campbell U S Armed Forces M J 5 21-26 (Jan) 1954 

Members of the hepatic and gastroenterology sections of the 
medical service and the vascular section of the surgical service 
of Walter Reed Army Hospital have been cooperating in a 
comprehensive study of portal hypertension of both the intra- 
hepatic and the extrahepatic types The preoperative evaluation, 
operative approach, and long-term follow-up were conducted 
according to a standard procedure established after careful 
deliberation Functional tests were made at biweekly intervals 
dunng the penod of intensive preoperative medical manage¬ 
ment, and operation was delayed until the results mdicated 
hepatic stability at the level of maximum improvement A final 
base line was then obtained by daily repetition of the tests for 
one week just before the operation Tests giving direct objective 
evidence were used for the most part m evaluating the degree 
of portal hypertension present before, during, and after opera¬ 
tion, A direct end-to side portacaval shunt utilizing the thoraco¬ 
abdominal approach is considered the procedure of choice and 
was used m 25 of the 36 patients m this senes A splenorenal 
shunt was used m six pabents in whom no adequate portal vein 
was available Less desirable procedures, such as hepatic artery 
ligation or simple splenectomy, were used in five patients in 
whom It was impossible to establish a shunt Companson of 
preoperative with postoperative liver function showed a definite 
postoperative increase in hepatic dysfunction that was appar¬ 
ently proportional to the extent of anesthetic and operative 
trauma Operations requinng two or three hours are followed 
by only mild liver depression lasting approximately four or five 
days, when five or six hours are required, the depression is 
pronounced and it may be a month before the hepatic function 
returns to the preshunt level There was no apparent relation¬ 
ship between the seventy and duration of the postoperative 
increase m dysfunction and the degree of preoperative liver 
impairment Establishment of the shunts, which varied in 
diameter from 1 5 to 2 5 cm , resulted in a marked lowenng of 
the portal pressures, which had ranged between 300 and 500 
mm of saline at operation A drop amounting to more than 
200 mm of saline was secured in 80% of the patients, and in 
no case was the final reading above 280 mm of saline, or less 
than the 300 mm below which postoperative hemorrhage is 
considered unlikely Effective portal decompression was also 
indicated by a lessening of the portal circulation time and the 
disappearance or reduction of esophageal varices Two patients 
in whom the porta! pressure had been reduced by an adequate 
shunt died in hepatic coma following the operation, of these, 


one was an extremely poor operative nsk and was bleeding 
actively at the time of the intervention Follow up of the sur¬ 
viving patients for from two months to three years showed 
only two postoperative hemorrhages, both were mild and the 
patients have since gone two years without any further bleeding 

The Effect of ACTH Therapy upon the Course of Chrome 
Ulcerative Colitis E D Kiefer and J M Elliott Gastroenter¬ 
ology 26 29 31 (Jan) 1954 

Of 35 patients with ulcerative colitis m whom corticotropin 
(ACTH) was employed as an adjunct to therapy and who were 
followed for two years, 8 had severe, active, and extensive 
destruction of the colon associated with severe systemic symp¬ 
toms, 5 had advanced and extensive organic changes in the 
colon with chronic diarrhea and debility, but the activity of 
the disease was in a state of remission, 8 with long-standing 
chronic colitis but with limited organic changes in the bowel, 
had an alarming exacerbation of severe systemic and colonic 
symptoms, 8 had active colitis of comparatively short duration 
with severe systemic symptoms, 6 had proctitis or colitis limited 
in extent and mild in degree Twenty-three of the 35 patients 
were immediately improved by corticotropin therapy The best 
clinical results with corticotropin were obtained in those pa¬ 
tients m whom the disease was not too far advanced, but was 
active and giving nse to severe systemic reactions Cortico¬ 
tropin was an aid m promoting a remission of acute symptoms 
such as fever, intractable diarrhea, and vomiting, and, when 
these symptoms were controlled, certain patients went on to a 
satisfactory remission under the usual supportive regimen 
Corticofropm proved to be a valuable supportive measure for 
patients who obviously will require an ileostomy but are too 
severely toxic, exhausted, and debilitated to be acceptable 
surgical risks Of the 23 who improved, J5 bad a relapse and 
8 remained well in apparent remission for two years The re¬ 
currence rate of flare-up of the colitis seemed to be about the 
same as for patients who achieved a remission without the 
benefit of corticotropin No matenal regression of the roentgen¬ 
ologic changes in the colon was observed that could be at- 
tnbuted to corticotropin The inference, therefore, is that the 
hormone suppresses mamfestations of the disease but does not 
reverse the fundamental disease process A few patients en¬ 
joyed an uninterrupted remission while taking small doses of 
corticotropin over several months, corticotropin administration 
may be indicated as a sustaining measure much in the same way 
that corticotropin and cortisone are used in many cases of 
rheumatoid artfintis Although corticotropin does not replace 
any of the established medical or surgical measures in the 
treatment of ulcerative colitis, it constitutes a powerful thera¬ 
peutic tool with fairly definite indications and has an important 
place in the management of selected cases 

Development of Cancer In Chronic Ulcerative Colitis J A 
Bargen, W G Sauer, W P Sloan and R. P Gage Gastro¬ 
enterology 26 32-37 (Jan) 1954 

Of 1,564 patients who were less than 50 years of age when 
the diagnosis of ulcerative cohtis was made at the Mayo Clinic, 
who were followed up for a year or more after that and who 
were free of malignant lesions for at least a year, 98 subse¬ 
quently died from cancer of the rectum or colon The ob¬ 
served deaths from malignant neoplasms of the colon were 
compared with expected deaths from malignant neoplasms in 
the general population Results mdicated that on the average 
the death rate from cancer of the rectum or colon among 
persons with ulcerative colitis is 30 times as frequent as that 
in the general population of the same age and sex. However, 
the authors study showed that the typical patient with chrome 
ulcerative colitis was 31 years old at the tune of his visit at the 
Mayo Chnic and that he had better than a 50% chance of 
living 25 years This in no way indicates the advisability of 
early removal of the colon as has sometimes been suggested 
Further studies of patients with severe, advanced, and recur¬ 
rent ulcerative colitis are required to elucidate some of the 
fundamental tissue disturbances leading to the development of 
cancer 
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Course of Infectious Hepatitis with Special Reference to Prog- 
nosis and Chronic Stage E G Saint, W E King, R. A Joske 
and E S Finckh Australasian Ann Med 2 113-127 fNovI 
1953 ' 

One hundred twenty-three cases of Infectious hepatitis 
were studied, 84 were acute, 34 active chronic, and 5 inactive 
chronic Death occurred in five of eight fulminating cases, in 
which there were severe premonitory symptoms, bleeding mani¬ 
festations, and intense jaundice followed by coma Biochemical 
tests showed a high serum bihrubm level, early depression of 
the serum proteins, and positive results to cephalin flocculation 
tests Autopsy and biopsy studies revealed widespread hepatic 
necrosis in the acute stage and residual hepatic fibrosis if 
recovery occurred These patients were all of middle age, and 
in five cases an adverse environmental factor possibly accounted 
for the severity of the infection Of 12 cases of relapse or 
delayed resolution, an adverse external factor was present m 9 
Early ambulation was the commonest These patients had a 
higher gamma globulin level than was found in the “classical" 
cases Clinical, biochemical, and histological studies showed 
good correlation with the activity of the disease and the prog¬ 
nosis The prognosis was good, although in a few cases the 
condition became chronic Active chronic infectious hepatitis 
followed acute attacks or had an insidious onset Adverse 
environmental factors were unusual The biochemical character¬ 
istics were positive responses to flocculation tests and hyper- 
globulmemia affecting especially the gamma globulin Liver 
biopsy showed active inflammatory change m the liver, and the 
findings correlated well with the clinical and biochemical find¬ 
ings The prognosis was poor, 18 patients died in hepatic coma 
or after gastrointestinal hemorrhage In a few the condition 
became inactive, and their biochemical picture reverted to 
normal Inactive chronic infectious hepatitis is residual hepatic 
fibrosis following earlier acute or chronic infectious hepatitis 
It was charactenzed by hepatosplenomegaly, portal hyperten¬ 
sion, and recurrent gastrointestinal hemorrhage Liver function 
tests gave normal results, and biopsy showed fibrosis without 
inflammatory activity The prognosis depended on the degree 
of portal hypertension present The management of infectious 
hepatitis IS discussed in detail The importance of diet and rest 
in the Scute stages is stressed In fulminating cases the danger 
of laparotomy is emphasized, and the roles of parenteral 
therapy including blood transfusion and the giving of antibiotics 
are outlined In active chronic cases, treatment is symptomatic 
Ascites is controlled by salt restriction and mercunal diuretics 
Paracentesis abdominis is avoided Frequent blood transfusions 
are necessary Chlortetracycline (Aureomycin) may be of value. 
Pregnancy is contraindicated Factors affecting the course of 
the disease are discussed In acute cases pregnancy, malnutri¬ 
tion, early ambulation, and old age worsen the prognosis 
Chronic hepatitis is most frequent in women at the beginning 
and end of reproductive life, and it is postulated that an 
anomaly of antibody response related to steroid metabolism is 
involved, as well as the effects of age on biological response to 
infection Environmental factors appear to be of less impor¬ 
tance in these cases 

Oral Complication of Sprue Report of a Case I F Ross 
Oral Surg 7 55-59 (Jan ) 1954 

Ross presents the history of a woman, aged 28, who showed 
advanced destruction of the periodontal tissues that could not be 
explained on the basis of local factors alone She had had sprue- 
hke symptoms for about three years The author feels that, in 
trying to understand the effect of sprue on alveolar bone and 
other penodontal structures, the following points should be con¬ 
sidered 1 The loss of large amounts of calcium, combined 
with fatty soaps in the feces, has an effect on the calcified 
inorganic constituent of alveolar bone 2 Poor intestinal ab¬ 
sorption of fat-soluble vitamins (A and D) produces rarefaction 
of the alveolar bone 3 Lack of absorption of vitamin C due 
to inflammation of the intestinal mucosa results in degeneration 
of the collagen of the gingival stroma 4 Hypoproteinemia 
may affect the protein matrix of bone and the intercellular 
substances of the gingival connective tissue 5 Moderate local 
stresses on a periodontium, which is weakened by a severe 
chronic systemic involvement, may have exaggerated effects 
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Control of Ascites In Hepatic Cirrhosis M Ait.n.., . 

and S Sherlock Lancet lil28-130 (Jan 16) 1954 ^ 

According to Atkinson and co-workers ascitpc ,n i. 
the liver results from the combination of a raised poilaU 
pressure and a lowered serum albumin level Sodium 
m the body as ascites accumulates, and urinary sodium 
tion is extremely low. most of the dietary intake ^ 

the pentoneal cavity Although sodium retention pmbS 
not a primary factor in the production of ascites, dietarC soring 
restriction will control the accumulation of fluid The t 
can be still further reduced by increasing the urinary exerct'inn 
of sodium by means of mercunal diuretics, supplemented if 
necessary, by ammonium chlonde The four case historiw 
presented illustrate the success of a low sodium diet in con 
junction with mercunal diuretics and ammonium chlonde Wuh 
this regunen abdominal paracentesis is avoided and remmal 
of protein from the body in the ascitic fluid is obviated This 
is an important factor m a patient who is unable to synthesize 
albumm The state of nutntion unproves, and there is a rise in 
the serum albumm level 


Clmical Follow-Up Study of 398 Patients Suspected of Haring 
Lung Cancer Discovered in Boston Chest X-Ray Survey J M 
McNulty New England J Med 250 14-17 (Jan 7) 1954 

The paper presents findings of a detailed follow-up study of 
the clinical records of 398 patients suspected of having lung 
tumor by a roentgenologic review board that interpreted the 
films of 536,012 persons There were 39 cases (9 8 %) of proved 
bronchogenic caremomas among a total of 398 persons in 
whom tumor was suspected Recent studies of the 39 patients 
with primary carcinoma show that 22 had undergone resection 
and that of these 5 were ahve and apparently well three years 
after the date of the onginal survey film The author feels that 
the two chief questions raised by this analysis are whether the 
carcinomas discovered are more curable than those encountered 
m ordinary practice and whether they can be turned up in 
sufficiently large numbers to warrant consideration of the mass 
chest survey as a practicable means of control of pulmonary 
cancer This chest survey was directed pnmarily against tuber 
culosis and the tremendous expense of conducting it must be 
charged against the control of that disease A single survey, 
although it may provide useful information, can have no signif 
leant effect on the control of lung cancer To be effective and 
to detect new early lesions as they develop, it must be repeated 
mdefimtely at mtervals of not more than four or six months 
Unless it is reasonable to expect repeated surveys duected at 
tuberculosis at such intervals, the entire staggering cost of such 
a program will have to be charged agamst the effort at cancer 
control In the hght of these considerations, the result of this 
study can hardly be considered as anything but discouraging. 
The discovery of 39 primary cases of lung cancer in 536,000 
persons surveyed—a little less than 1 in 14,000—is low Of 
even greater significance is the fact that of 22 patients under 
gomg resection only 5 were well at the end of this follow up 
penod Equally discouraging is the fact that almost half the 
lesions found could not be resected so that the survey did not 
uncover the disease m a significantly earlier phase than that 
seen m ordinary practice 

Extreme Insulm Resistance in Diabetic Coma Report of Fatal 
Case of Juvemle Diabetes Treated with 7,555 Units of Insulin 
in 45 Hours W Rose, R Kaplan and H N Picard Diabetes 
2 462-464 (Nov-Dec) 1953 

A fatal case of juvenile diabetes, with acidosis and coma, in 
a 9 -year-old boy is described m which reduction of blood glu 
cose from 776 to 186 mg per 100 cc occurred only after 
administration of 7,555 units of insulin over a 45 hour period 
Because a negative urinalysis had been obtained two weeks 
before the patient’s admission to the hospital and because of 
the misleading combination of abdominal symptoms and signs 
with high leukocytosis at the time of admission, diagnosis was 
delayed by almost a day The patient was dying when attempts 
were made to overcome the dehydration, restore electrolyte 
balance, and correct the hyperglycemia Prolonged, severe 
acidosis and terminal changes in metabolism appeared to e 
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the major factors involved in this case Since the child re¬ 
ceived almost all insulin hy the mtravenous route poor absorp¬ 
tion could not have been a factor While it may be argued that 
the fall m blood glucose was a terminal phenomenon and un¬ 
related to insulin administration, such a fall is not usual in 
nnlrtated diabetic acidosis A cause and effect relationship be- 
tmn cumulative insulin and the eventual drop in blood sugar 
IS more probable The dangers inherent in the use of the great 
amounts of insulin given to the patient were fully appreciated, 
but at the same time the need for heroic measures was obvious 
Although the pnmary objectives of reexpansion of the extra¬ 
cellular fluid volume, restoration of electrolyte balance, and 
reducuon of hyperglycemia seem to have been substantially 
attained, the success achieved was chemical only and too late 
to prevent the death of the boy m shock, anuna, and azotemia. 

Hjperkalemla In Nephritis P Vallery-Radot, C Laroche, I 
Hazard and others Presse mdd 61 1706-1708 (Dec 25) 1953 
(In French) 

Hyperkalemia is frequently seen in the terminal stage of 
renal insufficiency, in both acute and chronic nephntis There 
IS no sWet parallel between retention of nitrogenous bodies 
(urea, creatimne, and indoxyl) and potassium elevation The 
amount of potassium in the blood is influenced by, or associated 
with, vanous factors, including unnary output, diet, cellular 
destruction, and vanations of the other electrolytes Variations 
in kalemia cannot, therefore, he used to follow the development 
of renal insufficiency as can vanations in nitrogenous bodies 
Hyperkalemia is, however, a very senous symptom and has 
innately unfavorable potential consequences, particularly for 
the cardiovascular system 

Some Observnhons on Tetanus F Beare M I Australia 
2 949 953 (Dec 26) 1953 

This report is based on the study of 58 cases of tetanus under 
Beare's observation at the Royal Adelaide Hospital, where, 
imee 1946, all patients with tetanus, or supposed tetanus, were 
placed under the care of the same physician so that uniformity 
of treatment would result Diagnosis was made mainly on clini 
cal grounds Tnsmus, rigid abdominal muscles, dysphagia, and 
sweating are the commonest features dunng the early stage of 
the disease The patient should be nursed in a qmet, darkened 
room by expenenced personnel who realize that the patient 
should he protected from all unavoidable sensory stimuli The 
number of injecUons, of visits by the medical attendants, and 
of mimstraUons by the nurses should be as few as possible 
Overzealous treatment leads to more spasms and exhaustion, 
one of the mam causes of death in this disease Fluids should 
be given to avoid dehydration from sweating If oral intake is 
inadequate, intravenous drip administration can be tned A 
dose of tetanus antitoxin regarded adequate for the whole 
course of the disease was given on admission and not repeated 
unless it seemed necessary An effective "cover ’ lasting for 
several days is enough to neutralize any fresh toxin produced 
and arculating in the blood As a basic dose 100,000 I U 
was given intramuscularly with 100,000 units by the intravenous 
route The antitoxin was not given mtrathecally Every paUent 
was tested for sensitivity and this phenomenon was found in 
about one sixth of them About 0 2 cc of tetanus antiserum was 
injected intradermally If no weal developed within 10 minutes, 
the paUent was regarded as being insensitive to tetanus anti¬ 
serum If a weal developed, a further 0 2 cc was given sub 
cutaneously, then 0 4 cc subcutaneously after 20 minutes, and 
then the remainder of the dose intramuscularly after a further 
20 minutes wait The intravenous dose, i! any, was given slowly 
immediately after this No immediate reaction occurred but 
31 of 39 patients, who lived long enough, had a delayed re 
action, usually consisting of a widespread, itchy rash occasion¬ 
ally accompanied by pyrexia, effusion into the joints, edema, 
and loss of tendon reflexes Subcutaneous administration of 
epinephrine alleviated the rash The wound causing the tetanus 
was dealt with after the administration of the antitoxin, the 
reasoning being that antitoxin should be available to counteract 
any toxin set free by the surgical mterference with the wound 
Penicillin was used to mhibit the growth both of Clostndmm 
telani and of the other organisms found in a ‘dirty” wound 


Sedatives of the barbiturate group were used Mephenesin 
(M^ianesin) was employed as a muscular relaxant Respiratory 
embarrassment can be avoided by tracheotomy, which in some 
instances may he a lifesaving procedure The mortality rate 
was 31% A plea is made for early passive immunization with 
tetanus antiserum and for active immunization with tetanus 
toxoid The duration of the incubation period is not a reliable 
prognostic guide Examples of hemoglobinuna following 
mephenesin therapy, a second attack of tetanus, and tetanus of 
aural origin are recorded 

On the Treatment of Pulmonary Tuberculosis* Immobilization 
or “Immobnism”'’ R. Benda and F Franchel Presse med 
62 1-3 (Jan 2) 1954 (In French) 

Immobilization or complete bed rest is invaluable in the 
treatment of all forms of pulmonary tuberculosis, but it should 
not be allowed to turn into “immobilism,” by which the authors 
mean excessive temporization or maction Treatment should be 
designed to shorten the penod of illness Bed rest prolonged 
throughout a whole year cannot be considered progress, in 
addition to the dangers of a purely medical character to which 
it may give rise, the delay m decidmg on the next step in 
therapy often has an adverse effect on the patient’s morale and 
on his economic position Many patients who have had to 
undergo a pneumothorax because of relapses two or three 
years after they had apparently been cured by a regimen of 
strict rest and antibiotics would have been spared a useless 
and even injurious loss of time if collapse therapy had been 
instituted at the proper moment. The chrome pleural suppura¬ 
tions and other severe comphcations often responsible for the 
postponement of pneumothorax in the past can now be avoided 
by the preoperativc use of antibiotics and a more careful selec¬ 
tion of patients Surgical excision of tuberculomas, which are 
often hard to distmguish from other types of round foci, should 
not be undertaken until the diagnosis has been clearly estab¬ 
lished, a trial penod of rest and antibiotic therapy supple¬ 
mented by a pneumothorax will not interfere with their 
successful removal later and may render it unnecessary The 
authors advocate a similar initial penod of stnet bed rest and 
antibiotic therapy, using a combmation of streptomycin, 
p aminosahcylic acid, isomazid, and sulfonamides, for patients 
m whom the disease is mild or moderate with an ulcerative 
tendency The mitial penod, lasting for approximately six 
weeks, or two months at the most, is followed by a penod of 
modifled rest dunng which maintenance doses of isoniazid and 
sulfonamides are conUnued but streptomycin and p amino¬ 
salicylic acid are suppressed The length of the mamtenance 
period IS determined by the degree of pulmonary stability 
secured as a result of the iniUal treatment, if the radiographs 
show no progression and the cultures are consistently negative, 
the patient is allowed to resume an almost normal life under 
stnet medical supervision after two months of maintenance, but 
when stability is uncertain the maintenance treatment is con¬ 
tinued for three months before an increase in activity is per¬ 
mitted Any tendency toward progression in mild cases, 
especially if Koch s bacilli are detected, is an indication for 
the immediate institution of collapse therapy Patients with 
persistent moderate disease should be subjected to collapse 
therapy or resection according to the character of the lesions, 
if resection is decided on, a penod of three or four months of 
rest before and six months after the intervention should prove 
adequate in most cases 

Conservative Treatment of Tuberculous Spondylitis K. Bremm 
Deutsche med Wchnschr 79 103-106 (Jan. 15) 1954 and 79 
146 153 (Jan 22) 1954 (In German) 

Although tuberculous spondylitis is not rare in adults there 
IS a defimte predilection for it in children The lumbar and 
lower thoracic vertebrae most frequently are affected For 
many decades conservative treatment of tuberculosis spondylitis 
was practiced with satisfactory results at the orthopedic pedi- 
atne clmic in Sdchteln (Lower Rhine province of Germany) 
The pnncipal elements m the treatment are open air, sun irra¬ 
diation, adequate nutntion, continued immobilization, and 
chemotherapy High altitude is not essential for open air, sun 
irradiation treatment, but the architecture of the hospital must 
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allow for a continued sojourn of patients in open air As much 
as possible of the total cutaneous surface of the body should 
be exposed to the sun rays, while direct exposure of the focus 
of the disease to the sun is of less importance A balanced diet 
IS best, and sufficient supply of vitamins should be provided 
during the winter months In order to remove the load from the 
vertebral bodies, immobilization of the vertebral column in 
reclining position is essential during the acute stage of the dis¬ 
ease A plaster of pans cast, so-called “gypsum bed,” serves 
this purpose best Any paravertebral padding or even fenestra¬ 
tion over the spinous processes must be omitted, only small 
felt pads at the level of the disease process should be glued in 
the cast to prevent gibbus Placmg the patient with his face 
down makes immobilization more difficult and did not prove 
effective A so-called roller-gypsum bed may be used for special 
cases with progressive formation of gibbus and with manifes¬ 
tations of paralysis With the patient hanging in a Glisson’s 
sling, the plaster cast is mounted on a frame with casters and 
this frame is placed on an inclined plane A permanent pull is 
exerted on the vertebral column according to the body weight 
and the angle of the inclined plane The gypsum bed is replaced 
by a short plaster corset when the disease is no longer acute 
A simple plaster corset is used for the lumbar portion of the 
vertebral column, in involvement of the lower lumbar and 
sacral portions of the vertebral column this corset is supplied 
with one or two leg parts coming down near to the knee joint, 
whde, for involvement of the cervical and thoracic portions, a 
corset with a four bar head support is used Leather corsets are 
used in the stage of satisfactory healing Amithiozone (Conte- 
ben) and p-aminosalicylic acid proved ineffective in the treat¬ 
ment of closed forms of bone and joint tuberculosis Rapid and 
permanent improvement was obtained with parenteral adminis¬ 
tration of streptomycin in total doses of 40 to 60 gm (0 5 to 
1 gm daily) in tuberculosis forming fistulas Isomazid (Neo- 
teben) seems to exert an effect similar to that of streptomycin 
The conservative treatment of tuberculous spondylitis requires 
on the average three to six years and hospitalization for the first 
three years, thus calling for patience on the part of the physi¬ 
cian and the patient Patients must be continuously encouraged 
Thirteen per cent of the author’s patients became self-support¬ 
ing 

SURGERY 

Indications for and Results of Surgical Treatment of Cirsoid 
Aneurysms and Arteriovenous Aneurysms of the Brain Based 
on 19 Cases of Winch 14 Were Treated by Ablation of the 
Lesion D Petit-Dutaillis and G Guiot Presse m6d 61 1719- 
1722 (Dec 25) 1953 (In French) 

In a group of 14 patients treated by surgery for cirsoid or 
arteriovenous aneurysms of the brain, there was no operative 
mortality Results, as judged by a follow-up of from eight 
months to four years, were excellent in eight patients, good in 
three, poor in one, and transitory in two The authors feel that 
surgical extirpation of the lesion is the best form of treatment, 
in view of the good results obtained by them and other neuro¬ 
surgeons and particularly considering that the danger of blood 
loss in difficult cerebral surgery has been greatly reduced by 
the use of ganglion-blocking agents Radiotherapy, the only 
method advocated for treatment in the past, is not very satis¬ 
factory and should no longer be used except in exceptional 
cases of aneurysms that are too deeply situated to be accessible 
Ligature of the carotid artery or of the vessels supplying the 
aneurysm is rarely effective because of the abundance of 
anastomoses, and ligating the carotid artery is especially 
dangerous to these patients 

Surgical Treatment of Carcmoma of the Esophagus and Cardia: 
Analysis of 457 Cases. J H. Garlock and S H Klein Ann 
Surg 139 19-34 (Jan) 1954 

The authors think that there is no justification for the prev¬ 
alent negative attitude toward surgical treatment of carcinoma 
of the esophagus and cardia They suggest that the statistics 
•howing poor results of this surgery are unrepresentative be¬ 
cause, m them, cases treated both palliatively and curatively 
are lumped together In their 16 year experience with 457 pa¬ 
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bents, the authors used a ngid policy of undertaking rcsccimn 
only m those cases in which a cure might be obtained Fifn ?,r 
of these patients were not subjected to surgery for 
reasons, of the remaining 401, 214 had squamous cell caZ'il 
of the e^phagus and 187 cardial adenocarcinomas Operationt 
were performed in 92 (42 9%) with squamous cell turned 
m 89 (45 4%) with adenocarcinoma of the cardia The oner^ 
ative mortality was considerable, but improved over the vcars 
with increasing experience, better anesthetic methods and ihp 
advent of antibiotics The Torek operation was done m ih? 
early days of this study One (16 6%) of the operative survivors 
IS alive and well 1616 years after operation In the group of 
lower third esophageal cancers, which were treated by in^fra 
aortic anastomosis, 41 6% of the operative survivors lived more 
than five years The longest postoperative survival was 14 years 
In the group with middle and upper third cancers m which the 
supra-aortic anastomosis was used, only four survived operation 
over five years before the time this paper was written None 
survived five years The over-all five year survival rate of pa 
tients operated on for cancer of the esophagus, excluding 
operative deaths, was 27 2% Adenocarcinoma of the cardia 
presents a different problem in relation to routes of spread 
The five year survivals totaled 30 patients, 16% of whom were 
alive and apparently free of disease at the time of this paper 
The longest survival was 13 years This study demonstrates the 
impact of lymph node involvement on the survival rate, most 
of the survivors showed no lymph node spread An attempt 
must be made to discover cancer of the esophagus or cardia 
before it becomes far advanced with extensive metastascs 
Dysphagia, the symptom usually leading to surgery, is a late 
one, and it would be desirable to see the patient before this 
stage 


Recurrent Cancer of Breast Frequency, Distnbution, and 
Mortality M B Shimkin, E L Lucia, B V A Low Beer 
and H G Bell Cancer 7 29-46 (Jan ) 1954 

In a previously published study of cancer of the breast In 
women seen at the University of California Hospital and 
Clinics, patients with recurrent carcinoma of the breast had been 
excluded The present commimication is an analysis of these 
cases of recurrent carcinoma, as well as of a group of women 
who were treated with radical mastectomy at the University of 
California Hospital for primary cancer of the breast and in 
whom recurrent disease subsequently developed The first group 
comprised 261 women, who were first seen with recurrence at 
the University of Califorma Hospital during the 30 year penod 
from 1918 to 1947, inclusive This group included a large 
number with late recurrences, 19% having been seen 5 years 
or longer, and 7% 10 years or longer, after initial operation 
The total survival of this group at five years after operation 
was 34% In a selected group of 28 patients who had been 
subjected to radical operation 10 were apparently free of disease 
5 to 24 years after reoperation The data concernmg 261 recur¬ 
rent cases were compared with data concerning 372 cases of 
primary carcinoma in which subsequent recurrences or metas 
tases developed It was shown that the length of survival in 
the latter cases depends on the stage of the disease at initial 
operation and on the type of imtial climcal recurrence The five 
year survival measured from imtial operation of patients, who 
eventually die of or with cancer of the breast, is 36% in stage 
1, 20% m stage 2, and 9% m stage 3 There was no relation¬ 
ship between length of survival and the age of the patients at 
the initial operation The data do not reveal significantly greater 
proportions of rapidly growing neoplasms among young than 
among older patients The time after operation at which recur 
rences are clinically manifest is influenced by the stage of the 
disease at initial operation In stage 1, the median period for 
recurrence is at 30 months, for stage 2, at 21 months, and for 
stage 3 at 12 months Local recurrences and generalized metas 
tases limited to the osseous system become evident chnically 
at 27 months The length of life after recurrence is influenced 
to a minor degree by the stage of the disease at initial operation 
but IS significantly influenced by the type of recunence In stage 
1, such mean survival is 19 months, whereas in stage 2 an 
stage 3 It IS 13 months With local recurrence the 
28 months, with osseous metastases it is 24 months, and wi 
generalized metastases it is 10 months 
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Fourteen Years’ Expenence with Cardiopcxy in Treatment of 
Coronary Artery Disease S A Thompson and A Plachta J 
Thoracic Surg. 27 64-72 (Jan) 1954 

A 14 year follow up is presented of 57 patients with coronary 
artery disease who underwent cardiopexy, an operation used to 
increase the blood supply of the myocardium The operation 
consists of removing a portion of the fifth costal cartilage on 
the left side of the chest At this side the pleura is not entered 
The pencardial sac is opened, the pericardial fluid is aspirated 
as completely as possible and from 2 to 4 drams of dry mag¬ 
nesium silicate powder is spread widely over the surface of the 
myocardium The tissues are then closed in anatomic layers 
without drainage It is a simple operation and requires about 
30 minutes for its performance Deaths attnbuted to the opera¬ 
tion and all hospital deaths after the operation numbered seven, 
an operative and hospital mortality of slightly more than 12% 
Of the remaining 50 patients who had been followed up to the 
present time or the time of their death, 37 were men and 13 
were women The average age of the entire group was 51 years, 
and most of the patients were in the sixth decade The 33 
(66%) patients who are living at the present time averaged 
symptoms for two and three-quarter years before the operation, 
while the 17 patients who have died averaged symptoms for 
four and one half years before the operation In 37 patients 
anginal pain occurred as the first symptom and coronary 
occlusion was the first symptom in 13 Three of the patients 
had congestive failure, and seven had hypertensive disease The 
shortest length of life after the operation was two months and 
the longest is now over 14 years, with an average of a little 
more than 5 years For a group of patients who were medical 
failures, cardiopexy has produced most satisfactory results It 
should be emphasized that almost alt of the patients were 
terminal cardiac cases and more or less completely incapaci¬ 
tated Few of them were satisfactory surgical risks As a result 
of the operation the authors were able to rehabilitate these 
patients so that 45 (90%) of them were improved more than 
50%, and 20 (40%) are more than 75% improved In addition 
to their physical improvement, the average span of life of the 
patients who later died was nine and one half years from the 
onset of the first symptoms The authors do not believe that 
these patients would have survived this length of time without 
the operation 

Experiences with Segmental Resection In Pnlmonary Tuber¬ 
culosis. B. Deira and H. Rmk. Wien. med. Wchnschr 104 72- 
78 (Jan 23) 1954 (In German ) 

Segmental pulmonary resection according to Overholf, 
Woods, and Ramsay s technique was performed on 67 men 
and 41 women with pulmonary tuberculosis Of the 108 pa¬ 
tients, 31 had the exudative (nodular) type of the disease and 
77 the cavernous type On discharge from the hospital, 102 
patients bad recovered chnically and roentgenologically and 
their sputums had become negative, one patient’s sputum had 
remamed positive Four patients became worse, and one patient 
died Postoperative complications occurred m 12 patients, 
severe hemoptysis occurred m one, hemothorax in 3, contra¬ 
lateral dissemination with pleurisy m 2, homolateral dissemina¬ 
tion m 2, empyema m one, empyema and internal fistula m 2, 
perforation of a colomc ulcer in one Eight of these 12 patients 
recovered The authors agree wth the statement issued by the 
American Trudeau Society that residual necrotic lesions after 
treatment by combined chemotherapy for prolonged periods 
either alone or m association with temporary collapse therapy 
should be resected Patients with the nodular form of pulrnonary 
tuberculosis in its initial stage should be subjected to resection 
when after prolonged observation a malignant course of the 
disease may be assumed because of the occurrence of new 
small foci adjacent to the older ones with a tendency to enlarge¬ 
ment by confluence or appositional growth Tomography may 
be of considerable aid in detecting these lesions in their early 
stages Segmental resection is indicated m patients with the 
cavernous type of the disease m the presence of segraentally 
localized cavities without extensive dissemination and with the 
remaining pulmonary parenchyma functionally unimpaired, 
and particularly m those patients with relatively recent and 


limited processes and consequently with satisfactory defense 
powers These processes are pnmanly limited to the apicodorsal 
upper lobe segments they are mostly infraclavicular, but may 
also be parahilar Isolated solid circular lesions and tuber¬ 
culomas, respectively, present another indication for segmental 
resection Segmental removal of the blocked caseous focus 
should be earned out simultaneously with decortication in cases 
of rigid collapsed lungs Besides these absolute mdicattons for 
segmental resection, there are relative ones such as a residual 
cavity after thoracoplasty, but a higher incidence of surgical 
complications may be associated with them Adequate after- 
treatment will prevent functional deficiency of the remaining 
pulmonary segments 

Experience irith Commissurotomy in Mitral Stenosis P Val- 
doni and L. Provenzale Chir torac 6 261-276 (Aug -Oct) 
1953 (In Itahan.) 

A follow up was made of 100 patients, 34 men and 66 
women, m whom commissurotomy was performed for mitral 
stenosis The patients’ ages ranged from 10 to 55 years The 
cause of the disease was undetermined m 20 patients, and in 
the others it was asenbed to either acute or subacute articular 
rheumatism, recurrent tonsillitis, chorea minor, or scarlet fever 
On the basis of clinical and laboratory findings and the phase 
of the disease, the patients were divided into four groups 
according to Bailey’s classification This grouping proved valu¬ 
able m that there were 14 deaths among the patients of the last 
two groups but none among those of the fint two Finger 
dilatation was sufficient in all but six patients m whom the 
dilatation had to be performed instrumentally Instrumental 
dilatation becomes necessary in only about 10% of patients 
undergoing commissurotomy for mitral stenosis Contraindica¬ 
tions to commissurotomy are active rheumatic fever, severe 
nght heart decompensation and myocarditis, associated mitral 
and aortic insufficiency when the latter is greater than the 
stenosis itself, advanced pulmonary sclerosis, and mild mitral 
stenosis with scarce hemodynamic alterations Atnal fibrillation, 
previous embolisms and left atnal thrombosis, and cardiac 
dilatation increase the Operative nsk and minimize the chances 
of good results The follow-up showed 33 patients cured, 45 
improved, 7 m stationary condition, one in an aggravated 
condition, and 14 deaths The commonest causes of death dur¬ 
ing or immediately after the operation (5 patients) were cardiac 
arrest and byposystole Death during the recovery period was 
caused by pcnpheral artenal embolism, pulmonary embolism, 
cardiac msufficiency, and bronchopneumonia The authors’ 
expenence with these patients indicated that the beneficial 
effects of commissurotomy become evident only several months 
after the intervention This was confirmed by their findings in 
12 of the patients who were followed for more than two years 
Five were found cured after six months One year after the 
intervention the number of these patients had increased to six, 
and two years after to seven They asenbe this slow and pro¬ 
gressive recovery to a slow return to normal of the pulmonary 
circulation 

Current Status of Cortisone m Postoperative Treatment of 
Dupuylren’s Contracture. H Bemstem New York J Med 
54 90 92 (Jan 1) 1954 

Dupuytren’s contracture has been described as an early 
manifestation of an enzymatic breakdown in the metabolism 
of ordmary collagen tissue resulting in a proliferation of fibro¬ 
plastic elements and a laying down of collagen that contracts 
excessively and loses its elasticity The disease appears mostly in 
middle-aged and elderly men and is associated with rheumatism, 
often in the form of gout, in from 60 to 84% of cases, suggest¬ 
ing the presence of focal sepsis The effect of cortisone in 
relieving and relaxing connective tissue contractures in other 
collagen diseases made it seem probable that patients with 
Dupuytrens contracture might also respond to this form of 
therapy Reports of 14 cases found m the literature and 
experience with one additional case presented by the author 
show that cortisone gives gratifying results when administered 
postoperatively It exerts a restraining effect on the formation 
of fibrous tissue and often leads to the resolution of scar tissue 
already formed It may be given immediately after surgical 
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treatment with little fear of delayed epithelial union Increased 
mobility IS constantly seen in the joints of the affected hand 
Within two weeks of treatment, and the improvement continues 
and IS often further augmented for periods of more than a year 
after cortisone is withdrawn The average dose in all cases was 
100 mg daily for two or three weeks Oral and parenteral 
administration are both equally effective, and improvement may 
be expected even though cortisone is not given until several 
months after the operation No toxic reactions have been noted, 
and no other form of postoperative treatment is needed 

Intermittent Pylonc Closure by Large Gallstone F Kum- 
merle and W Dietz Zentralbl Chir 78 1438-1442 (No 34) 
1953 (In German) 

If in chronic relapsing gallstones attacks a previously palpable 
tumor disappears suddenly and the pains subside, a perforation 
into the gastrointestinal tract may be assumed Only rarely 
however, will it be possible to prove this, because frequently 
the stone will be eliminated through the intestinal tract Other 
calculi may produce gallstone ileus, usually in the lowest loop 
of the ileum, after intervals varying from days to years The 
perforation of biliary calculi into the stomach is very rare The 
patient descnbed in this paper was a woman, aged 65 In 
November, 1952, a sensation of pressure developed m the 
region of the stomach and on Dec 6 she experienced an attack 
of acute pain, which was severest in the left side of the back 
and then spread through the upper abdomen Since then, the 
patient had poor appetite, occasional attacks of vomiting, 
extreme discomfort when lying on the nght side, which lessened 
greatly when she turned to the left side or on her hack Roent¬ 
genoscopy of the stomach with the aid of a contrast medium 
disclosed a defect the size of a walnut Foreign bodies or 
bezoars could be ruled out after the woman had been ques¬ 
tioned An intragastnc pedicled tumor was thought of and an 
operation was performed, which disclosed an inflamed, con¬ 
tracted gallbladder, adherent to the duodenum The gallbladder 
was removed, and the site of perforation at the postenor wall 
of the duodenal bulb was sutured and covered with omentum 
A barrel-shaped gallstone, with an articular surface on one 
side, was found inside the stomach It must have been the 
cause of the intermittent valvular closure of the pylonc aper¬ 
ture of the stomach After the operation a Muller Abbot tube 
was introduced, but intestinal atony together with cardiac and 
circulatory failure caused death on the third day after the 
operation Necropsy disclosed another barrel-shaped gallstone 
with an articular surface in the ileum It is assumed that the 
two gallstones perforated into the duodenum and that peristaltic 
movements drove one from the duodenum into the small 
intestine and the other one retrograde into the stomach, this 
latter one producing intermittent closure of the pylorus that 
necessitated the operation 

Empiric Use of Gastnc Resection m Treatment of Upper 
Gastrointestinal Hemorrhage E T Thieme Surgery 35 56-61 
(Jan) 1954 

According to Thieme, there is no general agreement in which 
cases of upper gastrointestinal hemorrhage conservative non- 
operative or surgical treatment are indicated Early and ade¬ 
quate blood replacement has reduced the mortality of both 
Most reports suggest that there are cases in which emergency 
surgery is essential for survival The author offers no advice 
about the selection of patients for surgery, but advocates the 
use of gastnc resection once the decision to operate has been 
reached Opinions vary about the extent to which preoperative 
studies should be made to establish the cause of the bleeding 
Some feel that surgery should not be undertaken without good 
proof of peptic ulceration Other authors feel that these pa¬ 
tients are in no condition to undergo gastrointestinal x-ray 
exammations, and normal gastrointestinal roentgenograms taken 
after the bleeding has stopped have been reported in a high 
percentage of cases The author reviews observations on 11 
patients who were operated on in a three year period because 
of uncontrolled gastrointestinal hemorrhage A gastnc ulcer 
was found in four cases, a duodenal ulcer in three cases, and 
no lesion was found m four cases In such cases gastric resec¬ 
tion IS advocated without gastrotomy to prove a bleeding point, 
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because gastrotomy prolongs the oneraimn , 
bent and frequently fails to shof the 
decision to operate on any of the 11 pallets ^ 
m the four cases descnbed, may be UstS 
Slated that m each instance the situation seemed despcratc'aJd 
Je prognosis poor without surgical intervention Once the 
decision to operate had been made, the decision for o-. . 
resection without demonstrating the bleeding point uould?ccm 
to have been justified by the pathological condition that S 
demonstrated Also, this decision would seem to be the lon^t 
answer to the situation in which no lesion is palpated m the 
stomach or duodenum 


ne Compicker Hand E S Maxim, F S Webster and D A. 
WiUander I Bone & Joint Surg 36-A 21-29 (Jan) 1954 

The compicker hand” is an mjury that results from catch 
mg the hand in the mechanical compicker The cases discussed 
here were selected from 28 treated by the authors over the 
past few years Almost all compicker hand injunes represent 
a combmation of lacerations, crashmg, avulsion, and friction 
bums They are dirty wounds, and at first it may not seem 
feasible to salvage any portion of the hand However, it is best 
to be somewhat conservative in the primary debndement The 
authors suggest that as a first aid measure the hand simply be 
wrapped m a stenie pressure dressing Since hemorrhage u 
not very extensive m most cases, shock is usually absent, 
however, neurogenic shock may exist in those who have sits' 
tamed prolonged trauma Roentgenograms are taken without 
disturbing the dressing The patient is taken to the operating 
room and given a general anesthetic if at all possible, other¬ 
wise a brachial block is used The use of a tourniquet is avoided 
to better judge the status of circulation, but a tourniquet is 
placed m position on the arm m case it is needed The skin 
mjunes about the wound are cleansed Ether is used to remove 
grease, and the dirt is removed by scmbbmg with soap The 
wounds are then irrigated with isotomc sodium chloride solu 
tion D 6 bndement is earned out, but if there are areas o£ 
questionable viability in the soft tissues, these may be left 
undisturbed for a few days and watched Repair of tendons and 
other deep structures is usually not performed at this tune 
because of potential infection Primary closure may be at¬ 
tempted, but length of the digits is never sacrificed to facilitate 
pnmary closure, rather a split-thickness skin graft is applied, 
either immediately or a few days later Compression dressings 
will reduce postoperative edema At the time the spht thickness 
skin graft is applied it can be estimated what pedicle graft will 
eventually be necessary A tube pedicle is formed on the 
anterior abdommal wall immediately or a flap is raised for a 
smaller area This saves time, because the tube will then be 
ready for attachment when the hand is ready to receive it In 
reconstruction of these severely injured hands the same pnn 
ciples apply as are followed in other forms of trauma In many 
cases it may be important to create a cleft m the hand to form 
a pinching surface between the thenar and hypothenar areas 
or to mcrease the function of grasp between remnants of a 
digit and the thumb This is done by the removal of one or 
more metacarpals In hands in which there has been a loss of 
the thumb with the digits remaming, transposition of the index 
finger is a satisfactory procedure There may be cases in which 
some type of prosthesis would be helpful in gainmg further 
function of the reconstructed hand Unfortunately, most limb 
makers do not design a prosthesis that utilizes the wrist motion 
The patient and the surgeon both may become impatient and 
decide on an amputation in the forearm The authors deplore 
this and feel that the possibilities of hand prosthesis have not 
been adequately explored 

Surgery and Peptic Ulcer An Assessment of Its Present Status 
R M Walker Practitioner 172 125-130 (Feb) 1954 

Walker felt that general practitioners were best qualified to 
assess the value of surgical treatment for patients with peptic 
ulcer, because they observe these patients for the rest of tiieir 
lives He invited four general practitioners, all wth large 
practices—three in towns and one in the country—to give tneir 
impressions of this problem All agreed that, since 
gastrectomy became more widely practiced, the surgical r 
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ment for peptic ulcer seems to be very satisfactory Walker 
himself comments on the indications for and type of surgery 
and the risks involved Operation carries a small but definite 
nsfc. On account of the postgastrectomy syndrome, some pa¬ 
tients cannot return to their occupation for months after their 
operation, and a few have persistent symptoms that leave them 
no better, or perhaps worse off, than they were before. These 
cases prevent surgeons from becoming complacent Neverthe¬ 
less, surgical treatment plays a big part in the treatment of 
peptic ulcen practically all its complications, such as acute 
perforation, hemorrhage, obstruction, and suspicion of malig¬ 
nancy, require surgical management and, m the uncomplicated 
cases, which are not cured by adequate medical treatment 
surgical treatment offers a good prospect of complete rehef 
of symptoms at very small nsk. Although the removal of the 
greater part of an organ like the stomach is a mutilating 
procedure, the patient who is relieved of his symptoms docs 
not regard it as such. 

NEUROLOGY AND PSYCHIATRY 

Medolloblasloma. M Salas M Bol m£d. Hosp mf., Mexico 
10 615-648 (Dec 1) 1953 (InSpanish) 

Medulloblastoma is a cerebellar tumor of children It origi¬ 
nates in the vermis cerebelh or in the roof of the fourth 
ventricle, spreads rapidly to the structures in its proximity, and 
gives metastases throu^ the ventricular system and the sub¬ 
arachnoid space It IS highly malignant and extremely radio¬ 
sensitive to total roentgen irradiations on the brain and spinal 
cord An exact diagnosis is made by an exploratory operation 
and venfication of histological specimens From 1943 to 1953 
the author observed 15 cases in 8 boys and 7 girls Most of the 
patients were between the ages of IW and 5 years The tumor 
onginated m the vermis cerebelh m 14 cases and in the nght 
cerebellar hemisphere m one case It had progressed to the 
cerebellar hemispheres in one case and to the base of the 
brain and the optic chiasm in another Distant metastases to 
the dorsal segment of the spmal cord were observed m one 
case Clmlcal symptoms of intracranial hypertension, of in¬ 
ternal hydrocephalus, and of cerebellar lesions were observed 
in all cases Roentgen signs of intracranial hypertension were 
also observed m all cases Symptoms of meningeal imtiation 
were observed m five cases A clmical diagnosis of tumor of the 
posterior fossa was made in all cases but one, in which the 
diagnosis was of tumor m the frontal lobe The period of evolu¬ 
tion of the tumor prior to admission of the patient to the hos¬ 
pital was of three months on an average One patient died be¬ 
fore the operation, two during the operation, five a few hours 
after it, four survived a few days, and three survived for a 
penod of two, six, and mne months, respectively, after the 
operation In all cases the postoperative penod was stormy 
Two of the three patients who were discharged at the request 
of the parents were in grave condition. The other patient was 
apparently improved He could not be observed after he was 
discharged Twelve patients died in the hospital, six from 
surgical shock, four from herniation of the cerebellum into the 
foramen magnum, one from hemorrhage of the ventncular 
system, and one from suppurative memngitis 

Prognosis of Depression Treated by Electric Convulsion 
Therapy H. F Jarvie Bnt Mil 132-134 (Jan. 16) 1954 

Of 114 consecutive psychiatric inpatients between the ages 
of 21 and 78 years, but most of them aged 50 or over, who 
could be placed as typical cases m the manic-depressive, involu¬ 
tional, anxiety-depressive, and reactive groups, 97 received a 
course of electric convulsion therapy, after which 71 (73%) 
were discharged recovered and 26 (27%) were discharged 
improved Electric convulsion therapy was withheld for physi¬ 
cal reasons from the remaining 17 patients who had cardio¬ 
vascular diseases Follow up of the 71 patients at the end of 
three years after their discharge showed that no adequate 
information could be obtained m 7 (10%), 5 (7%) had died, 
25 (35%) were completely well, 9 (13%) were fairly well, and 
25 (35%) had relapses (most of them within the first six 
months) On admission, most of the patients had been severely 
ill, and many were calculated suicidal risks, several had made 
an active aUcmpl at suicide before admission Only two at- 


lempls at suicide were reported in the 97 patients who were 
followed up On the ground of suicidal nsk alone, therefore 
treatment with electnc convulsions can be said to have returned 
many socially useful persons to a happy and effective life much 
more quickly than would have been the case if a spontaneous 
remission had been awaited From that and from the high 
number of patients with depression (73%) who made a good 
imtial response to electric convulsion therapy, it is concluded 
that this method of treatment is effective m most cases of 
depression, but its limitations in some 30 to 40% of patients 
should be recognized Epilepsy developed m a 27-year-old 
woman who had received the largest number of treatments (a 
total of 60) Except for this one senous comphcation reported, 
electnc convulsion therapy physically is an innocuous form of 
treatment 

GYNECOLOGY AND OBSTETRICS 

Carcinoma of the Breast and Pregnancy Analysis of 920 Cases 
Collected from the Literature and 22 New Cases T T White. 
Ann Surg 139 9-18 (Jan ) 1954 

Coincidental occurrence of caremoma of the breast and 
pregnancy or lactation is extremely uncommon Only 920 pa¬ 
tients were found after study of the world literature through 
1950, and only 22 patients were found in three large hospitals 
m New York. The gross survival rate among patients in whom 
carcinoma develops dunng pregnancy or lactation is lower 
than among nonpregnant or lactating women, yet a number of 
these patients have been cured The poor results in patients 
treated for carcinoma of the breast dunng pregnancy or lacta¬ 
tion may be due to delay in treatment and the advanced stage 
of disease when treatment is instituted Westburg found that 
pregnant and nursing women reported breast symptoms an 
average two months later than nonpregnant women. He stated 
that these women often thought the symptoms were part of 
normal pregnancy or lactation The gross survival rate among 
patients m whom pregnancy followed treatment of a breast 
carcinoma is comparable to that m patients who did not be¬ 
come pregnant It is possible that patients with advanced disease 
of the breast do not become pregnant after treatment because 
of the presence of metastases Good results and relatively 
frequent cures may be due to this possibility It was not pos¬ 
sible to determine the effect of abortion on the survival rate of 
either of the two types of patients It is probable that pregnancy 
IS not contraindicated for patients with treated caremoma of the 
breast without noticeable metastases 

Management of Endometrial Carcinoma. C-B Henle J Am 
M Women's A. 9 11-12 (Jan) 1954 

Henle stresses that the therapy of endometrial carcinoma 
should be individualized m accordance with the condition of 
the patient and of the lesion The highest percentage of five 
year survivals is in the patients treated by multiple source 
radium therapy, followed in six to eight weeks by a complete 
hysterectomy and bilateral salpingo-oophorectomy Preopera¬ 
tive radiation therapy will lessen sepsis, reduce the size of the 
uterus, and render surgery easier and safer It will devitalize the 
tumor cells and greatly reduce the chances of implantation of 
these cells in the vaginal and abdominal operative sites It will 
lessen the chances of their spread to distant organs By re¬ 
ducing sepsis and stopping bleeding, the patients condition 
may be greatly improved Occasionally, a previously inoperable 
lesion may become operable after irradiation Postoperative 
roentgen therapy may be added if there are signs that the disease 
is spreading Encouraging improvement in the survival rates has 
been noted in recent years This improvement is attributed to 
the combination of therapies, as well as to earlier diagnoses 
and improved surgical and radiological techniques 

Sex Steroids and Cancer R S Finkler J Am M Women's A. 
9 7-10 (Jan) 1954 

Finkler includes under the term ‘sex steroids” estrogens, 
androgens, progesterone, and the adrenal cortical hormones 
In her cxpenence over a penod of 25 years, no case of utenne 
cancer developed that could possibly have had a relationship 
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to estrogen administration However, she cites the case of one 
woman in whom a malignant tumor of the breast developed 
after large doses of estrogens had been given for 13 years 
The woman had refused surgical treatment for a radioresistant 
pituitary adenoma, and the estrogens were given to relieve 
severe headaches and vertigo Since a malignant tumor of the 
colon also developed in this patient, she presumably had a 
carcinogenic tendency and, therefore, represented the human 
counterpart of carcinogenic strams of animals, which likewise 
respond to estrogens with the formation of malignant tumors 
In the author’s practice the following rules are adhered to with 
regard to the administration of estrogens 1 Estrogens are 
contraindicated in women with a familial tendency to cancer 
of the breast or genitalia 2 Estrogens are given in minimal 
doses to obtain symptomatic rehef 3 Duration of therapy is 
limited, and therapy is interrupted penodically 4 Periodic 
exammations are made of the breasts and pelvic organs during 
hormone therapy The etiological role of androgens and the 
therapeutic role of estrogens in cancer of the prostate is bnefly 
mentioned The discussion of the therapeutic application of the 
sex steroids in breast cancer in women and m men is followed 
by comments on the hormonal therapy of advanced cervical 
cancer The relative merits of androgens and estrogens and of 
the adrenocortical hormones are evaluated, and the author con¬ 
cludes that hormonal therapy is valuable as a palliative measure 
in selected cases Bilateral adrenalectomy constitutes a new 
therapeutic approach to the problem of advanced cancer of 
the breast and prostate 

Indications for Cesarean Section R A Douglass, Jr I Ten¬ 
nessee M A 47 11-17 (Jan) 1954 

With better anesthesia, antibiotics, availability of blood, and 
operative techniques, the use of cesarean section has increased 
durmg recent years, but Douglass deplores the growing tend¬ 
ency to use cesarean section m the management of all, or 
nearly all, obstetric complications In institutions where this is 
the policy, 10, 15, or even 20% cesarean section rates are the 
result He feels that, while cesarean section is now relatively 
safe, both maternal and fetal mortality rates are increased m 
cesarean section as compared with vaginal delivery While 
some clinics have reported as many as 1,000 cesarean sections 
without a maternal death, most clinics report maternal mor¬ 
tality rates of 0 5 to 1% It should also be remembered that 
the mother who has undergone a cesarean section is in danger 
of rupture of the uterus during future pregnancies Although 
this compbcation is becoming less frequent, it still can occur 
Furthermore, elective subsequent cesarean sections show a 
higher fetal mortality rate than do uncomplicated vaginal 
delivenes Presumably the fetus receives a stimulus to breathing 
dunng vaginal delivery that is not present during cesarean 
section Another important consideration is the limitation of 
pregnancies imposed on women who have had their children 
by cesarean section Few women have more than three cesarean 
sections The author feels that, except for a previous uterine 
incision, cephalopelvic disproportion and inertia will be the 
most frequent indications for cesarean section Profuse vaginal 
bleedmg near term is usually caused either by placenta praevia 
or premature separation of the placenta, and m the latter case 
the baby should be delivered within 3 to 4 hours at the most, 
the condition of the cervix will indicate whether vaginal 
delivery or cesarean section is preferable Occasionally abnor¬ 
mal fetal positions may indicate cesarean section Acute toxemia 
IS a contraindication to cesarean section, unless other obstetnc 
emergencies arise and make it necessary The toxemic patient, 
particularly the one with eclampsia, is in no condition for 
operation and may die The toxemia should be controlled for 
48 to 72 hours before cesarean delivery is considered Diabetes 
m the mother is not as such an indication for cesarean opera¬ 
tion, but delivery of the infant before term may become neces¬ 
sary, and often the only feasible method of doing this is by 
cesarean section Heart disease, although regarded by some as 
an indication for cesarean delivery, is considered by Douglass 
a contraindication He feels that a patient without decompensa¬ 
tion will tolerate labor much better than a cesarean operatic*' 
Sterilization also is better done after a vaginal delivery, than 
together with cesarean section 
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Recent Childbirth and Pulmonarj Tubcrculn<n<: t 

O’Dnscoll J Insh M A 33 172-174 (Dec ) 1953 ^ T 

"me influences at work in the first year after childh.m, „ 
such that they might cause renewed activity m quiescent^ puT 
monary tuberculosis, more rapid progress of actne disease^ nr 
predispose to attack These factors include the physical strain 
of recent childbirth and the puerpenum, the womes of added 
responsibility in caring for a young child, and insufficienc\ of 
rest often associated with infant feeding Investigations that 
were carried out to ascertain a cause and effect relationship 
between childbirth and an attack or reactivation of pulmonan, 
tuberculosis revealed that there is no association between the 
two, except for an unexplained significant association in the age 
group 35 to 39 A companson of the seventy of the disease in 
patients discovered to have tuberculosis within a year of the 
birth of the last child and that of the female sanatorium popula 
tion in general, showed no difference between the two groups 
Thus pregnancy and recent childbirth do not seem to affect the 
seventy of pulmonary tuberculosis 


PEDIATRICS 

Mongolism and “Missed Mongolism” Following Maternal Ill 
ness E E Brown Arch Pediat 70 389-394 (Dec) 1953 

Brown discusses maternal illnesses that occurred dunng early 
pregnancy and resulted in the birth of seven mongoloids and 
four “missed Mongols ” The term “missed Mongol” is used here 
to desenbe four children who resembled Mongols and who had 
congenital defects similar to those often present In mongolism 
As m true mongoloids, three other charactenstics were usually 
present in this group—premature birth, subnormal bnth weight, 
and retarded mentality In 10 of these 11 cases, the mother had 
some form of illness dunng the first three months of pregnancy 
Maternal illnesses included toxemia and severe vomiting m 
seven, one of whom also had nephntis and another who had 
rheumatic pains Two of the other four mothers had severe 
sinusitis, one with an associated bacterial asthma and another 
with rheumatic pains One mother had influenza in the second 
month of pregnancy The 11th case was one of Rh incompatibil 
ity, but without maternal illness The author feels that viral and 
bacterial diseases during the first three months of pregnancy 
may be a commoner cause of mongolism than has been recog 
nized previously Further studies of the health of mothers dur¬ 
ing the first tnmester of pregnancy are needed to verify this 
suspected relationship 

Tuberculous Meningitis in Infants and Children. A Robinson 
and Y H. Ro A M A Am J Dis Child 87 139-155 (Feb) 
1954 

Of 25 children between the ages of 4 months and 14 years 
with tuberculous menmgitis treated at the NaUonal Jewish 
Hospital m Denver, Colo between 1948 and 1952, 23 (92%) 
had unequivocally positive results from tests either with 1 1,000 
dilution of old tubercuhn or punfied protein derivative, and 
24 had positive results from chest x-ray exammations The 
diagnosis of tuberculous meningitis in the absence of either a 
positive tubercuhn test or a chest film suggestive of tuberculosis 
or both should be made most cautiously Streptomycm was 
given intramuscularly m doses of 100 mg per kilogram of body 
weight per day in two divided doses for two weeks Then 50 
mg per kilogram per day was given until about three months 
after the spinal fluid had become normal Streptomycin was 
administered intrathecally daily for about 30 instillations or, 
preferably, until the spinal fluid began to improve At that 
time the dose was given every other day until the spinal fluid 
became normal The dosage of streptomycin mtrathecally was 
arbitrarily set as follows up to 18 months of age, 25 mg, 18 
months to 15 years, 50 mg Streptokmase and purified protein 
derivative were also given occasionally mtrathecally m cases of 
block, but intracisternal or intraventncular instillation 0 
streptomycin several times a week seemed to be the best 
method for the prevention of a block or for the destruction 0 
one after it had occurred Para-aminosahcyhc acid in doses ot 
0 2 gm per kilogram per day, with a maximum dose of ^ 
per day in three divided portions was given by mouth lor two 
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years after the discontinuance of streptomycin therapy, it was 
administered in a 20% solution as an elixir prepared with 
sodium bicarbonate, methyl salicylate, syrup of cinnamon, and 
water, which was well tolerated Five of the most recent pa¬ 
tients were given in addition to the above treatment isoniazid in 
a dose of 10 mg per kilogram of body weight per day for 10 
days and then 4 mg per kilogram per day by mouth Sup¬ 
portive care consisted of free use of blood transfusions and 
parenteral fluids with particular attention to electrolyte balance 
in the smaller patients Fifteen of the 25 patients have been 
alive for at least six months, a survival rate of 60% Only 
those patients who were admitted with a clear sensonum had a 
good prognosis Of the 15 patients still alive, 4 show evidence 
of severe neurological damage, 3 other patients have minor 
neurological changes in muscle strength and reflexes of a unr- 
lateral nature Many of the patients show some degree of 
mental retardation The results obtained emphasize the fact 
that although tremendous stndes have been made in the treat¬ 
ment of tuberculous meningitis, great advances still have to be 
made before it can be considered to be adequate The most 
hopeful approach is that of prevention of tuberculous menin¬ 
gitis, particularly with the use of BCG Emphasis is placed on 
the necessity for teamwork in many specialties for the care and 
follow up of the patients with tuberculous meningitis 

DERMATOLOGY 

Light Sensitive Eruptions Treated with Atabrine and Chloro- 
quinc. J M Knox, I H Lamb, B Shelmire and R. J Morgan 
J Invest Dermal 1 11-16 (Jan) 1954 

A Red Cross worker reported that while in India she had 
taken qumaenne (Atabnne) for its antimalanal action During 
the period that her skin was yellowed by qumaenne pigmenta¬ 
tion, she had noticed a decrease in the seventy of a long standmg 
light sensitive eruption, prungo aestivale The annoying disease 
was beginning to reappear after her return, and she preferred a 
return of the yellow discoloration to the eruption The authors 
found her response to qumaenne so striking that later a man 28 
years of age with a plaque hke, light sensitive eruption of the 
face was given a similar therapeutic tnal with the same success 
The improvement noted in these two cases, plus the appearance 
of reports by Page and others on qumaenne in discoid lupus 
erythematosus, encouraged a clinical evaluation of this drug for 
the treatment of light sensitive eruptions In a table, the authors 
present data on 18 patients With various types of solar derma¬ 
titis, who were treated by different investigators with either qmna- 
crine or chloroquine The dosages vaned, but improvement was 
noted in all 18 persons with hght-sensitive eruptions Chloro¬ 
quine diphosphate has a somewhat similar chemical structure to 
qumaenne, although it has one less benzene nng Even though 
this chemical does not produce fluorescence as qumaenne does. 

It appears to be equally beneficial in both lupus erythematosus 
and solar dermatitis TTie amount of these agents necessary to 
prevent actinic dermatitis probably vanes in each case It is 
hoped that small amounts or even traces may be all that are 
necessary in these eruptions As yet nothing seems to explain all 
of the factors in the beneficial effect of these drugs on patients 
with actinic dermatitis 

Treatment of Pustular Acne with Tripie Sulfonamides H G 
Hurst Canad M A J 70 38 41 (Jan ) 1954 

According to Hurst, the significance of bactenal infection in 
acne remains a controversial issue, yet evidence indicates that 
It has an essential role m producing the acne pustule Persons in 
whom cystic acne develops probably have a low resistance to 
staphylococci, and it ts in these patients that trial administration 
of chemotherapeutic or antibiotic agents frequently results in 
improvement not obtained by other measures Dunng the penod 
1950 to 1953, a total of 129 consecutive cases of vanous clinical 
types of acne were reviewed Of this number, 107 were under 
continued observation for a sufficient length of lime to permit 
adequate conclusions to be drawn All these patients had had 
their eruption six months or longer In 50 a triple sulfonamide, 
either Trulfazine or Sulfose was used as the anti infectious 
agent This group consisted predominantly of persons showing 
pustular cystic or nodular lesions The sulfonamides were not 


used alone and dietary restnctions, topical apphcations, and 
irradiation were used as well Foci of infection were found in 
frequently Many patients in this group had had previous treat¬ 
ment The sulfonamide dosage varied from 0 5 gm twice a day 
to 1 gm four times a day In the 50 patients who sened as con¬ 
trols treatment was essentially the same, except that no sulfon¬ 
amides were given Almost all of the control patients had mild 
or moderate comedopapular acne, and few had been treated 
previously Of the group given sulfonamides, 52% obtained 
excellent results, 40% were moderately improved, and 8% 
showed few changes A small number showed a tendency to a 
recurrence of their eruption if the maintenance dose of Sulfon¬ 
amides was discontinued too quickly In the control group of 
patients with milder, superficial acne results were excellent in 
20%, good or moderately improved in 60%, and unimproved 
or little change m 20% Seven patients not included in the above 
groups showed toxic manifestations after taking only small 
amounts of sulfonamides Complete cure is difficult to obtain m 
acne 

UROLOGY 

Technical Notes on Experimental Transplantation of ICfdney A 
Valentino, I norio and I„ Peruzzo Arch ital urol 26 301-315 
(No 4) 1953 an Italian) 

The authors desenbe autotransplantation of kidneys in dogs 
In some of them, the kidney was placed in the left side of the 
neck and the renal artery was anastomosed to the carotid artery 
and the renal vein to the external jugular vein In others, the 
kidney was placed m the inguinocrural area, and the renal ves 
sels were anastomosed to the femoral vessels To collect the 
unne more easily, the ureter was drawn out to the skin surface 
as a ureterostomy The first phase of the intervention consisted 
in the preparation of the future kidney bed and isolation of the 
host vessels, the second m a pararectal laparotomy after which 
the kidney was removed by the transpentoneal approach The 
removed kidney was washed by injecting isotonic sodium chlo- 
nde solution, penicillin, and heparin into the renal artery at low 
pressure, and it was then placed in a container with the three 
compounds at a temperature of 4 C for the time necessary to 
prepare the anastomosis To be successful the transplantation 
should be made as soon after the removal of the kidney as pos¬ 
sible To prevent degenerative parenchymal processes or, if these 
are already present, to prevent them from becoming irreversible, 
the authors believe that not more than 45 to 60 minutes should 
elapse between the tune m which the kidney is removed and 
that in which circulation through it is restored The formation of 
clots in the vascular network of the kidney was prevented by 
administenng hepann to the dogs To avoid hemorrhages, the 
authors began to administer the anticoagulant on the second and 
third postoperative day but never before or during the inter¬ 
vention The anoxia and the vascular thromboses that are second¬ 
ary to a transitory interruption of the renal function were pre¬ 
vented by inserting two polyethylene tubes into the renal artery 
and the renal vein These enabled the blood to circulate through 
the kidney wath almost no interruption while the anastomoses 
were being performed according to Blalock’s technique The 
functional inactivity of the kidney thus lasted for one to two 
mmutes and the vitality of the organ was never in danger The 
autotransplantation was successful in most of the dogs The 
authors used the same procedure for bilateral kidney autotrans¬ 
plantation in two dogs and for a homotransplantation m another 
The latter failed, the kidney functioned, but not too well, only 
two days 

Anatomic and Functional Studies of Experimental Transplanted 
Kidney A Valentino, I Flono and L Peruzzo Arch ital urol 
26 433-444 (No 5) 1953 (In Italian.) 

Results of anatomic, histological, radiological chromoscopic, 
and laboratory studies of autotransplanted kidnejs in dogs arc 
reported. The parenchyma was alwajs altered, the glomerulus 
was the first to be impaired and later hyaline degeneration ap¬ 
peared, degenerative phenomena were present in the cortical and 
medullar zones of the tubuli, the walls of the vessels had become 
thick with pronounced alterations in the intima, prohferation of 
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the connective elements was moderate varying from zone to 
zone, and the intertubular tissue was increased Tests made 20 
days after the transplantation revealed a marked decrease of the 
glomerular filtration rate, an msufficient tubular reabsorption 
rate, and an impaired renal plasma flow After 70 days the 
tubular reabsorption rate was within normal values, the plasma 
flow was improved, but the rate of the glomerular filtration had 
increased only slightly This may explain the persistent de¬ 
creased diuresis that never improved markedly There was at 
first retention of the chlorides in the blood (probably because of 
insufficient glomerular filtration), but later chlondemia became 
normal and chloruna was increased The endogenous creatinine 
in the blood was at first increased, probably because of cytolysis, 
but later reached normal values The authors conclude that in the 
transplanted kidney there was always some functional impair¬ 
ment, especially of the glomerular area. They attribute this to 
the changed condition of the blood flow that in the femoral 
artery is always less than in the aorta The fact that the trans¬ 
planted kidney’s circulation is no longer governed in the glo¬ 
meruli by the action of the nervous structure must also be taken 
into consideration Companng them results with those of authors 
who reported normal histological findings m transplanted kid¬ 
neys, the authors state that the difference may he in the fact that 
they drew the ureter out to the skin surface mstead of anasto¬ 
mosing It to the bladder Although them method facilitated the 
functional study of the kidney, it also facilitated infections and 
therefore pyelorenal alterations 

Treatment of Genito-Urmary Tuberculosis J G Gow Brit J 
Urol 25 316-325 (Dec) 1953 

During the last four years, when 250 patients were treated at 
the hospital with which Gow is connected, the treatment was 
frequently changed, because of the rapid progress in antibiotic 
therapy, the development of resistant strains, and the toxic mani¬ 
festations of certain drugs In an earlier report particular atten¬ 
tion was given to the use of a modified form of p-aminosahcyhc 
acid, that is, the calcium salt of N benzoyl p-aminosahcyhc acid 
This drug is almost nontoxic and produces httle gastnc upset 
In fact m only 2 cases of the last 100 was it necessary to stop 
using the drug for this reason, and both these patients tolerated 
ordinary p-aminosalicyhc acid It is tasteless, need not be given 
so often, gives a constant though low plasma level, and, most 
important, gives a high level of p-armnosahcylic acid in the 
urine It appears to be hydrolyzed in the kidney, liberating free 
p-aminosalicylic acid, which is the reason for high unnary 
p-aminosalicylic acid content It is because of this high level 
of p-aminosahcyhc acid in the urine that it has a special place m 
gemtoimmary tuberculosis Unfortunately it does not seem to be 
tolerated so well by children The author also comments on the 
use of streptomycin, isoniazid, and ethizone (Tb 3) In the light 
of trials earned out under the supervision of the Medical Re¬ 
search Council of Britain the followmg scheme of drug therapy 
IS to be employed in gemtounnary tuberculosis for at least two 
years Streptomycin is to be given in a daily dose of 2 gm com¬ 
bined with isoniazid (250 mg daily) After this combination has 
been given for two weeks, the patients are to receive daily 150 
mg of ethizone in divided doses, as well as three times daily 7 
gm of the calcium salt of N benzoyl p-aminosalicylic acid This 
combination likewise is to be contmued for two weeks, and the 
two combinations are then alternated for at least six months It 
was hoped that this intermittent treatment would reduce toxicity 
and the emergence of resistant strains, also sufficiently large 
doses could be given to obtain maximum effects The efficacy of 
this therapeutic regimen was estimated on the basis of steriliza¬ 
tion of the unne Urines are examined every two months dunng 
the period of treatment, and the use of all drugs is stopped for 
four days before specimens are collected The final specimen is 
not collected for at least a week after the full course of treat¬ 
ment IS finished In those patients in whom the six month course 
of treatment did not seem quite enough, a modified treatment 
with three of the drugs (ethizone was excluded) was continued 
Sanatonum care, administration of antibiotics, and surgical treat¬ 
ment should be combined in the therapy of genitourinary tuber¬ 
culosis Surgical treatment should he earned out only under 
sanatonum conditions Combined therapy is essential when using 
antibiotics 
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OPHTHALMOLOGY 

Ocuto Palsies Following Retrobulbar Injection of Acehlchnii 
for Retinal Artenal Occlusion I W Payne and H 
J Ophth 38 46-48 (Jan) 1954 “ 

Payne and Reed reviewed the records of 73 patients v.ti, 
retinal artenal occlusion, 22 of whom were treated by iniectmn 
of acetylcholine This substance is the naturally oceSe 
humoral transmitter at autonomic ganglions, parasympathetic 
nerve endings, and voluntary neuromuscular junctions It dilates 
arteries and artenoles, and it is used in cases of artenal oc 
elusion It also produces contraction of voluntary muscles b\ 
virtue of Its physiological action on the motor end plates of the 
nerves to these muscles The extraocular muscles are unusually 
sensitive to its action Five cases are described m which ocular 
palsies followed the retrobulbar injection of acetylcholine In 
each case the extraocular muscles were affected, and m three a 
pupillary palsy and anesthesia of the cornea were also produced 
The extraocular palsies show a tendency to slow recovery, but 
there has been no improvement in the corneal sensation or pupil 
lary reflexes Improvement m vision occurred in only one of the 
73 cases Unfortunately, the majonty of these patients were not 
seen until the occlusion had been present for several days The 
reason for this delay in seeking treatment is partly due to the 
fact that many of these patients had expenenced recurrent at 
tacks of transient loss of vision due to retinal artery spasm with 
complete recovery of vision When the final occlusion occurred 
they awaited the accustomed return of sight for hours or days' 
so that by the time advice was sought the spasm had become an 
organic occlusion All that treatment can be expected to do is 
to reheve spasm, so that it is only m those few patients who are 
seen very early that visual improvement is possible 


Observations on the Etiology of Retrolental Fibroplasia. H H 
Gordon, L Lubchenco and I Hix. Bull Johns Hopkins Hosp 
94 34-44 (Jan) 1954 

Gordon and associates review the history of retrolental 
fibroplasia and discuss experiences with this disease at the 
Colorado General Hospital in Denver The incidence of resid 
ual lesions of retrolental fibroplasia m 211 prematurely bom 
infants weighing less than 1 5 kg at birth was analyzed m 
relation to oxygen administration A special program for the 
care of premature infants was started in May, 1947, but small 
infants bom elsewhere were not admitted to the Premature 
Center until February, 1948 During the next two years the 
authors saw only scattered patients with residuals of retrolental 
fibroplasia In 1950, however, there was a sharp rise in in 
cidence, and, at one time durmg the summer of 1950, 7 of 11 
infants then in the nursery had severe residual lesions After 
considering and ruling out other possible factors, the use of 
oxygen was studied Oxygen had been used extensively, particu 
larly after the nursenes were transferred in Apnl, 1950, to new 
quarters in which the piping in of oxygen from a central supply 
had made it as easily available as water from a faucet The 
reasons why oxygen is given to premature infants are discussed 
Smee optimal environmental concentrations or duration of oxy 
gen therapy are unknown, the use in Denver as well as in most 
nurseries had been for the most part unscrutimzed The authors 
found that the flow of oxygen probably resulted in concentra 
tions well over 50 to 60% in the incubators The nursing and 
medical staffs were shown that infants could be raised with 
initial concentrations of oxygen of 30 to 40% The infants 
could be weaned more quickly to room air, so that the duration 
of oxygen therapy was also decreased Furthermore, there was 
virtually no retrolental fibroplasia m the nursery dunng the 
first months after the change The results of a two year penod 
of restnction of oxygen are now available for comparison with 
the previous periods Restriction of oxygen led to a marked 
drop m incidence m both residual lesions and membranes as 
compared with a previous penod of unscrutinized high oxygen 
therapy Survival rates were not adversely affected by restric 
tion of oxygen Factors other than high oxygen that may con 
tribute to the occurrence of the disease are discussed 
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OTORHINOLARYNGOLOGY 

Olofoiidty of Mixture of Streptonijdn and Dihydrosfrepto- 
myciD Preliminary Report E G S Lumsden and R J PowelL 
Tubercle 34 324-330 (Dec) 1953 

Lumsden and Powell point out that the vestibular division of 
the eighth nerve is chiefly influenced by streptomycin, whereas 
dihydrostreptomycin affects the auditory division Auditory im¬ 
pairment occurs later in the course of treatment than vestibular 
disturbance does and may progress after treatment has ceased, 
occasionally deafness appears for the first time after cessation 
of treatment, probably due to extension of high tone loss into 
the speech range Regression of auditory damage from dihydro¬ 
streptomycin is rarely complete, and it has been recommended 
that dihydrostreptomycin should be discarded. The trial re¬ 
ported was designed to investigate whether a mixture of strepto¬ 
mycin and dihydrostreptomycin sulfates had any advantage over 
streptomycin alone. Of two groups of 20 patients, each group 
was given 1 gm of streptomycin sulfate dady and the other 
group was given 1 gm of a mixture of sulfates of streptomycin 
and dihydrostreptomycin in equal proportions daily All patients 
were given daily 12 gm of p armnosalicyhc acid, and treatment 
was continued for 12 weeks Vestibular disturbance was noted 
in 12 receiving streptomycin but in only 5 patients receivmg the 
mixture, m whom the symptoms were much less severe Auditory 
loss occurred in none of the first group but to a slight degree in 
three of the second group Improvement to almost normal re¬ 
sulted even in the one of the three m whom the auditory loss had 
been severest The authors feel that streptomycin in a dose of 
1 gm daily is likely to cause disablmg \estibular symptoms only 
in older patients, and for these patients the mixture is preferable 
It should be particularly suitable for patients over the age of 40 
owing to the considerably reduced nsk of vestibular disturbance 
When severe giddiness and ataxia occur in younger persons, or 
at any age, substitution of the streptomycin-dihydrostreptomycm 
mixture may enable antibiotic therapy to be continued without 
further aggravation of symptoms 

THERAPEUTICS 

Failure of Ejaculation Produced by Dlbenzyline Preliminary 
Report M Green and S Berman Connecticut M J 18 30 33 
(Jan) 1954 

Dlbenzyline (N-phenoxyisopropyl-N-benzyl-^ chloroethyl- 
amine hydrochloride), a potent adrenolytic agent in some cases 
of hypertension and vanous penpheral vascular diseases, was 
investigated by Green and associates for its value in the adjunc¬ 
tive treatment of some psychiatnc syndromes It seemed that 
the chemical blockade of adrenergic effects would minimize 
some of the distressing components of anxiety that play a sig¬ 
nificant part in psychiatric conditions Early in this study, when 
only seven patients had been given Dlbenzyline, four reported 
failure of seminal emission in sexual intercourse The authors 
feel that a significant clue to the mode of action of Dlbenzyline 
in producing failure of ejaculation is the fact that the same 
phenomenon is occasionally observed after bilateral thora¬ 
columbar sympathectomy In ejaculation the musculature of the 
cpididymes, vasa deferentia, seminal vesicles, ejaculatory ducts, 
prostate, penneum, and perns all must act in coordination The 
peristalsis of the vasa deferentia, semmal vesicles, and ejacula¬ 
tory ducts that discharges semen into the urethra, as well as the 
contraction of the internal vesical sphincter that prevents reflux 
of the semen into the bladder, are induced by efferent impulses 
from the hypogastric plexuses that denve from the thoraco¬ 
lumbar (sympathetic) outflow Dlbenzyline causes failure of 
ejaculation by blocking these adrenergic impulses at the neuro- 
cffcctor junction Such semen as may reach the urethra might 
easily reflux through the relaxed internal sphincter of the blad 
dcr, later manifesting itself in the pure white urine” reported 
by one of the four patients desenbed here Subsequent to the 
preparation of this manuscript a report appeared in which in¬ 
vestigators noted a ‘ decrease in amount of semmal fluid in 26 
of 82 patients with vasospastic or occlusive vascular diseases 
who received Dlbenzyline 


Intravenous Terramjem m Treatment of Early Syphilis and 
Granuloma Inguinale E. M C Dunlop and R. C V Robinson 
Am J Syph 38 24-29 (Jan) 1954 

Accordmg to Dunlop and Robmson there hate been a num¬ 
ber of reports dealing with the oral administration of oxytetra- 
cycline (Terramycin) in venereal diseases They discuss the 
results obtained with the intravenous administration of oxytetra- 
cycline in four patients with dark-field positive, early (two with 
pnmary and two with secondary) syphilis and in four patients 
with granuloma mguinale Each patient was given 0.5 gm of 
oxytetracycline daily for 10 days The drug was dissolved in 
250 cc of stenle distflled water and admmistered by gravity 
dunng a 10 to 15 min ute penod, while the patient was lying m 
a supine position. One patient complained of nausea dunng each 
treatment and had a nitntoid reaction dunng the first treat¬ 
ment, four other patients complained of diarrhea at some time 
dunng therapy, and one of these had nausea after the first in¬ 
jection Treponemas were recovered from syphilitic lesions 20 
hours after initial therapy in one patient, 24 hours in two others, 
and 48, probably even 72, hours m the fourth patient who sub¬ 
sequently relapsed Further intravenous administration of oxy- 
tetracycline in the treatment of syphilis does not appear justified, 
in view of the diflficulty of admimstration and the proved efficacy 
of other modes of treatment Of the four patients with granu¬ 
loma ingumale who were treated with intravenously adminis¬ 
tered oxytetracychne, two relapsed in 72 and 122 days, re¬ 
spectively In the dosage used, the intravenous injection of 
oxytetracychne does not seem to be as effective as other proved 
modes of treatment, including the oral administration of this 
drug 

Cortisone and Corticotropin in Leukemia Intradermal Admiuls- 
tration of Corticotropin E Bottone and M Biscioni Arch ital 
pediaL e puencolL 16 181-226 (No 3) 1953 (In Italian) 

Five children, 2 to 7 years of age, with acute leukemia were 
treated with cortisone and corticotropin Two received 50 mg 
of cortisone daily for 10 and 25 days, respectively, and the other 
three one or more courses of corticotropin by intradermal in¬ 
jections of 3 mg into the forearm If resistance to corticotropin 
developed, cortisone was given intramuscularly m doses of 25 
to 50 mg AH the children received also penicillin, streptomycin, 
and blood transfusions Although there were only transitory im 
provements, the patients general condition was benefited, their 
appetite was increased, and their strength restored Some were 
able to leave bed for entire days Untoward effects, such as 
edema, convulsions, hemorrhage, and skin and mucous mem¬ 
brane mamfestations, did not occur, as a rule, during the treat¬ 
ment The high temperature, however, was never influenced by 
the treatment, suggesting that there probably is in the organism 
of leukemic patients some particular condition that suppresses 
the known antipyretic action of these hormones The therapy 
had a quick and constant effect on the spleen and the penpheral 
lymph nodes, even in children in whom there were no significant 
changes in the bone marrow There was a complete, although 
transitory, remission of chnical and hematological symptoms in 
one child, a partial remission in three children in whom the 
leukemic elements of the bone marrow and the penpheral circu¬ 
lation decreased, and granulojioiesis had a tendency to return 
to normal, and the condition remained unchanged in one pa¬ 
tient The average survival time of these children was six months 
from the time of the onset of symptoms 

Suppression of Tuberculous Long Cavities with Isoniazid Ther¬ 
apy A Conti and G Brambilla Clinica, Bologna. 14 359-367 
(No 5) 1953 (In Italian) 

The authors, following a previous paper on the good results 
obtained with isoniazid in 45 tuberculous patients cite six other 
patients in whom tuberculous lung cavities disappeared as a 
result of isoniazid therapy Prolonged administraUon of strepto¬ 
mycin p aminosalicylic and, and thiosemicarbazone had had no 
beneficial effects in five of these patients some of whom were 
beyond the stage of collapse therapy The lesions were of recent 
onset in one paUent who was given izoniazid alone The general 
condition of the patients improved after isoniazid therapy was 
instituted, and within two months the roentgenograms revealed 
that the cavities that were seen before the treatment were no 



1392 MEDICAL LITERATURE ABSTRACTS 


longer present Four to eight months later the patients’ condibon 
was still improved and the roentgenograms revealed no signs of 
relapse The suppression of tuberculous lung cavibes with anti¬ 
biotics and chemotherapeubc agents alone has been so far very 
rare These results are, therefore, very encouraging However, 
It is suggested that tuberculous patients who are being treated 
medically be observed closely so that collapse therapy and sur¬ 
gery may be instituted at once when needed 

Agranulocytosis Cured with Corticotropm D Gigante and N 
Monti CIm terap 5 459-468 (Nov) 1953 Hn Italian) 

Allergic hyperplastic agranulocytosis was diagnosed in a 58- 
year-old man The authors could not determine whether the 
disease was caused by the “amidopinna” or the sulfonamide that 
the pabent had taken at the onset of fever, tracheal catarrh, and 
angmal pains They did not think it advisable to test for sensi¬ 
tivity by administrabon of small tnal doses of either drug In 
addition to the clinical signs, a complete maturation arrest of 
the granulocytic senes at the myelocyte-promyelocyte levels and 
almost total lack of neutrophil granulocytes m the penpheral 
circulation were revealed by blood and bone marrow studies 
The two unfavorable prognostic signs of this condition, almost 
complete absence of the eosinophils from the blood and intense 
monocytosis, were both present When the patient was not bene¬ 
fited by oxytetracycline (Terramycin) and three transfusions of 
150 cc of blood, 50 mg of corticotropm was given daily m 
divided doses for seven days The blood picture changed soon 
after this therapy was instituted The circulating white blood 
cells increased to above the normal values, and the neutrophil 
granulocytes reappeared and reached the normal values by the 
third day The myelogram was almost normal Concurrently 
with the disappearance of the agranulocytosis, the hemoglobin 
and the erythrocytes returned to normal and the patient’s gen¬ 
eral condition improved The improvement was evidenced by a 
marked weight increase The blood protein picture returned to 
normal more slowly The patient was discharged clinically 
cured Two successive follow-ups one month apart indicated that 
his blood was normal and that he was in excellent health 

Fatal Thrombocytopenic Purpura Followmg Phenylbutazone 
(Butazohdm) Therapy L Feldman, F Cohnen and H Hirsch 
Dlinois M J 105 83-84 (Feb) 1954 

Feldman and associates present the case of a woman aged 
61, who bled from the mouth and had dark stools and purpunc 
spots on the legs and trunk for seven days A few years before 
she began having pains m various joints, and one year before 
she had an operation on her left hip Five months before an 
orthopedic surgeon had prescribed phenylbutazone (Buta- 
zolidin) He had told her that frequent blood tests would be 
essential while she was taking the drug, but she had only one 
blood test made about three months pnor to her present com¬ 
plaints Inquiry from her druggist revealed that, in several re¬ 
fills between Nov 24, and Feb 26, she probably had obtained 
140 tablets of phenylbutazone (200 mg each) When she was 
seen by the authors, blood-tinged saliva was escaping from her 
mouth Examination revealed a cherry-sized clot on the hard 
palate and the buccal mucosa of each cheek There was some 
bleeding from the gums Numerous petechiae and ecchymotic 
spots were noted all over the body The erythrocyte count was 
3,180,000, the hemoglobin 9 6 gm (61 5%), the leukocyte 
count 3,000, the hematocrit 28, and the platelets were greatly 
reduced The differential count was segmented granulocytes 
47, lymphocytes 45, and monocytes 7 The clotting time was 
18 5 minutes, and the bleeding time was more than 10 minutes 
The urme contamed many red blood cells The stool was 
strongly positive to benzidine The patient was hospitalized 
immediately, and blood transfusion was started and cortico¬ 
tropm (ACTH) was given Dunng the night a severe headache 
developed and dark, blood-stained material was vomited Two 
hours later she was in stupor, and the Babinski response was 
elicited bilaterally Coma deepened, and the patient died the 
following morning The authors feel that the drug was respon¬ 
sible for the fatal thrombocytopenia Many toxic effects of 
phenylbutazone have been described, but most of them were 
not very serious, such as edema, nausea, anemia, reactivation 
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of latent peptic ulcer, vertigo, and skm eruptions Cac« 
agranulocytosis yieldmg to treatment have also 
but the authors beheve that the case Ee reSrted isT^r*^’ 
of fatal thrombocytopenia resulting from the use of this drugT^ 

Anorectal CompUcahons Following Aurcomycin > 

MdChl.rom,„bnTI.e„p, S D 

der New York J Med 54 231-233 (Ian 15) 1954 ^ 

This review is based on data obtained from 300 paticnu i 
whom anorectal complications developed after treatment h 
chlortetracychne (Aureomycin), oxytetracycline (Terramycin? 
and chloramphenicol (Chloromycetin) Two-thirds of these oa 
bents had received the drugs for colds, sore throats, virus m 
fections, and flu Inasmuch as the antibiotics are not specific 
for these disorders, the therapy was of questionable value In 
the remaimng 100 cases the use of the antibiotics was probably 
justified Males out-numbered females m a ratio of two to one 
Patients in the fourth, fifth and sixth decades of life shoived 
the greatest morbidity The reason for this may be that persons 
of these age groups are more subject to the anorectal disorders 
Pediatricians corroborated that very few children show ano 
rectal complications after treatment with antibiotics Pruritus 
was the commonest comphcation occurring m 207 of the 300 
patients, multiple fissures occurred in 51, ulcerative proctitis in 
14, abscess and fistula formation requirmg surgical therapy in 
8 , and ulcer necessitatmg surgical treatment m 6, ulcerative 
cohtis in 5, and m others mactive anal lesions became exacer¬ 
bated The commonest group of symptoms mcluded penanal 
Itching, burmng, bleedmg, a feeling of continuous moisture, 
and fecal staining of the underclothing, despite meticulous 
cleansmg This syndrome usually arises one to two weeks after 
ingestion of the drug and m about 40% of cases follows a short 
penod of diarrhea The symptoms are accentuated during the 
day and after defecation, there is rarely any discomfort at 
night Proctologic exammation usually reveals a penanal ery 
thema, multiple exconations, and superficial fissures In the pa 
tients with pruntus, prompt relief was frequently obtamed by 
apphcations of fungicidal powders and the oral ingestion of 
buttermilk, yoghurt, or acidophilus milk Local applications of 
solutions causing mild desquamation of the superficial layers of 
the skin were of benefit The responses to questionnaires in 
dicated that in over two-thu-ds of the patients recurrences de 
veloped after apparent cure, without further ingestion of the 
drugs Many patients subsequently were cured, but, at the Urae 
of this report, about half still had recurrences The authors 
stress that greater discrimination should be used in prescribing 
chlortetracyhne, oxytetracycline, and chloramphenicol 


Bactcncidal Activity of Streptomycin and Isoniazid Against 
Tubercle BaciBi B Smgh and D A Mitchison Bnt. M J 
1 130-131 (Ian 16) 1954 

The action of streptomycm and isoniazid, both alone and in 
combmation, on Tween-albumm cultures of Mycobactenura 
tuberculosis was studied An attempt was made to use concen 
trations of these drugs comparable to those found m treated 
patients The streptomycm concentration of 20 units per cubic 
centimeter and the isoniazid concentration of 2 meg per cubic 
centimeter that were used are both about equal to maximum 
serum levels, and the two lower concentrations of 2 units of 
streptomycin per cubic centimeter and of 0 2 meg of isoniazid 
per cubic centimeter, also used, are both four to eight times 
the maximal concentration that inhibits the growth of sensitive 
tubercle bacilh Thus the concentrations used by the authors can 
be regarded as equivalent for both drugs and are about equal 
to maximal and minimal therapeutic serum levels Results 
showed that at concentrations four to eight times those neces 
sary to inhibit growth of tubercle bacilli the bacfencidal activi 
ties of streptomycin and isoniazid were the same At concen 
trations 10 times higher, corresponding to maximal serum 
levels, the activity of streptomycin was greater than that o 
isoniazid The activity of the combination of both drugs was 
higher than that of either alone and prevented the growth ot 
resistant strains of tubercle bacilli 
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PATHOLOGY 

Concerning Cerebral Arteriosclerosis M Fisher J Am Gcri 
Soc 2 1-18 (Jan) 1954 

Starting with the premise that there is a widespread tendency 
to attribute many clinical symptoms of the elderly patient to 
“cerebral artenosclerosis,” the brains removed at necropsy and 
ell the available clinical data from 1,500 patients who died at 
two large hospitals in Montreal, Canada, -were studied by the 
author The only type of artenopathies, more accurately known 
as atherosclerosis, of major importance m the production of 
cerebral symptoms is described in regard to (1) its pathological 
aspects and (2) the way symptoms and lesions are produced 
Atherosclerosis is primanly a focal disease and certam sites 
such as the bifurcations, branchings and curves of the larger 
vessels at the base of the brain, the carotid smus at the ongin 
of the internal carotid artery, the middle cerebral artery at its 
origm and at its first bifurcation, the vertebral artenes as they 
enter the craniospinal space at the atlas vertebra, the lower 
extremity and the region of bifurcation of the basilar artery, 
and certain portions of the postenor and antenor cerebral 
artery show a predilection to development of plaques These 
sites must be kept m mind when considering the effects of 
atherosclerosis Hypertension leads to deposits m the smaller 
penetrating and surface vessels and, m addition, fends to pro¬ 
duce a more uniform layer in the larger artenes Cerebral 
atherosclerosis, m general, parallels the process elsewhere m 
the body The different colors of the plaques are indicators of 
the malignancy of the process Atherosclerosis by itself does not 
cause symptoms unless hypotensive vascular collapse occur* 
Moreover, total occlusion of vanous cerebral vessels was ob¬ 
served without having caused lesions and m the absence of 
symptoms In most of the cases symptoms are elicited only 
when thrombosis is supenmposed and the blood supply to the 
conespondmg cerebral tissue compromisedi Strokes are the 
chief counterpart of cerebral atherosclerosis - Cerebral vaso¬ 
spastic attacks can be linked to atherothrombosis in most cases 
but the mechanism by which they are prevented by anti¬ 
coagulant therapy is still obscure ^cept for bilateral carotid 
occlusion, atherosclerotic narrowing of vessels is not regarded 
as a cause of senile dementia, and “cerebral artenosclerosis” 
elicits mental detenoration only m so far as it has caused 
strokes, perhaps not recogmzed because of lack of paralysis or 
sensory change The cause of idiopathic senile dementia must 
be sought in other spheres than anoxia or ischenua Athero¬ 
sclerosis, in order to cause epilepsy, must lead to a cerebral 
softening, presumably via thrombosis Dizziness as an isolated 
complaint should not be attributed to "cerebral artenosclerosis," 
except as it connotes impending atherothrombosis within the 
vertebral basilar system Atherosclerosis without thrombosis 
will not produce arteriosclerotic parkinsonism, it is likely that 
the ngidity of elderly patients and of the senile demented is 
not all related to vascular disease Sleeplessness, slowing up, 
depression, or sensitivity of elderly patients to drugs have no 
relation to atherosclerosis It is to be emphasized that the 
pathological process of cerebral artenosclerosis must be visual¬ 
ized in terms of a localized cerebral lesion or lesions and not 
of a vaguely defined scattenng of atherosclerotic plaques 

Cor Pulmonale In Coal-Worker’s Pneumoconiosis A. L. Wells. 
Bnt Heart J 16 74-78 (Jan ) 1954 

Of 388 coal workers from the Rhonda and nei^boting valleys 
of the South Wales coal field who died and on whom necropsies 
were performed, 181 had simple pneumonoconiosis, 136 mas¬ 
sive pneumonoconiosis, and 71 tuberculosis Twenty-eight of 
the 181 coal workers with simple pneumonoconiosis died of 
right cardiac failure, m only 4 of the 28, cor pulmonale was 
caused by simple pneumonoconiosis alone, the remaining 24 
had other pulmonary lesions m addition to simple pneu- 
monoconiosis Thus simple pneumonoconiosis rarely gave rise 
to right heart failure by itself, although the two were frequently 
associated in the presence of other pulmonary disease In these 
mixed cases it is doubtful whether the simple pneumonoconiosis 
played a significant part in causing death Of the 136 coal 
workers with massive pneumonoconiosis, 57 (42%) died of cor 
pulmonale without another cardiac disease An additional group 


of 37 (27%) died of heart failure, partly caused by other lesions 
such as resultmg from severe coronary arfenal disease, cardiac 
valvular disease, and systemic hypertension, but the pneu- 
monocomosis probably contnbuted materially to the cause of 
death The assessment of the 71 cases with tuberculosis was 
complicated by the coexistence of fatal tuberculous lesions with 
heart failure, but 12 (17%) of this group were considered to 
have died of cor pulmonale heart failure 

RADIOLOGY 

Circulatory Studies with Radioactive Isotopes G Nylin Acta 
med scandinav 147 275-298 (No 4) 1953 (In Enghsh) 

Red blood corpuscles and plasma were labeled with radio¬ 
active isotopes, such -as radioactive phosphorus (P’=), potassium 
(K<2) and thonum B A sample of blood was taken from a 
brachial vein and introduced into a glass bottle containing 
radioactive sodium phosphate together with hepann to prevent 
coagulation After shaking the bottle for two hours in a water 
bath at 37 C, the blood corpuscles and the plasma became 
about equally labeled by the radioactive phosphate A small 
part of this labeled blood was centrifuged, and the blood cor¬ 
puscles and the plasma were tested separately with a Geiger- 
MUller counter for beta rays, activity being expressed in im¬ 
pulses per minute and m grams The rest of the blood sample 
was then mjected intravenously into the patient. The loss of 
activity from the red blood cells one hour after intravenous 
injection of whole labeled blood was only 2 to 3%, which 
is withm the margin of error After intravenous injection of 
labeled red blood cells alone, the loss was about 8% m one 
hour, but it IS possible that some of this loss may be ascribed 
to the hemolysis of some red blood cells by the washing process 
The mixing of the injected labeled cells and the circulating blood 
was studied m a healthy person with a heart of normal size and 
m a patient with an extremely dilated heart due to mitral 
stenosis and aortic incompetence In the latter case the number 
of red corpuscles rose to almost double the normal, probably 
from residual blood m the enlarged heart itself The method 
of labeling blood corpuscles was used also to mvestigate whether 
the human spleen stores a considerable amount of blood that is 
discharged through muscular exercise or the injection of 
epinephnne Results suggested that man does not have any such 
considerable stores, neither after muscular exercise nor after the 
injection of epinephnne did the activity decline from the con¬ 
stant level The influence of shock on mixing was studied on 
the assumption that m shock the mixing is delayed Mixing 
time is the fundamental factor for measunng the circulatmg red 
blood cell volume Determining the activity of successively 
drawn blood samples revealed when mixmg had taken place 
The method proved useful for studying the red blood cell 
volume in conditions, such as cardiac decompensation, tetralogy 
of Fallot and lung diseases associated with cyanosis and faulty 
oxygenization of the arterial blood T.abeling with thonum B 
instead of wuth radioactive phosphorus offers the advantages of 
a shorter half-time and that thonum B accumulates to 99% m 
the blood corpuscles The loss of activity after intravenous 
injection of red blood cells labeled with thorium B was still 
less than after the injection of red blood cells labeled with 
radioactive phosphorus The red blood cells remained constantly 
labeled for one to two hours 

Tuberculosis of Ribs M Tatelman and E. J P Drouillard Am. 
J Roentgenol 70 923 935 (Dec) 1953 

Tatelman and Drouillard reviewed the cases of rib tubercu¬ 
losis seen at several Detroit hospitals They gave particular at¬ 
tention to the roentgenologic aspects not only because previous 
reports about tuberculosis of the nbs had paid little attention 
to these, but also because they hojjcd to establish some diag¬ 
nostic critcna for the roentgenologic diagnosis of this condition 
A total of 23 cases of rib tuberculosis proved by biopsy, autopsy, 
or bactenological methods, and having adequate roentgeno¬ 
logical studies, which were seen during the period 1938 to 1948 
(inclusive), form the basis for this study Statistics on the inci¬ 
dence of Tib tuberculosis vary from 1 to 16% of all cases of 
tuberculosis of bone and joints In the material investigated by 
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the authors nb tuberculosis was found to occur in 5 % of all 
cases of bone and joint tuberculosis Rib tuberculosis occurs in 
males about 2 5 times as often as it does in females Although 
cas« occur at almost any age (e g, ranging from ages 9 to 70 
m this senes), the greatest frequency is between the ages of 15 
and 35. as contrasted to most forms of bone tuberculosis that 
occur with greatest frequency between the ages of 2 and 10 
Active pulmonary tuberculosis or quiescent reinfection type of 
pulmonary tuberculosis is not often seen in association with 
nb tuberculosis The authors found only 6 cases of reinfection 
type pulmonary tuberculosis (4 of which were active) among 
these 23 cases of rib tuberculosis Other sites of tuberculous 
bone involvement are seen in association with nb tuberculosis 
fairly often (in 15 of the 23 cases) Tuberculosis of the nb is 
almost purely destructive Local soft tissue mass (actually a 
“cold abscess”) is quite common as is local pain, and draining 
sinus may follow the appearance of the soft tissue mass The 
roentgenographic appearance is vanable, depending on the loca¬ 
tion of the nb lesion and the degree and stage of its develop¬ 
ment Differentiation from other causes of nb destruction is 
sometimes quite ditffcult particularly m the case of infectious 
processes and solitary osteolytic nb metastases Needle biopsy 
is suggested as a means of amving at a diagnosis in obscure 
cases The treatment of choice for rib tuberculosis is surgical 
resection combined with streptomycin, provided there is no 
active pulmonary, vertebral, or systemic tuberculosis 

Ten Years’ Experience with Radioactive Iodide E M Chap¬ 
man, F Maloof, I Maisterrena and J M Martin J Clm 
Endocrmol 14 45-55 (Jan) 1954 

The results obtained by the use of radioactive iodide (Ii^o 
and 1131) in 445 patients treated during a 10 year penod show 
that it IS an effective agent in the control of hyperthyroidism 
caused by a diffusely hyperplastic thyroid The biological 
response to this form of radiation is gradual, and patients may 
continue to respond over a period of several months Myx¬ 
edema has, m fact, sometimes appeared many years after the 
onginal cell injury Follow-up of the first 45 patients, who were 
treated between 1943 and 1946 with alone, showed that, of 
the 39 who responded to therapy, 30 were well in 1953, while 
9 had become myxedematous Three of the remaining six had 
died and three were not seen been given to 400 addi¬ 

tional patients since 1946, 355 have responded to treatment, 
19, though improved, were still toxic six months after treat¬ 
ment, 5 were operated on after showing a partial response, and 
21 died from other causes after treatment Studies made by 
means of thyroidal tracer uptakes of radioiodide, serum protein- 
bound iodine determmations, and basal metabolic rates show 
that patients treated with may become myxedematous or 
euthyroid or may remain persistently hyperthyroid with the 
usual indexes Dissociation of the indexes of function was found 
in two groups, first, in several apparently euthyroid patients 
with tracer uptakes under 20 %, serum protein-bound lodme 
levels less than 3 gammas per 100 ml, and basal metabohe 
rates above - 20 %, and second, in patients who are toxic with 
a high protein-bound iodine level and a high basal metabolic 
rate, but with a normal thyroidal uptake of radioactive iodide 
1131 radiation produces fibrosis and cellular damage resultmg in 
bizarre nuclear forms in the thyroid, yet some of the remaining 
follicles appear hypeiplastic No evidence of mahgnancy was 
found m histological sections from 44 thyroids studied after 
treatment with 

Treatment of Cancer of Tongue and Its Cervical Metastases 
with Irradiation. C L. Martin South M J 47 1-9 (Jan) 1954 

Between 1936 and 1948, 94 patients with cancer of the 
tongue were treated with irradiation by heavily filtered low in¬ 
tensity radium needles for the tongue lesions and combined 
radium needle and roentgen ray therapy for metastatic cervical 
lymph nodes A five year cure was obtained with this non- 
surgical method m 30 (32%) of the 94 patients Complete heal¬ 
ing of the primary lesion in the tongue was observed in 67 
patients (71 2%) Fifty-six (59 2%) of the 94 patients had pal- 
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pable cervical lymph nodes, a satisfactory result was nhcAn ^ 
after five years in 10 (17 8%) of these pTl.ents m whom bS 

39 (TOMoni.' 5 ? ■’?' ’ “"""''"3 4MPP-K 

(70%) of the 56 patients, and death was due to other causes 
palliative value of the irradiation method 
used by the author is indicated by complete healing of the pn 
mary lesions and disappearance of nodes in approximateh 
70% of the patients treated ^ 


Late Lesions of Bladder 22 Years After Irradiation G Oehlert 
Zentralbl GynaL 75 1487-1492 (No 38) 1954 (In Genrnm) 

Oehlert presents the history of a woman who in 1930 and 
1931, at the age of 39 had received radium and roentgenray 
treatment for carcinoma of the cervix Twenty-two years later, 
in 1952, a vesicovaginal fistula was found It is assumed that the 
fistula resulted from a secondary necrosis of the bladder wail 
and of the vesicovaginal septum, which in turn resulted from 
a gangrenous cystitis in tissue that had been damaged by 
irradiation 


ANESTHESIA 

Cardiac Surgery Under Hypothermia C P Bailey, B A Cook- 
son, D F Downing and W B Neptune J Thoracic Surg 27 
73-95 (Jan) 1954 

Cardiac surgery was performed during artificial hypiothermia 
on four adult patients between the ages of 27 and 33 years and 
on nine children between the ages of 11 days and 15 years The 
most satisfactory method of inducing hypothermia is provided 
by a rubber blanket with internal coils for the circulation of cold 
hquid placed on the operating table and closed about the patient 
With a zipper When the desired temperature, preferably be 
tween 74 and 80 F, is reached, the blanket is opened but is left 
in place under the patient wlule the operation is earned out 
After completion of the surgical intervention, the cold fluid is 
replaced by warm water and the patient is warmed to a level at 
which respiration is spontaneous and adequate Closed or digital 
intracardiac surgery was performed on 9 of the 13 patients, while 
the remaining 4 were operated on by an open technique under 
dnect vision The operative procedure consisted of suture repair 
defect m two patients, atnoseptopexy m two, resection of infun 
dibular obstruction m one. Brock type of infundibulectomy in 
one, Brock type of pulmonary valvulotomy in one, switch over 
anastomosis m three, creation of an atrial septal defect m one, 
exploration in one, and mitral commissurotomy m one Four of 
the children survived atnoseptopexy (atrial septal defect). Brock 
type of infundibulectomy, Brock type of pulmonary valvulot¬ 
omy, and suture repair (ventricular septal defect), respectively 
The four adult patients and the remaming five children died, 
death resulted from air embohsm in two (both operated on under 
duect vision), myocardial depression in three, cardiac arrest m 
three, and vago-vagal reflex m one The over-all surgical mor¬ 
tality (69 2%) was prohibitive The possible extenuating factors 
were the severity of the lesions (five congemtal transpositions) 
and the condition of the patients so operated on Results, how¬ 
ever, showed that by the use of hypothermia the entire circu 
laUon can be safely interrupted for a time long enough to open 
the chambers of the right side of the heart and to perform direct 
intracardiac surgery The present risk of arterial air embohsm 
presently interdicts opening the left side of the heart and pre 
eludes safe use of an open technique for repair of large septal 
defects Hypothermia is dangerous in adults since the myo 
cardium may become fatally depressed Hypothermia is essen¬ 
tially useful in small children with congenital heart disease 
involving the right side, it greatly enhances the chance of re 
covery as an adjunct m the orthodox surgical treatment of very 
cyanotic children Hypothermia and open surgery are probably 
essential for the correction of ventricular septal defects Com 
bining the success in the treatment of cyanotic lesions and that 
of interventricular septal defects one is led to the idea and hope 
of complete correction of both the pulmonic obstruction an 
the high interventricular septal defect (with an overriding aorta) 
in selected cases of tetralogy of Fallot 
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Dlacnosls and Localization of Brain Tumora A Clinical and Experl 
mental Stndy EmpIoylnB Flnorescent and Radloactlre Tracer Methods By 
George E. Moore MD PhD Director Roswell Park Memorial Inst! 
tute BulTalo New York. Cloth $10 50 Pp 221 with 67 illustrations 
Charles C Thomas Publisher 301 327 E LauTcnce Ave Springfield III 
Blackwell ScienUfic Publications Ltd 49 Broad St. Oxford England 
Rycrson Press 299 Queen St. W Toronto 2B 1953 

This interesting monograph presents in detail the author’s 
efforts at localizing brain tumors by substances injected into the 
blood stream, which lodge selectively m the tumors and arc de¬ 
tected by vanous means Most of these efforts were futile, but in 
two instances a certain measure of success was achieved The 
first of these was the use of fluorescein, which is detected in the 
tumor tissue at the operating table when the tumor tissue is 
exposed to ultraviolet light Of 109 tumors examined m this way, 
101 fluoresced Inflammatory tissue, cerebral cortex damaged by 
the applicaUon of high frequency coagulating electnc current, 
and cerebral tissue damaged in other ways may also fluoresce 
The second method is the use of suitable apparatus for the detec¬ 
tion of radioactivity from a concentration of vanous radioactive 
substances in brain tumors The pnncipal substances so used 
were radioactive diiodofluorescein and radioactive lodinated 
human serum albumin Unfortunately, the author’s experiences 
with this method were not too encouraging It is also unfortu¬ 
nate that he quotes Ashkenazy s statements that the method has 
a general accuracy of 95% and that with the use of radioactive 
diiodofluorescein localization proved to be much more prease 
than with electroencephalography or with pneumography ’ Both 
of these conclusions expressed by Ashkenazy have been repudi¬ 
ated by Davis and his associates after a reexamination of the 
same material There is still a need for more accurate and more 
simple localization of brain tumors The thoroughgoing investi¬ 
gations reported here will be of great interest and value to all 
future investigators in this field 
All authors should learn that clanty is the first requirement in 
any effort to transmit one's observations to others One of the 
most inexcusable sources of confusion for a reader is the use of 
a few letters of the alphabet in place of words This text is liber¬ 
ally peppered with such abbreviations as BBB, CSFB, DIF, and 
RIHSA The small amount of ink and paper saved thereby is not 
worth the loss of clanty of expression There are also occasion¬ 
ally phrases that hardly convey a clear idea to the reader, such 
as A three 1/m centimeter 1/m in 1/m diameter dural flap was 
turned ” What possible excuse is there for not stating the size of 
the dural flap m simple terms? 

Tte Story of Rosh Medical College. By Ernest E. Irons M D Ph D 
Cloth Pp 82 svith Illustrations Board of Trustees Rush Medical College 
Chicago 1953 

The author is eminently qualified to write about Rush Medi¬ 
cal College He was the dean for many years and for many 
additional years was a prominent member of the faculty, he is 
also a past president of the Amencan Medical Association, as 
other Rush faculty members have been Rush Medical College 
grew up with Chicago, having received its charter from the state 
of Illinois in 1837, a few days before a charter was granted to 
the city of Chicago In this small volume are pictures of the 
vanous locations of the college, which changed as the city grew, 
one of these changes was necessitated by the great Chicago fire 
m 1871 Rush finally was located on the west side at Wood and 
Hamson streets, across from Cook County Hospital, where 
many of its graduates vied in strenuous examinauons for intern¬ 
ships Here the buildings stand today, along with the Central 
Free Dispensary, where the students learned much of their 
clinical medicine It is heartwarming to Rush alumni to hear the 
older citizens still speak affectionately of Rush, deeply appreci¬ 
ating Its service to the community 


Tlicsc book reviews have been prepared by compelenl authorities but 
do not represent the opinions of any olficiiil bodies unless specifically 
so stated 


Rush Medical College was founded by Dr Daniel Brainard, 
who came to Chicago from New York He named the college 
in memory of Dr Benjamin Rush of Philadelphia, a renowned 
clinician and a signer of the DeclaraUon of Independence The 
first college building was on a lot donated b> the atizens at 
Clark and what is now Grand Avenue, only one block from 
the present headquarters buildmg of the Amencan Medical 
Assoaation Dr Brainard also selected the first faculty among 
whose members were such famous names as Dr Austin Flint 
Sr, later professor of medicine at Bellevue m New York, Dr 
John Evans, later temtonal governor of Colorado and a founder 
of Northwestern University, and Dr Nathan Smith Davis, who 
had initiated a movement in New York that resulted in the 
founding of the Amencan Medical Assoaation Dr Davis and 
a few others later withdrew from the Rush faculty and founded 
a medical college that in time developed mto Northwestern 
Umversity Medical School Throughout the years the faculty had 
among its members outstanding climcians, surgeons, patholo¬ 
gists, bactenologists, and other specialists, indeed, some of the 
great names in medicme With cholera unheard of in the Mid¬ 
west today It IS an interesting fact that the founder of Rush 
College died in 1866 m the last severe outbreak in Chicago The 
vacant chair of surgery was soon filled by Dr Moses Gunn, 
who came from Ann Arbor, Mich 

After the Chicago fire of 1871, in which the college buildings 
north of the nver were destroyed together with many of the 
records and the museum, the County Hospital and the Chicago 
Medical College generously offered quarters in which Rush 
might continue until a temporary building on the south side 
was erected There it remained until moved to the west side near 
the new Cook County Hospital Rush College interested the 
Presbytenan Church in building a hospital adjacent to its build¬ 
ing, the first section of which was opened in 1883 Throughout 
the remainder of its undergraduate career, Rush was closely 
associated with the Presbytenan Hospital i^en Rush became 
affiliated with the University of Chicago on the south side in 
1898, the understanding was that “the University was left free 
to establish an independent medical school if that should 
seem later the wisest thing to do ” Before the affiliation was 
approved, a $73,000 debt of the college was paid off by 
subscnptions from the college faculty Later, the faculty and 
fnends, contnbuted funds to build Senn Hall, an addition to 
the older college building, but, from about 1898 on, the first two 
years of the undergraduate course were earned on at the Uni¬ 
versity of Chicago While the proposal for an orgamc union 
with the University was under consideration, it was agreed that 
the clinical work must have an initial endowment of at least 
1 million dollars Within a year pledges for nearly that amount 
had been secured, almost entirely by Dr Frank Billings, then 
the dean of Rush, and William Ramey Harper, president of the 
university Dr Harpers untimely death was a fatal blow to 
some of the proposed plans for the two institutions Meet¬ 
ing new and advanced requirements for entrance to medical 
schools about that time. Rush was so pressed for economics 
that many of its teachers who had been receiving small stipends 
now served willingly without pay 

In 1917 the university announced a plan to establish depart 
ments of medicine and surgery on the south side and a gift of 
a million dollars from the Billings family for the erecuon of 
a hospital on the Midway The old Rush College building on 
the west side was replaced in 1924 by a new building (donated 
by Mr FredeneV H Rawson of Chicago), which also had direct 
communication with the Presbytenan Hospital Undergraduate 
teaching was continued at Rush, even though according to the 
university plan it was ultimately to become a graduate school 
The alunuu protested the impending loss of the name of Rush, 
and members of the faculty still hoped that the universit> pro¬ 
gram might be altered to retain the college, with its magnificent 
hospital facilities, as the site of undergraduate teaching How¬ 
ever, financial interests in the East apparently informed the 
umversity that m the event of approval of the change m plans 
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so as to retain Rush as an undergraduate school, financial sup- 
port needed by the university would be withdrawn With the 
completion of the faculty and hospitals providing the four year 
couree on the university campus, there was no further need for 
Rush as an undergraduate school Dr Irons writes that the 
obvious solution seemed to be the dissolution of the union of 
the university and Rush and the establishment of relations with 
the medical school then growing just beyond the County Hos¬ 
pital This realignment of medical faciliUes was accomplished 
in June, 1941, thus, after more than 100 years of undergraduate 
teaching, the college entered into a new relationship with the 
medical school of the University of Illinois Rush still has its 
charter and a board of trustees, to whom and to Dr Irons the 
alumni especially are grateful for this book 

Kinsey’s Myth of Female Sexuality: The Medical Facts By Edmund 
Bergler, M.D . and WllHam S Kroger, M D , Associate Clinical Professor 
of Gynecology, Chicago Medical School, Chicago Cloth $3 75 Pp 200 
Grune & Stratton, Inc, 381 Fourth Ave, New York 16, 1954 

This volume with its rather sensational title will not fully 
allay the excitement caused by the Kinsey report, “Sexual Be¬ 
havior m the Human Female ” Largely because of the unfor¬ 
tunate lay publicity given the Kinsey report, the vulgar-minded 
and the innocently curious have eagerly searched its pages for 
exciting revelations Tlie serious reader seeking knowledge 
rather than sex excitement has been confused, disappointed, 
and occasionally dismayed Many have thought that authonta- 
tive clanfication, cnticism, and refutation of certain claims 
should be undertaken This is something that science, sex, and 
the human female have a nght to demand In “Kinsey’s Myth 
of Female Sexuality,” Bergler, a psychiatrist, and I^oger, a 
gynecologist, have vigorously pursued this task This book 
abounds in criticism and refutation, but in the matter of clari¬ 
fication It is often wanting 

The authors justly allege that Kinsey has discussed many 
difficult medical problems without the medical knowledge and 
clinical expenence necessary to an understanding of the prin¬ 
ciples involved, that he has virtually overlooked the profound 
influence of the psychological aspects of sex behavior, and that, 
without training and experience in psychiatry, he has exhibited 
an utter disregard of the sexual neuroses with their multifaceted 
evil effects Attention is called to the fact that a normal per¬ 
son’s sex life IS a deep, dark secret, and Kinsey’s premise that 
his volunteers tell the truth is brought under question The 
authors indicate that otherwise reliable persons are unreliable 
when induced to talk about sex, and that even when persons are 
paying for advice it may require months for the psychiatnsts 
to discover “deliberate concealments and partial revelations pre¬ 
sented as the whole ” The authors also indicate that the typical 
woman in our culture responding to inqumes about sex life 
would say “Mind your own business,” and that Kinsey’s vol¬ 
unteer guinea pigs are suspect, and that their compliance may 
be based on hidden designs growing out of sex neuroses Quite 
properly, they claim that normally female sex life is based on 
the hope of marriage, tender love, and motherhood, and they 
emphasize the fact that these features do not appear in the 
Kinsey report It is claimed that lack of knowledge of dynamic 
psychiatry led Kinsey astray and that he did not realize that his 
volunteers were willing to talk because they were neurotic They 
were the victims of an inner guilt and welcomed the opportunity 
to exploit the alleged universality of sexual deviations such as 
they confessed Thus, they were bnbing their consciences 
through sex neuroses The authors make much of the vaginal 
orgasm and claim Kinsey’s disregard of this factor is due to 
lack of knowledge of the anatomy and physiology of the vaginal 
walls 

The text contains numerous well-sustained arguments de¬ 
signed to reveal fallacies in Kinsey’s claims and statistical find¬ 
ings Space will not permit a detailed discussion of all appar¬ 
ently valid criticisms and refutations About one-third of the 
volume IS devoted to an exhaustive documented discussion of 
the 12 premises, claimed to be false, in Kinsey’s methodology 
An intelligible account of these errors of methodology cannot 
be included m this review 


UnfMunately, the average reader would find much of ii,„ 
text difficult to read He would need a psychiatnc 
at hand, and in some instances he would need another 
ary (nonexistent) to explain some of the psychiatric dictionL s 
definitions Since the subject of sex behavior in the S 
female is now so prominently before the profession and the 
public, physicians, other scientists, and public health norket^ 
who have read the Kinsey reports should also read this cnUrM 
commentary on his work 


4,eneral Vlroloey By S E Lurla, Professor of Bacteriolocv 
of Illinois Urbana Qoth $8 50 Pp 427, with 94 
Wiley & Sons Inc 440 Fourth Ave New York 16. Chapman^ Htu 
Ltd, 37-39 Essex St, Strand, London, W C 2, 1953 


This small textbook is written from the point of view of a gen 
eral biological approach to viruses This approach is similar to 
the one that considers bacteriology as a biological science The 
material is presented from the point of view of the geneticist 
plant physiologist, or biochemist, rather than that of a prac- 
tiUoner of medicme No viral diseases as such are described 
The central concept is of viruses as operating constituents of 
functional cells In this respect the virus hves the life of the host 
At the same time, viruses are inert parucles that have been ex¬ 
tensively studied by physicochemical methods in their purified 
state Indeed, when they are highly purified and crystallized they 
seem to bridge a gap between inanimate and living things 
Vanous chapters deal with the detection and identification, 
measurement of size, and chemical composibon of viruses The 
reaction of viruses with their plant and ammal hosts, resulting 
in the production of inclusion bodies, and other bssue reactions 
are desenbed Two chapters are devoted to the bactenophage 
bactenum system A chapter of interest to physicians discusses 
tumors produced by viruses These studies, as they are continued, 
should give clues to the make-up and the integration of cells The 
serologic aspects of both plant and animal virus studies are re 
viewed A philosophical chapter discusses the thesis that viruses 
represent the result of a regressive evolution from free hvmg 
cells Since nckettsias are also obligate intracellular parasites, a 
chapter is devoted to their relationship to viruses The general 
biological properties of variation, reproduction, the effect of 
changes of environment, and exposure to radiation are spread 
throughout the text Excellent electronmicrographs arc used as 
illustrations An alphabetical bibliography of nearly 700 refer 
cnees is found at the end of the book 


From Fish to Phllosophtr By Homer W Smith Cloth $4 Pp 264, with 
12 illustrations Little Brown & Company, 34 Beacon St, Boston 6, 1953 

In this volume, the author of such scholarly works as “Physi 
ology of the Kidney” and “The Kidney Structure and Function 
m Health and Disease” presents a popular account of the evo 
lutionary history of the kidney m vertebrates Stressing the 
importance of the kidney in maintaining the internal environ 
ment of the body by the processes of glomerular filtration and 
tubular absorption and excretion. Dr Smith desenbes the van 
ous evolutionary modifications in the organ’s structure that have 
permitted the progressive development of fresh-water, manne 
and land vertebrates Consideration is also given to the evolu 
tionary development of the nervous system, since it plays a vita! 
role in the adaptation of the organism to its environment, which 
culminates m the development of the human cerebral cortex 
This entertaining hook is highly recommended 

Ophtbalmlc Medicine and Surgery with Sight Testing (a Practical Hand 
book on Eye Diseases In India and the Tropics) By M A Kamath, M B 
& CM Third edition Cloth 12 rupees Pp 416, with 73 illustraUoni 
Kotharl Book Depot, Parel, Bombay 12, 1953 

The author’s purpose is to convey to the general practiUoner, 
even m the remotest village, adequate knowledge of the eye to 
enable him to give rejief to the suffenng inhabitants of the 
village and to prevent blindness The procedures, methods, and 
operative techniques and medicaments are in keeping with the 
standards m use in India and for certain diseases that are 
endemic in that country 
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Stress Incontinence In the Feroaie By John C Ullcry M D FACS 
FIC S Obstetrician and Gynecologist, Pennsylvania Hospital FhUa 
deiphia Ooth $6 73 Pp 149 with 82 illustrations Grune tc Stratton 
Inc 381 Fourth Ave New York 16 1933 

Although the involuntary loss of unne designated as stress 
incontinence is not entirely confined to older women, it is ap¬ 
parent that, because of the increasing number of older women m 
the population, the diagnosis and cure of this condition is be 
coming a more important problem each year It is difficult to 
review this volume without becoming overly enthusiastic It is 
refreshing to find an author who has undertaken a monograph 
on the cause, diagnosis, and treatment of a common clinical 
condition in women by first clanfying the very complex and, 
until recently, poorly understood anatomic and physiological 
pnnaples associated with the disorder The embryology and 
anatomy of the female urethra and assoaated structures is set 
forth in such detail that many formerly controversial points 
seem definitely settled In addition to the author’s onginal contri¬ 
bution, he presents a comprehensive review of the literature in 
a readily understandable manner 

Dr Ullery presents what is known about the physiology of 
micturation and unnary continence in women and gives a reason¬ 
ably simple explanation for stress incontinence The direct and 
differential diagnosis of this condition is carefully and com¬ 
pletely covered The treatment, prophylactic, nonoperative, and 
surgical, is discussed in detail but not rcpctitiously Every known 
procedure is desenbed and accurately illustrated by good half¬ 
tone drawings This work represents the most authoritative and 
complete treatise on the subject in any language, and it should 
be in the possession of every gynecologist, urologist, surgeon, 
anatomist, and physiologist who is interested in this evcr-mcreas- 
ing condition 

Dlagntuts of Acute Abdamiaol Patic By Wflllflm Requarth M D. 
Clinical Assistant Professor of Sursery University of liilnols College of 
Medicine Chicago Foreword by Warren H Cole, M D Cloth $5 Pp 
243, with 79 illustrations Year Book Pubiishers, Inc, 200 E, Ililnoia St. 
Chicago il 1953 

In selecting a title, the author seems to have done his book 
less than justice The work is m fact a concise monograph on 
the diagnostic management of the abdominal emergency As 
such. It includes a good deal of basic pathoibgy and even of 
pnnciples of treatment and contains a chapter so far removed 
from Its ostensible subject matter as the differential diagnosis 
of acute gastroesophageal hemorrhage Since this small volume 
is an essay rather than a reference work, it should be read 
through as an essay, from the openmg sentence ("The contour 
of the normal abdomen is scaphoid after double the thickness 
of the subcutaneous fat pad has been subtracted") to the last 
(“Hemorrhage may occur at any time during jaundice when 
there is an associated prothrombin deficiency”) These two quo¬ 
tations are typical of the whole work, which is authontative 
with the stamp of personal expenence, admirably lucid, and just 
sufficiently dogmatic to be instructive without causing offense 
to the reader who has his own beliefs It is refreshing to read 
m a modem text that “aside from the x-ray, which is of great 
value few laboratory tests are necessary,” and the book 
IS studded with items of clinical wisdom tersely expressed, for 
example “Measurements of abdominal wall rigidity with a 
tensiometer indicate that unilateral ngidity is a clinical illusion 
unless associated with a mass A frequent cause of diag¬ 

nostic error in a heavy individual is a small incarcerated femoral 
hernia which is not apparent on superfiaal examination 
Rupture of the spleen should be suspected in all patients with 
nb fractures on the left ” 

The arrangement of the subject matter is novel Instead of 
using the normal type of classification based on clinical fre 
quency or pathological causes, the author considers those groups 
of cases for which immediate operation is imperative, for which 
operation can be delayed, and for which operation is contra¬ 
indicated or harmful Intestinal obstruction is given a separate 
chapter, and there are chapters on examination, differential diag¬ 
nosis from the standpoint of location and type of pain, abdomi¬ 
nal wounds, abdominal lesions in infants, and acute gastro¬ 
esophageal hemorrhage This arrangement, which might be 
clumsy and repetitive in a reference work, is eminently suited 


to the purpose of this book. The illustrations, mainly abdomi¬ 
nal roentgenograms, are useful and well reproduced There is 
a good bibliography and an adequate index 

There is little m this book to cnticize The plural of exanthema 
IS not “exanlhematas” (page 29) The punst might cavil at the 
statement ‘ 70 per cent of cases of ectopic pregnancy have a 
sudden onset” (page 104) Many surgeons may disagree with 
the suggestion that strangulation in mechanical intestinal ob¬ 
struction can be diagnosed with a ‘high degree of accuracy” 
(page 57) and particularly with the implication that this may 
justify nonoperativc treatment, but these are minor criticisms 
of an otherwise excellent little book, which can be recommended 
not only for the information of students, general pracutioners, 
and surgical trainees but also to crystallize the knowledge of the 
expenenced surgeon He may learn from it nothing new, but he 
IS not likely to have seen the subject so well presented 

The Cutaneous Manifestations of Sjstemlc Diseases By John Godwin 
Downing M D Professor of Dermatology and Sypbilology Tufls College 
Medical School Boston Publication number 182 American Lecture 
Series monograph in American Lectures in Dermatology Edited by 
Arthur C Curtis M D Chairman Department of Dermatology and 
Syphllology University of Michigan Ann Arbor Cloth S4 23 Pp 146 
with 52 fllustrations Charles C Thomas Publisher 301 317 E. Lawrence 
Ave Springfield ill Blackwell Scientific Publications Ltd 49 Broad 
St. Oxford England Ryerson Press, 299 Queen St., W, Toronto 2B 
1954 

This monograph is a compilation of 12 lectures given to 
various groups of medical students Its purpose is to stimulate 
the young physician to an increased knowledge of dermatology 
and to emphasize to the young dermatologist the relationship be¬ 
tween the dermatoses and systemic disease It is wntten in com 
paratively simple fashion, and its condensed form should aid the 
candidate for a specialty board examination Most of the ma¬ 
terial IS recent and incorporates many new Iheones integrating 
the major dermatoses with modem medical concepts The author 
has proved his point that a study of cutaneous eruptions not only 
enables the physician to exercise his powers of observation and 
deduction but also improves his diagnostic ability The typogra¬ 
phy and the illustrations are excellent, and the bibliography gives 
the most important sources of general information m the field 

Yon and Tour Skin By Nonnan R. Goldsmith MD Dermatologist 
St Joseph t Hospital Lancaster Pennsylvania. Oolh. S3 75 Pp 148 with 
6 illustrations. Charles C Thomas Publisher 301 327 E. Lawrence Ave 
Springfield III Blackwell Scientific Publications Ltd 49 Broad St., 
Oxford England Ryerson Press 299 Queen St W Toronto 2B 1933 

This book IS wntten pnmanly for the lay reader, although it 
contains some information of value to others who wish dermato¬ 
logical onentation Thirty-one short chapters provide discus¬ 
sions on the structure of the skin and its functions, the relation 
of general health to the skin, cutaneous allergy, cosmetics, in¬ 
fections of the skin, disorders of its appendages, and other prob¬ 
lems of a similar nature The book presents a readable and not 
overly technical account for those mterested in their skin prob¬ 
lems It IS not intended as a pnmer or textbook for medical 
students or others who require detailed and specific information 
of a dermatological nature The few illustrations arc well 
selected The pnnting and binding are also of good quality 

Historical Aspects of Organic EToIutlon. By Philip G FothergUl B Sc 
Ph.D With foreword by J W Heslop Harrison, D Sc. F R,S FJLS E 
Oolb, $6 Pp 427 with 10 Dluslratlous Phllosapliical Library Inc 15 E. 
40th St New York 16 1933 

In this book, the author traces the development of the con¬ 
cept of evolution in the nunds of naturalists from the ancient 
Chinese, Babylonian, and Egyptian cultures to the present day 
Four histoncal penods arc dealt with the early penod cul¬ 
minating with Anstotle, the speculative penod dominated by 
the philosophers of the 17th and 18ih centunes, the formula- 
tive penod of the 19lh century embracing the work of such 
biologists as Erasmus, Darwin, Lamarck, Cuvier, and Wallace, 
and the modem expcnmental penod which dates from the re¬ 
discovery of Mendels work in 1901 In this section, emphasis 
IS placed on the relationship of evolution and genetics The 
appendix contains supplementary technical matcnal and an ex¬ 
tensive bibliography This book should appeal to those inter¬ 
ested in the philosophical and histone approaches to biology 
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QUERIES AND MINOR NOTES 


WORKSHOPS FOR THE CHRONICALLY ILL 

To TH£ Editor — Where is any literature available on ''shelter- 
mg workshops for the aged and the chronically tll^ 
Herman I Switkes, M D, Kecoiightan, Va 

Answer —Information may be obtained from the National 
Association of Sheltered Workshops and Homebound Pro¬ 
gram, the secretary is Miss Elizabeth Maloney, Industrial 
Home for the Blind, 520 Gates Ave, Brooklyn 16 The Com¬ 
mittee for the Care of the Jewish Tuberculous, 71 W 47th 
St, New York 36, operates Altro Workshops and has, through 
Its director, Mr Edward Hochhauser, contributed much to the 
literature on this subject of tuberculous and cardiac patients 
and older persons who are handicapped The “Social Work 
Year Book” for 1947, 1949, and 1951 has articles on this sub¬ 
ject with excellent bibliographies Dr Julius Weil, director of 
the Montefiore Home for the Aged in Cleveland has made 
several presentations on the subject of sheltered workshops in 
a home for the aged The Community Service Society for many 
years operated a sheltered workshop for older persons, and 
requests for specific information from that agency (105 E 22nd 
St, New York 10) directed to the attention of Miss Olhe A 
Randall will receive prompt attention The Goodwill Industries 
of America, Inc, with headquarters at 744 N 4th St, Mil¬ 
waukee 3, also has a great deal of information that could be 
useful to the inquirer 

GROWTH IN CHILDREN 

To THE Editor —Is there a hormonal preparation that will pro¬ 
mote growth III children^ 

Juliette M Herzberg, M D , Clinton, hid 

This inquiry was referred to two consultants whose respective 
replies follow— Ed 

Answer —A specific answer to such a question is difficult to 
give If the questioner is referring to the millions of children 
who wish they were taller, or whose parents wish they or their 
children were taller, then the answer is certainly “No'” Not too 
many of us are entirely satisfied with our own or our childrens’ 
physiques We wish they were taller or smaller, had curly or 
straighter hair, had larger or smaller breasts, larger or smaller 
hips, and so on It is ndiculous for parents, who are, say, 5 ft, 
2 in tall and whose ancestors before them were of comparable 
size to expect sons 6 ft tall It is ndiculous for parents who are 
more than 6 ft tall to decry the fact that their 18-year-old daugh¬ 
ters are 5 ft 10 in tall No glandular treatment is available that 
will increase or decrease the height of normal persons The 
important contribution of a physician to amelioration of this 
problem is to help children develop, with a good philosophical 
and psychological acceptance of their physiques 
It should be added that, if a child has juvenile myxedema, 
then certainly he or she will grow if thyroid hormone is em¬ 
ployed On the other hand, insofar as known, there has not been 
a single instance in which any pituitary growth hormone has 
ever caused any appreciable increase m height in a pituitary 
dwarf Whatever growth has been reported has always been 
reported about patients who do not have true pituitary insuffi¬ 
ciency and in whom spurts of growth occur with or without 
treatment 

Answer ~A punfied growth hormone has been developed in 
the laboratory of Dr Herbert Evans at the University of Cali¬ 
fornia and IS prepared commercially by the Armour Labora¬ 
tories It produces interesting metabolic changes m man and 
will produce growth in certain laboratory ammals However, 


The answers here published have been prepared by competent authorities 
They do not, however, represent the opinions of any official bodies unless 
specifically so slated In the reply Anonymous communications and queries 
on postal cards cannot be answered Every letter must contain the writer’s 
name and address, but these will be omitted on request 


there IS no good evidence that it produces groivth m man Some 
growth can be induced in both boys and girls by the J 
ministration of androgen, hut this form of treatment is indicated 
only if sexual matunty does not appear at the usual tunc In 
&rls, androgen therapy should he employed with great caution 
because of the danger of inducing masculinizing changes 


PLASMA VOLUME EXPANDERS AND 
blood typing 

To THE EorroR — Does the administration of plasma volume 
expanders, blood plasma, or electrolyte solutions interfere 
if^t^rmiiiahoii of blood types, cross-matching, or 
Rh determination? 

A A De Vittorio, MD, Reynoldsville, Pa 

This inquiry was referred to two consultants, whose respec 
five replies follow—E d 

Answer —The intravenous infusion of blood plasma and 
electrolyte solutions does not interfere with the determination 
of a person’s A-B-O group, Rh type, or with the cross-match 
mg lest la the past, it was found that intravenous administra¬ 
tion of acacia and gelafm caused rouleaux formation, which 
sometimes gave nse to confusion m the blood grouping and 
cross-matching tests Apparently, a similar phenomenon takes 
place after the use of the more modern plasma expanders, 
although reliable information regarding this has not been pub 
Iished In any event experienced technicians should have no 
difficulty in distinguishing between rouleaux formation and true 
agglutination Since rouleaux formation (or pseudoagglutina- 
tion) IS nonspecific, it should be suspected whenever the same 
reaction is seen when the patient’s serum is mixed with his 
own cells 

Answer —Practically speakmg, the administration of plasma 
or of electrolyte solutions will not interfere with immediate 
or subsequent determinations of blood types, cross-matchmg, 
or Rh determinations Although experience with the synthetic 
plasma volume expanders has not been great, it has been found 
in the past that such substances may cause pseudoagglutination 
This may cause difficulty with grouping and typing and may 
interfere to a considerable extent m compatibility testmg 


STILLBIRTHS CAUSED BY Rh SENSITIZATION 

To the Editor —A recent news item stated that an obstetrician 
had never seen the sun’ival of a child born to an Rh-negative 
mother who had previously had a stillbirth because of her 
Rh factor and that with use of cortisone (Cortone) 15 of 
18 pregnancies m such women resulted in the birth of live 
normal babies Please comment 

C W Henney, MJD, Portage, fEis 

Answer —The report of the supposed beneficial effects of 
cortisone (Cortone) in the prevention of stillbirths caused by 
Rh sensitization does not withstand cntical analysis and has 
not been confirmed by reliable workers In the first report, it 
was recommended that the therapy he started two weeks before 
term, which is obviously ineffectual, since most stillbirths occur 
at the beginning of the ninth month and some as early as 
the seventh month To include these earher cases, it has re 
cenlly been advised that the cortisone therapy be started earlier 
in pregnancy This is dangerous, since it has been found, at 
least in animal expenments, that the use of cortisone through 
out pregnancy may cause malformations 

The report that 15 out of 18 stillbirths can he prevented 
by cortisone therapy seems too good to be true This would 
imply that the usual stillbirth rate from Rh sensitizahon, about 
15 to 20%, would be reduced to less than 5% There is no 
published senes of cases of Rh sensitization in pregnancy with 
such a low stillbirth rate, with or without cortisone treatment 
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The statement that live births do not follow stillbirths m 
cases of Rh sensitization is incorrect This idea is based on 
an early statement that the degree of Rh sensitization mcreases 
with each pregnancy While this statement is true m some 
cases, It does not hold in all cases, because the way in which 
Rh sensitization develops vanes from patient to patient Some 
patients never become sensitized Other patients may have a 
high antibody titer and may have a stillbirth as early as the 
second pregnancy Still other patients have only a low anti¬ 
body titer that does not increase in subsequent pregnancies 
and may even decline, so that such mothers may have several 
mildly or moderately affected babies followed by one who is 
apparently normal In fact, the tendency is for the antibody 
titer to fall with time, unless leakage of Rh positive blood 
into the maternal circulation occurs dunng a pregnancy and 
sUmulates another rise in Uter Since such leakage of blood 
occurs m only one out of three pregnancies, it is not surpns- 
ing that sometimes a stillbirth is followed by a live-bom 
baby The ‘classic story" of first a normal baby, then a mildly 
affected baby, then a severely affected baby, and then a senes 
of stillbirths actually occurs m only a mmonty of cases In 
view of the capacity of cortisoqe and corticotropm (ACTH) 
for harm as well as good, it is strongly urged that this treat¬ 
ment not be used in cases of Rh sensitization in pregnancy 
except where facilities make carefully controlled observations 
possible and when the findmgs will be pubhshed 

DETERMINATION OF ALCOHOL IN 
BLOOD AND URINE 

To THE Editor —Please ans^ver the following question per¬ 
taining to the determination of blood and iinne alcohol 
We have the LaMotte-Heise apparatus and reagents for de¬ 
termining blood and unne alcohol concentrations 1 What 
IS the accuracy of determining the blood and unne alcohol 
for medicolegal purposes with the LaMotte-Heise procedure? 
2 What effect does acidosis have on blood and urine alco¬ 
hol determinations^ 3 What preservative is recommended 
for unne and blood alcohol determinations that are to be 
tested several hours later? 4 If the LaMotte apparatus is 
not accepted in the state of Wisconsin, what procedure is? 
5 If a discrepancy in blood and urine alcohol levels is 
assumed in a given person, the blood level is known to be 
less than the 015% (intoxication) and the urine level is 
well above 015%, what interpretation can be made? 

lohn D Lynch, M D , Manitowoc, Wis 

Answer. —1 The LaMotte Heise method gives readings that 
are accurate within 0 01 % 2 Acidosis has no effect on the 
reading for alcohol 3 Unne may be preserved for about a 
year when saturated with benzoic acid and blood may be pre¬ 
served without coagulation for about one month when sodium 
fluonde is added, the proportion bemg about 0 5 gm to 5 cc 
of blood 4 No state accepts the results of a chemical test 
solely on the basis of the apparatus used, however, any scien¬ 
tifically accurate method will be accepted if it can be shown 
that the test was made by a qualified person The city of 
Milwaukee has been using this method for 18 years, the con¬ 
viction rate being about 99% and the number of tests over 
16,000 The accepted legal interpretation of chemical tests is 
as follows With less than 0 05% in the blood, there is too 
little alcohol to warrant a diagnosis of “under the influence ” 
From 0 05 to 015% is a broad zone that favors the person 
with unusual tolerance and in which the observed behavior 
should play a part in the diagnosis A level of 0 15% or above 
IS considered pnma facie evidence of intoxication It is obvious 
that a person is not drunk if the concentration is 0 15% and 
sober if it is 0 14%, but these zones have been designated 
tvith so much generosity and leeway that no injustice will be 
done by a strict mathematical interpretation, although some 
actually intoxicated persons may escape prosecuUon The gen¬ 
erosity of the interpretation of the tests can be appreaated 
when carefully conducted exanunations revealed some de¬ 
terioration of behavior of all persons tested when the alcohol 
in the blood exceeded 0 03% 5 With these facts the last 

quesUon may be answered The blood level of alcohol is con¬ 
sistently at least three-quarters of the simultaneous level in the 
unne, unless the level in the unne is too low for medicolegal 


interpretation If the unne alcohol concentration is 0 16%, 
the blood alcohol could be no lower than 0 12% but might 
be considerably higher depending on how recently the dnnk- 
ing was done Another speamen of unne taken about 15 
minutes later would answer the question of the time of dnnk- 
ing and would permit a truer interpretation of the blood 
alcohol If a smgle unnalysis is made, the fairest interpretation 
IS that pnma facie evidence of intoxication occurs with a 
reading of 0 20% or more, but that the observed behavior of 
the accused must he considered m diagnosis of intoxication 
when the alcohol concentration m the unne is between 0 08 
and 0 20% 

OIL DERMATITIS 

To THE Editor —Men working on cutting machines that are 
cooled by vapor from an oil spray of Sultex cutting oil B 
(made by the Texas Company) have been having folliculitis 
or acneform rashes Can you help me in working out a pro¬ 
tective or preventive program'^ 

E G McCarthy, MJ> Plainvievv, Texas 

This mquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer —Oil dermatius is due to poor hygiemc conditions 
It can be prevented by proper hygiene, including an educauonal 
program for the employees T^e followmg measures should 
prevent and clear up the situation (1) insistence on personal 
cleanhness, depending on clean clothes, adequate washing faah- 
ties, and the use of hquid surgical soap, (2) use of paper towels 
instead of cloth towels, and (3) use of water-soluble protective 
creams and other protective equipment as mdicated This pro¬ 
gram IS an mexpensive and satisfactory way of controlling this 
type of dermatitis 

Answer —Control of cutting oil dermatitis is easily ac¬ 
complished when a program of good personal hygiene is insti¬ 
tuted for workers exposed to cutting oils This program entails 
removal of the cutting oil that may have contaminated the skin 
twice a day, namely, before lunch and at the end of the work 
day This can best be accomplished with a nuld soap and plenty 
of water The use of protective creams is open to question but 
may assist in emphasizing the general personal hygiene of the 
worker Silicone-contaimng protective creams appear to have 
great pronuse m providing protection to workers who may be 
exposed to cutting oils This recent development was reported 
in the February, 1954, issue of the A M A Archives of 
Industrial Hygiene and Occupational Medicine by Raymond 
Suskmd of the Kettenng Laboratory 

USE OF PLASTICS UNDER THE SKIN 
To the Editor —I read somewhere an article stressing the 
danger of implantation of plastics under the skin, either to 
restore lost soft tissues or bone The article stated that 
malignant lesions had resulted in enough cases to justify the 
contention that plastics so imbedded were carcinogenic If 
you are acquainted with any such report, please comment 
Ev erett V Dulin, M D , East Orange N I 

Answer —^No plastic matenals of any land should be in 
serted under the skm for the purpose of rebuilding soft tissues 
or bone The consensus of surgeons expenenced m this field 
IS that all these matenals are eliminated or have to be re 
moved within a short time after the insertion A decade and 
more ago the same enthusiasm could be found in the literature 
with regard to alloplastic substitutes for autogenous matenal 
Only autogenous matenals should be used for rebuilding soft 
or bony structures of the body This consultant is not familiar 
with cases m which malignancy resulted from insertion of 
plastic matenals under the skin However, certain substances, 
like paraffin, inserted under the skin for reconstructive purposes 
tend in time to involve the surrounding structures forming a 
steaddy growing tumor (paraffinoma) Tantalum and Vitallium 
some years ago received considerable attention as possible 
supporting matenals for the replacement of bony defects These 
also were discarded because they were poorly tolerated and 
were spontaneously eliminated in a few years 
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BASAL METABOLISM TESTS 

To THB Editor — What is the accepted routine for determining 
basal metabolism rates of ambulatory patients and hospital 
patients? Is it advisable to administer a sedative such as a 
barbiturate the night before? What effect would a sedative 
such as 116 grains (01 gm) of pentobarbital (Nembutal) 
have on the basal metabolism rate if given the night before? 
What effect on the ultimate outcome on the basal metab¬ 
olism test, if any, is noted when patients have to travel some 
distance to the physician’s office or hospital and then rest a 
while before the test is made? 

Milton Margoles, M D , Milwaukee 

Answer —Basal metabolism tests should be done after a 
rest penod of 30 minutes m the recumbent position 12 to 14 
hours after the last meal In most mstances a sedative is not 
administered the night before, but a small dose of a sedative 
such as 0 1 gm of pentobarbital would have httlc effect on 
the basal metabohc rate The test is not much, if any, affected 
by travel of some distance to the physician’s office or hospital 
if there is a rest penod before it is earned out 

PAINT ON BABY FURNITURE 

To THE Editor —In painting furniture, which is likely to be 
chewed by a child, it is planned to use a paint with the fol¬ 
lowing ingredients titanium dioxide 15%, titanium calcium 
pigment 32%, soya-alkyd resin 24%, mineral spirit driers 
29%, and tinting color less than 5% Is such a preparation 
safe for the intended use, assuming that the child will ingest 
some of this in chewing on the furniture^ If such paint is not 
satisfactory for refinishing baby furniture, can you recom¬ 
mend a satisfactory preparation? ^ ^ Missouri 

Answer —^The formulation desenbed is commendable Only 
two minor reservations should be mentioned As in the case of 
many synthetic resins, a few persons might become sensitized 
to the alkyd resin and a dermatitis might appear In some min¬ 
eral tinting materials, particularly yellows and greens, lead in 
the form of the chromate may be utilized If these colors may 
be avoided, some additional safety is provided The introduction 
of cadmium colors as a substitute for lead is undesirable 


CONGENITAL BLINDNESS 

To tm Editor _/n the Jan 23, 1954. Journal. Queries 
Minor Notes there was a question about the inheritance 
of blindness In the ansiver it was hypothesized that the man 
had bo h of the recessive genes for hydrophthalnios It a ns 
then stated that, if the woman be married happened to be 
heterozygous for the condition, the offspring would show iZ 
drophthalmos in a ratio of 1 in 4 births It seems to me that if 
last one pair of genes is involved in producing the condition 
the condition should occur in a ratio of 1 m 2 births The 
offspring will receive a recessive gene from their father, since 
that IS all he can give (unless mutation occurs) The gene that 
IS received from the mother will be either the dominant or 
the recessive gene If it is assumed that one is as likely to 
be given to-the offspring as the other, the gene probably v ill 
be recessive in 50% of the offspring and dominant in 50% 
of the offspring Thus we may diagram the offspring as fol¬ 
lows gi IS one of the father’s recessive genes, g, is the other 
of the father’s recessive genes, g, is the mother’s recessne 
gene, and Gt is the mother’s dominant gene The offspring 
may be of the following phenotypes and genotypes with the 
following frequencies 


Phenotypes 

Genotype 

Frequency 

Glaucoma 


1 

Glaucoma 

g-g* 

1 

No glaucoma 

giGt 

1 

No glaucoma 

giGi 

1 


By similar reasoning it would seem that, if the man were 
heterozygous for congenital cataract and the woman were 
homozygous for the condition, the expected ratio of occur¬ 
rence of congenital cataract would be 1 in 2 offspring 

Doris Sclioon, senior medical student 
225 E Comstock Hall 
University of Minnesota 
Minneapolis 14 


The above letter was submitted to the consultant who an¬ 
swered the original inquu 7 who rephed, in part, as follows The 
senior medical student is entirely correct TTie ratio should read 
1 to 2 instead of 1 to 4 The genetic pnnciples involved are 
admirably presented in the student’s letter 


COMPLETE EMPTYING OF BOWELS 
To the Editor —When there is complete emptying of the 
bowels (small and large) every 24 hours in the morning before 
breakfast, is any food value left that might be assimilated 
if the bowels were not emptied? 

E L Cavenee, MJ) , Champaign, III 

Answer —^There is no food value in the content of the colon 
after digestion in the small intestine 

CANCER IN RETAINED CERVICES 
To the Editor —In the Jan 30, 1954, Journal, page 461, an 
inquiry from Dr R B Robins asks, “With reference to the 
controversy about total hysterectomy as opposed to subtotal 
hysterectomy, in what percentage of retained cervices does 
carcinoma develop?’’ The exact incidence is not known as 
answered by two consultants It is possibly 2 5 to 4% That 
IS not the point The point is that each and every stump car¬ 
cinoma IS a preventable one and prevention is the best treat¬ 
ment In the past five years at least 25 carcinomas of cervi¬ 
cal stumps were seen in the Memorial Center for Cancer and 
Allied Diseases in New York A good percentage of these 
were not controlled Had these patients received total hyster¬ 
ectomy instead of the subtotal operation, they could not have 
had cancer of the cervix The indications for subtotal 
hysterectomy are very few indeed, and in general the opera¬ 
tion should be considered obsolete 

Alexander Brunschwig, M D 
444 E 68th St, New York 21 


REMOVAL OF CERUMEN 

To THE Editor —In The Journal, Aug 15, 1953, R T Hood 
of Craig, Ala, inquires about removal of impacted ceru¬ 
men from ears He does not seem to get much help from 
the ansiver My own method does not require any extra¬ 
ordinary skill The gummy wax cannot be softened quickly 
I give the patient an ounce of 5% sodium bicarbonate in 
glycerin and have him instill a few drops three times a day 
for one week, when he is instructed to return At that time 
the character of the wax is entirely different It can be 
readily broken up with a gentle stream of water, however, 
I use 15,000 benzalkonium chloride (Zephiran) solution 
The patient suffers no pain, and the ear is thoroughly 
cleaned Lyman C Blair, M D 

1212 Rothwell St, Houston 10, Texas 

To THE Editor—/ n The Journal, Aug 15, 1953, R T 
Hood requested information on the removal of impacted 
cerumen from the external auditory canal The answer to 
his query was hardly satisfactory For years I have been 
resorting to the use of a solution of 5% sodium sulfate 
with 10% Tide, a modern detergent A quarter of an ounce 
is given the patient with instructions to drop it in the ears 
several times a day for 24 to 48 hours After this treatment 
the mass is completely softened and macerated and is re¬ 
moved by one or tivo syringefulls of tepid water All ex¬ 
foliated epidermis is removed also While this procedure 
requires a second visit to the office, the danger of abrasion 
of the canal with subsequent infection is entirely avoided 
and the ease of removal is most satisfactory to both patient 
and physician q Roberts, MD 

1708 N Garey Ave, Pomona, Calif 
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PITFALLS IN THE DIAGNOSIS OF POLIOMYELITIS 

Robert Britt, M D , Amos Christie, M D 
and 

Randolph Batson, M D , Nashville, Tenn 


Despite tremendous strides that are being made in 
regard to the pathogenesis and epidemiology of acute 
poliomyelitis, it continues to be one of the most difficult 
of all diseases to recognize accurately An increasing 
amount of expenence with this entity has made us ap¬ 
proach the diagnosis of this disease with more humility 
and more respect for the pitfalls that often anse Knowl¬ 
edge that IS accumulating regardmg the causative virus, 
Its immunologic response m the human being, and the 
similarity of the clinical mamfestations of this disease to 
that of other diseases constantly remind us of the many 
errors that we have undoubtedly made in the past It is 
unfortunate that we do not have and will not have in the 
near future a practical, reliable, inexpensive laboratory 
test available to all physicians For this reason we must 
rely almost entirely on our history and physical examina¬ 
tion The usual laboratory studies, often misleading, are 
important pnncipally in ehminating the consideration of 
other diseases 

In reporting the referring diagnoses and the mistakes 
that were made, we would like to emphasize that in many 
cases we on first impulse concurred with the mistaken 
diagnosis In some instances only after an advantage 
of several days’ observation did we arrive at what we 
considered the accurate diagnosis 

During one year 140 patients with poliomyelitis were 
admitted to Vanderbilt Hospital It should be pointed 
out, however, that the greater number of these had mod¬ 
erate to extensive paralysis, since in this area the policy 
IS to treat nonparalytic and mildly paralytic cases at home 
whenever possible Every effort was made to get accurate 
information on these 140 admissions The results are 
shown in the table and reveal an error of only 10% 
This, we believe, might be considered a good record 

Dunng this same penod 23 other patients were referred 
to Vanderbilt Hospital with a diagnosis of poliomyelitis 
but these actually had other diseases If we add these to 
the 14 mistaken diagnoses previously mentioned, we find 
that there was an over-all error of 22% It would seem 
from this that few cases of poliomyelitis are overlooked 


but that in many patients the diagnosis of the disease is 
wrong These 23 cases may be placed in a classification 
that we have devised (fig 1), and a short case report 
IS presented as a charactenstic example of each category 

REPORT OF CASES (NONPARALYTIC DISEASES) 
Memngococcic Meningitis —A 12'/5-year-oId white girl was 
referred to us with a diagnosis of poliomyelius and symptoms 
of headache for 24 hours, general malaise, pallor, anorexia, 
weakness, and pain in the postenor part of the necL She was 
delirious and vomited on one occasion On the day of her ad¬ 
mission to the hospital fever and a generalized purple” rash 
developed in the patient Physical exammaUon revealed a 
lethargic, restless girl who had moderate photophobia, a diffuse 
petechial ecchymotic rash, and a temperature of 102 F There 
was moderate rigidity of the neck and spine, Brudzinskis and 
Kemig’s signs were positive, and the deep tendon reflexes were 
normal Examination of the cerebrospinal fluid revealed a 
count of 56 leukocytes, all of which were polymorphonuclear 
There were 68 mg per 100 cc of sugar and 25 mg per 100 
cc of protein Gram negative intracellular diplococci were seen 
in smear studies, and meningococci were found in cultures of 
the fluid The paUent received therapy with antibiotics, improved 
rapidly, and was discharged on the sixth hospital day 

Brain Tumor —In a 5 year-old white girl referred with a diag¬ 
nosis of poliomyelitis intermittent headaches had developed four 
weeks pnor to admission She had a generalized seizure one week 
before admission, followed by frequent vomiting and progres¬ 
sive drowsiness There had been no known fever Physical 
examination revealed a semicomatose patient with a tem¬ 
perature of 101 F Funduscopic examination revealed bilateral 
papilledema Brudzinski s and Kernig s signs were positive The 
deep tendon reflexes were hyperactive, and Babinski s sign was 
elicited bilaterally Examination of the cerebrospinal fluid 
revealed 24 white blood cells with 18 polymorphonuclear 
leukocytes Ventnculograms taken before a craniotomy revealed 
a glioma of the third ventncle 

Tick Typhus —Eight days before admission, fever, anorexia, 
malaise, and headache had developed in a 5 year-old white boy 
Five days prior to admission he complained of a sore throat 
and a generalized “measly” rash developed One day before ad 
mission the child became delirious and vomited several times 
There was no complaint of stiff neck Physical examination 
revealed an acutely ill lethargic child with a temperature of 
102 F and a generalized petechial rash There were many 
small, nontender lymph nodes The spleen was palpable one 
fingerbreadth below the left costal margin There was moderate 
rigidity to antenor neck flexion and slight edema of the ex- 


From the Department of Pediatrics Vanderbilt University School of Medicine (Drs ChnsUe and Batson) Dr Brut is now at VVelbom Clinic Evans 
Tnd 

This study was made possible by a grant from the National Foundation for InfanUle Paralysis 
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rcmiljcs Deep tendon reflexes were equal and active Tests of 

}oVc7 "’S of protein per 

lion of fin agglutination reac- 

ion of I 10 with the strain Proteus 0X19 (Widal-Fehx reac¬ 
tion; was obtained in a test when the patient was first admitted 
one wceh later, the dilution was I 320 

Fcca/ Impaction —A 2’/i-year-oId white girl with a chief 
^mplaint of stiff neck and stomach-ache was referred with a 
diagnosis of pohom>chtis Four to five hours prior to admission 
she awolc from a nap and cried with abdominal pain She was 
afebrile and did not vomit Her mother noted stiffness of her 
nccl and tool her to a physician who referred the patient to 
Vanderbilt Hospital as possibly having poliomyelitis Exami¬ 
nation rciea/ed a well-developed and well-nounshed irritable 
child with a temperature of 101 F There was marked muscle 
guarding and pain on abdominal palpation There was question¬ 
able stiffness of the back One observer elicited equivocal 
Brudzinski’s and Kemig’s signs and concurred with the im¬ 
pression of the refernng physician Lumbar puncture revealed 
cerebrospinal fluid findings within normal limits A subsequent 
rectal examination revealed a very large fecal impaction After 
a large amount of hard fecal material was removed, the patient 
made an immediate recovery 
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Fig 1 —Summary of types of diseases mistakenly diagnosed as polio 
myelitis (23 cases) CNS refers to the central nervous system 


REPORT OF CASES (PARALYTIC DISEASES) 

When paralysis develops m a patient, the differential 
diagnosis appears to be simplified This, imfortunately, 
IS not true as the following cases illustrate Here the 
importance of a complete history is self-evident, and the 
ever-present possibility of pseudoparalysis should be kept 
in mind 


Guillam-Barri Syndrome—A 6i/i-year-old white girl com¬ 
plained of pam in both hips five days prior to admission This 
condition was progressive and associated with anorexia, malaise, 
and “low grade fever” On the morning of her admission to 
the hospital, right facial weakness was noted, and the patient 
vomited She was referred to us with a diagnosis of polio- 
myehtis Her temperature, taken when she was admitted, was 
normal, and the child appeared alert and not acutely ill There 
was moderate nuchal rigidity Right facial weakness was 
marked During hospitalization the patient became weak and 
the deep tendon reflexes were hypoactive Tests of the cerebro¬ 
spinal fluid revealed 6 white blood cells, 3 of which were lym¬ 
phocytic, 344 mg of protein per 100 cc , and 58 mg of sugar 
The child was afebrile during the hospital course, made a rapid 
improvement, and had a complete return m motor function 
Brain Tumor—A 7-year-old white boy entered the hospital 
with the chief complaint of “weak left leg and arm and seeing 
double ” He was referred from his physician with a dia^osis 
of poliomyelitis The patient’s history revealed that he had had 
rather severe intermittent headaches for the last two months 
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and for one month he had been noted to drac hit loft t . 
to hold his left arm m slight flexion He tas seen 
praetor and after “adjustments," was temporarily free 
ache and able to straighten his left arm He was kenf.J hJi 
for two weel^ after his family physician decided he had nohn 
myelitis Still later he was seen by two consulting phys^ms' 
who concurred with the diagnosis and prescribed a le ^ Ice 
^ace TJere was no history of fever, vomiting, or stiff nccl 
When admitted, the patient was afebrile, well developed and 
well nounshed, and did not appear acutely ill There was’nchi 
facial weakness, marked bilateral papilledema, and weakness of 
the left arm and leg The left arm was held in flexion with fist 
clenched The left foot was m moderate infernal rotation Brud 
zinski’s and Kernig’s signs were negative The neck was supple 
BabinskTs sign was elicited on the left side Ventnculograms 
and craniotomy revealed a nght temporal lobe tumor 
Osteomyelitis—A 7-year-old white girl with the chief com 
plaint of “pain and weakness of the right arm” was referred 
to the hospital with a diagnosis of poliomyelitis Three days 
prior to admission headache, malaise, and anorexia had dc 
veloped in the patient Two days prior to admission she com 
plained of pain and a “tinglmg” sensation in the left elbow and 
shoulder Forty-eight hours prior to admission she refused to 
move or use her left arm and was thought to have fever 
Examination revealed an acutely ill girl with temperature of 
102 F who was drowsy but well oriented The neck was sup¬ 
ple Brudziuski’s and Kemig’s signs were negative There was 
apparent weakness of the left arm with slight swelling and 
tenderness m the left deltoid area Lumbar puncture revealed 


Patients Admitted to Vanderbilt Hospital with Referring 
Diagnosis of Poliomyelitis (140) 


No of 

Corrected Diagnosis Patients 

Poliomyelitis 128 

Unlmoini 8 

Meningitis 8 

Diphtheria 1 

Tachycardia 1 

Anal fistula 1 


normal cerebrospinal fluid The patient was treated for osteo 
myelitis and after several days roentgenograms of the left 
humerus showed a destructive lesion 
Pyelonephritis —Referred as havmg pohomyelitis was a 10 
year-old white girl with a chief complaint of “pain across hips 
and pain on movement of legs ” Ten days before admission 
intermittent frontal headaches with a persistent high fever had 
developed Two days later the patient had complained of hip 
pain accentuated by leg movements Three days prior to ad 
mission she was unable to walk because of severe pain in the 
hips There appeared to be no muscular weakness Her physi 
Clan gave her penicillin and sulfadiazine to which she did not 
respond She was then referred to Vanderbilt University Hos 
pital with the diagnosis of poliomyelitis Physical examination 
revealed an acutely ill but alert girl The neck was supple Deep 
tendon reflexes were equal and active Brudzinski’s and Kermg's 
signs were negative She had generalized abdominal tenderness 
on deep palpation and refused to move either lower extremity 
There was minimal costal vertebral angle tenderness Urinalysis 
revealed numerous white blood cells and heavy growth of coh 
form bacilli when a culture was made Complete clinical re 
covery occurred after therapy with chloramphenicol fCWoro 
mycetin) 

Scurvy —A 9-month-old white infant was referred with a 
diagnosis of poliomyelitis because of his inabihty to move his 
right leg The patient became progressively more irritable 
during the two weeks prior to admission Later he was noted 
to cry when his legs were passively moved No fever or vomit 
ing were present Orange juice had been given sporadically 
Examination revealed a husky well-developed, well-nounshed 
boy who was exceptionally irritable and had an anxious facial 
expression There was sharp costochondral beadmg The patient 
held his loyver extremities in a frog-leg position and refuse^o 
move them Deep tendon reflexes were equal and active Tne 
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neck was supple, and Brudzinski’s and Kernig’s signs were nega- 
tne A roentgenogram taken of the long bones revealed changes 
characteristic of scurvy There was no vitamin C level 

H)steria —A 12-year-old white girl was referred with the 
diagnosis of poliomyelitis Her mother was a nurse m the 
Vanderbilt poliomyelitis unit The chief complaint was ‘head¬ 
ache, pain and paralysis of left extremities ” The patient was 
descnbed as an emotionally labile child who had enuresis until 
8 years of age Three days pnor to admission the patient had 
a headache with fever and vomited Two days before admission 
weakness and pain in the nght arm and left leg was noted 
This progressed rapidly, with loss of motor function m the left 
upper and left lower extremities Headache persisted without 
fever On the day of admission the patient had paralysis of 
entire left side with complete sensory loss Physical examination 
revealed an afebnle girl who did not appear ill and was 
mentally alert and onented There was complete paralysis and 
anesthesia of the left side of the body sharply limited to the 
midline Deep tendon reflexes were equal and active There 
was no nuchal ngidity, and Brudzinskis and Kemig’s signs 
were absent Cerebrospinal fluid findings were within normal 
limits On the second hospital day the patient had completely 
recovered 

COMMENT 

The seasonal incidence of pobomyehtis is well recog¬ 
nized and quite constant, however, it may occur through¬ 
out the year In one year, 24 patients who had this disease 
were admitted to Vanderbilt Hospital after Oct 1, with 
the last of the acutely ill patients bemg admitted on Dec 
25 Also we have found that mistakes have been made 
because the physician probably did not fully appreciate 
the fact that pohomyehtis is a disease of adults as weU as 
children The ages of the patients admitted in one season 
ranged from 6 weeks to 56 years, and 26 4% of all 
patients admitted were over 15 years of age One should, 
therefore, consider the diagnosis of pohomyehtis in all 
age groups and during all seasons 

The examimng doctor should inquire about contact 
with persons who may have had pohomyehtis In 1951, 
12 8% of 140 patients admitted had defimte contact 
withm 21 days before the onset of symptoms with persons 
who were known to have pohomyehtis It becomes in¬ 
creasingly apparent that much may be gamed by having 
a complete history that includes not only known contacts 
but contacts with patients whose mmor symptoms may 
have been caused by pohomyehtis 

SYMPTOMS AND SIGNS OF POLIOMYELITIS 

Approximately one-half of the patients with poho¬ 
myehtis have a prodrome pnor to the onset of the para¬ 
lytic phase This biphasic course is illustrated in figure 2 
The prodome lasts one to three days and is associated with 
respiratory symptoms, gastromtestmal disorders, or slight 
nuchal ngidity The patient is then asymptomatic for 
several days before the onset of the paralytic febnle 
penod Such a history may prove to be of considerable 
diagnostic value The usual symptoms of poliomyelitis, 
such as fever, headache, vomiting, stiff neck, muscular 
sensitivity, and muscular weakness, are of course well 
recognized Physical examination should mclude neuro¬ 
logical survey since spinal nerves, the cramal nerves, and 
the centers for cardiovascular and respiratory control may 
be involved One might suspect poliomyelitis by the man¬ 
ner m which these patients maintain their spine in a ngid, 
fixed position If sitting in bed, the patient usually 
assumes the “tnpod” position, with both arms bracing 


himself postenorly, however, this sign may be present m 
any condition that causes memngeal imtation Other 
signs of memngeal sensitivity such as Kemig’s and Bmd- 
zmski’s are usually present Muscular pam is variable and 
when present is accentuated when the body of the sensi¬ 
tive muscle IS compressed Muscle spasm can be dem¬ 
onstrated m many pabents, showing that such a muscle 
cannot be earned to full relaxabon without causing \usi- 
ble tightemng of the muscle and pam to the pabent 
Paralysis is, of course, always recognized, paresis or 
weakness of a muscle may be overlooked more often than 
not Care should be taken m distmguishmg between true 
paralysis and pseudoparalysis such as occurs in scurvy, 
fractures, osteomyehtis, pennephne abscesses, and hys- 
tena It is mterestmg that m one year 14 cases of scurvy 
were seen on the pediatnc service of Vanderbilt Univer¬ 
sity Hospital and half of these were referred as pohomye- 
litis 

It IS well always to note the presence or absence of 
sensory changes Hyperesthesia is not an uncommon find¬ 
ing m pohomyehbs, however, anesthesia is rarely present 
The pabents whom we have seen with hystencal reacbons 
due to “poliophobia” usually have numbness in the part 
showmg pseudoparalysis Durmg the early stages of the 



Fig, 2—IlJusUaUon of bipbasic clinical course of poliomyelitis occur 
ring in about one-balf of patients with this disease 

disease, refiexes may be normal, hypoacbve, or hyper¬ 
active, so that testmg at this stage is of no diagnosbc 
value unless marked asymmetry should be present 
One should be extremely cautious m the interpretation 
of the usual laboratory studies The penpheral white 
blood cell count is of httle help, and, m reviewing the 
records of 127 patients, we found the blood cell count to 
show under 10,000 in 74 cases and over 10,000 in 53 
cases The spmal fluid leukocyte count is of considerable 
more diagnostic importance, but it should be emphasized 
that the disease may be present with a normal leukocyte 
count In this senes of 140 cases, the cerebrospinal fluid 
cell counts vaned from zero to 3,000, in 10 cases, cell 
counts were less than 10 cells per cubic millimeter Tests 
on four patients with paralysis showed no cells We usu¬ 
ally think of spmal fluid protein as being elevated in 
poliomyelitis, however, at least one-third of our patients 
have had normal quanbtabve values when they were 
admitted With repeated spinal fluid examinations later 
in the course of the disease the number showing spinal 
fluid protein elevabon would no doubt have increased 
In pohomyehbs spinal fluid sugar content is character¬ 
istically normal 
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SKIN TEMPERATURES IN PERIPHERAL VASCULAR DISEASE 

A DESCRIPTION OF THE THERMISTOR THERMOMETER 
Travis Wmsor, M D , Los Angeles 


The importance of thermometnc measurements in 
chmcal and experimental medicine is well known, how¬ 
ever, such studies often are neglected because the appa¬ 
ratuses available are not sufficiently reliable for clinical 
use or are too bulky to be carried as part of the physi¬ 
cian’s examining instruments Many of the available in¬ 
struments have certain disadvantages Thermocouples 
such as those made by the U M A or Rauh companies 
have only a single channel (one sensmg element), which 
must be moved from one area of the skin to another in 
order to make consecutive measurements of skin tem¬ 
perature on different portions of the body Differences 
in contact pressure can alter the results of such studies 
Thermopiles such as the Dermalor also present technical 
difficulties because of the necessity for maintaining con¬ 
stant pressure and because they are extremely delicate 
An especially undesirable feature of all three of these 
instruments is the necessity for frequent recalibration 
against room temperatures, a time-consuming procedure 
that allows inaccuracies to enter into the results Poten¬ 
tiometers of the indicating type based on the Wheatstone 
bridge principle, such as the Thermohm, are accurate but 
are slow to use because the bridge must be balanced 
manually for each skin temperature measurement Po¬ 
tentiometers of the recording type, such as the Brown 
potentiometer, are excellent but expensive and are not 
portable 

In order to overcome these disadvantages or undesir¬ 
able features, the thermistor was employed m the con¬ 
struction of the thermistor thermometer, an accurate, 
inexpensive, easily portable, multichannel unit that is 
capable of recording temperatures from the skin, muscle, 
rectum, mouth, axilla, or other vascular areas Because 
the thermistors are attached and left in place during the 
entire course of the study, variations in skm temperatures 
as a result of differences in contact pressure do not occur 

DESCRIPTION 

The thermistor thermometer is essentially a Wheat¬ 
stone bridge in which the sensing elements (thermistors) 
form one active leg (fig 1) A change in thermistor re¬ 
sistance due to temperature unbalances the bndge, and 
the extent of this change is read directly on the meter in 
terms of degrees centigrade or Fahrenheit It is not neces¬ 
sary to balance the bridge manually for each measure¬ 
ment The unit measures 5 25 by 4 5 by 8 25 in (13 3 
by 11 4 by 21 cm ) and weighs only 3 25 lb (1 6 kg) 
It IS equipped with a jack so that it can be coupled to a 

From the Department of Med'clne School of Medicine, University of 
Southern California 
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1 Winsor, T Clinical Plethysmography I An Improved Direct 
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recorder such as the Twin-Viso or Poly-Viso, and meas¬ 
urements of sbn or other temperatures can be recorded 
graphically 

The instrument’s accuracy was checked by comparing 
the readings obtained by measunng the temperature of 
water with those obtained with a National Bureau of 
Standards thermometer (see table) The thermistor ther¬ 
mometer was found to be accurate to 0 1 C, which is a 
greater degree of accuracy than is required for most clini¬ 
cal purposes The umt can be equipped with any number 
of thermistors (sensing elements), we have found three 
to be most practical for general use In certain types of 
expenmental work an instrument with 10, 20, 30, or 
almost any number of thermistors could be used, on the 
other hand, for hmited chmcal application a small unit 
with only one sensing element might be adequate The 
thermistor thermometer equipped with only one ther¬ 
mistor is no larger than a couple of packages of cigarettes 
and can be earned m a pocket 

Operative Technique —The sensmg elements (ther¬ 
mistors) are fixed with cellulose tape to the areas of skin 
to be studied, usually the dorsum of the mdex finger and 
dorsa or balls of the nght and left second toes (fig 2) 
With the lead selector switch on A (adjust), the on-off 
switch is rotated until the needle of the meter points to 
40 The instrument is then in proper adjustment and is 
ready for use Cahbration against room temperature is 
not necessary The lead selector switch is then turned to 
lead 1, 2, or 3, and measurements of temperature are 
obtamed from the respective thermistor positions Only 
five seconds are required for the needle to come to rest 
after the lead selector switch is moved from one position 
to another The instrument may be left on for many hours 
at a time, as the dram on the battery is minimal 

CLINICAL APPLICATIONS 

Detection of Organic Vascular Disease —After a 
vasodilating procedure (admmistration of a posterior 
tibial block with mild body heatmg and 2 oz [60 cc ] of 
whisky orally) and with a room temperature of 24 ± 1C, 
the temperature of the skm of the toes should reach 36 C 
m the presence of an essentially normal skm cnculation 
However, many persons with orgamc artenal disease will 
have skm temperatures of 36 C under these conditions 
even though their plethysmograms are abnormal ^ Skin 
temperatures of 34 C and 35 C after vasodilatation are 
abnormal and indicate moderately decreased skin circu¬ 
lation Temperatures of 30 C and 31 C denote a more 
marked decrease m skin circulation, a study of 15 such 
cases showed that m 10% of the cases the disease pro¬ 
gressed to gangrene m six months When the tempera¬ 
tures of the skm after vasodilatation fail to exceed 29 C, 
advanced organic artenal disease usually is present, in 
15 such patients, gangrene of the toes developed m 80% 
in the subsequent six months 
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Measurements of skin temperatures of the digits after 
vasodilatation are useful in detection of vascular disease 
such as thromboangiitis obliterans (Buerger’s disease) 
Usually the thermistors are attached on one hand (1) to 
a finger that appears normal, (2) to one that appears 
slightly diseased, and (3) to a finger that appears severely 
diseased The presence of organic disease is shown by 



Fit 1 —Schematic diagram of a thermistor thermometer with four 
sensing element* M temperature indicating meter Tt Ti T*, and T4 
Ihcrraistois Ri Ra and Ra bndgt voltage standardtang resistors R*. 
bridge voltage supply res stors Ri and maximum scale calibrating 
resistors Rt R% Ro and Rio, thermistor balancing resistor Ru and Ru 
fixed bridge resistors St coupled to Ra switch 


differences in temperatures among the digits after vaso¬ 
dilatation These variations often are more apparent if 
the part is first cooled and the rate of warming is then 
measured A difference of more than 1 degree centigrade 
generally is significant 


Comparisons of Temperature Measurements Made with the 
Thermistor Thermometer and with a National Bureau 
of Standards Thermometer* 



National 
Bureau of 
Standards 

Thermistor 



Thermometer 

Thermometer 

Dlflercnco 


21 il 

21 il 

0 


21 9 

220 

01 


229 

220 

0 


23^ 

23,0 

oa 


24 JO 

24 1 

01 


24^ 

24 0 

01 


254 

2o,B 

01 


2oSi 

2^J0 

0 


20,2 

202 

0 


271 

272 

01 


soo 

SOO 

0 


30,3 

304 

01 


30^ 

300 

OA 


370 

37 0 

0 


38,5 

33m 

0 


40 0 

401) 

0 

Mean 

202 

202 

OOjO 

Minimum 

21,0 

21U 

0 

Maximum 

40 0 

40D 

01 

Standard dc\ Intloa 

09 

07 

0 042 

CoefQcIcnt ol \ arlutlon 



I>cr cent 

±23 

±23 

&1 


* In degrees centigrade 


Differentiation of Functional from Organic Arterial 
Disease —High grade functional vasoconstnction is 
present when a strong vasodifatmg procedure (posterior 
tibial nerve block, body heating, and 2 oz of whisky 
given orally) increases the skin temperature by 10 or 
more degrees centigrade so that the temperatures ap¬ 
proach or reach 36 C High grade organic disease gen¬ 


erally exists if, after vasodilatation, no significant increase 
in skin temperature is produced and the temperature 
does not exceed 29 C Charactenstically, such disease 
states as Raynaud’s disease, acrocyanosis, reflex sym¬ 
pathetic dystrophy, chronic phlebitis with vasospasm 
trench foot, frostbite, and causalgia are primanly func¬ 
tional, while arteriosclerosis obhterans, artenal emboli, 
thromboangiitis obliterans, penartentis nodosa, artenal 
thrombosis, and diabetes with arterial disease are pn- 
manly organic A variable amount of functional vaso¬ 
constnction IS present, however, in most cases of organic 
disease, and it is extremely important to estimate this 
functional component accurately in order to presenbe 
appropriate medical or surgical treatment 

Location of Lesions in the Arterial Tree —^Three leads 
are applied to a single extremity—one on the toe, one on 
the ankle, and one below the knee Vasodilatation is then 
produced by means of indirect body heating and admin¬ 
istration of 2 oz of whisky orally Low temperatures of 
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Fig 2 —^Thcrmlsior thermometer with three sensing elements attached to 
fingers with cellulose tope 


the toes with higher temperatures at the ankle and below 
the knee suggest obstruction of the digital arteries Low 
temperatures of the toes and ankle and a higher tempera¬ 
ture below the knee suggest popliteal obstruction Low 
temperatures of the toes, ankle, and calf suggest obstruc¬ 
tion of the femoral or iliac artery 

Determination of the level at which amputation may 
be necessary can be facilitated by measuring these tem¬ 
perature gradients Amputation is usually necessary well 
above the line of temperature change on the limb For 
example, if the temperatures at the calf, ankle and toe 
are below normal, amputation above the knee usually is 
indicated If the areas below the knee are warm while 
those of the ankle and toe are cold, amputation abo\e 
the knee may still be necessary’ but amputation below the 
knee should be considered Warm temperatures at the 
calf and ankle with cold temperatures at the toe suggest 
that a below-the-knee, transmetatarsal, or digital ampu¬ 
tation would be successful 
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Serial Measurements in Following Course of Arterial 
Disease Progressive organic obstruction is suspected 
when successive measurements show a decrease m skin 
temperature on examination after adimnistration of a 
nerve block, indirect body heatmg, and 2 oz of whisky 
given orally Progressive functional changes are present 
when examinations performed in a room of near constant 
temperature show serial changes m skm temperature 
before vasodilatation but httle or no change after vaso¬ 
dilatation 

Determination of Possible Benefits of Lumbar or Cer¬ 
vical Sympathectomy —The patient is examined m a 
room with a temperature of 24 C ±: 1C Vasodilatation 
IS produced by administration of a postenor tibial nerve 
block and of 2 oz of whisky given orally If the skm tem¬ 
perature of a toe IS less than 29 C after vasodilatation, in¬ 
dications are that the outcome of sympathectomy wiU be 
poor * Generally speaking, sympathectomy is not advis¬ 
able if the test shows similar results on two occasions— 
provided, of course, that the postenor tibial nerve block 
was satisfactory as demonstrated by anesthesia of the sole 
of the foot If the skm temperature falls after vasodilata¬ 
tion, sympathectomy may be harmful and may result m 
gangrene (see below) * If the skm temperature reaches 
32 C, fair postoperative results usually are obtained, if 
it reaches 34 C, good results usually are obtained, and 
if It reaches 36 C, excellent results usually are obtained 

As a general rule, skm temperatures one month after 
sympathectomy are very shghtly higher than those pro¬ 
duced preoperatively by a postenor tibial nerve block 
After lumbar sympathectomy, the temperatures of the 
toes usually nse slowly to reach a maximum 8 to 12 
hours after the operation Often there is a decrease m 
skm temperature for the next two or three days, with a 
static level being reached as late as a month after opera¬ 
tion Postoperative skm temperatures vary from patient 
to patient and depend to some extent on the amount of 
pam and the duration of the surgical procedure It is 
probable that this postoperative vanabihty m vasomotor 
tone is dependent on adrenomeduUary, adrenocortical, 
and peripheral sympathetically hberated vasoconstnctive 
agents 

Assessment of Relative Values of Medical Therapeu¬ 
tic Agents and Procedures —Proper use of the thermis¬ 
tor thermometer makes possible the objective compari¬ 
son of the effects of medical agents with the results of a 
postenor tibial nerve block (which is comparable to 
the results of a sympathectomy) In most cases of disease 
of the lower extremity, higher skm temperatures result 
from sympathectomy than from medical therapy, how¬ 
ever, the two types of therapy combined are better than 
either alone In general, blood flow to the skm is in¬ 
creased by relaxation, alcohol, heat, and admimstration 

2 Wlnsor, T Newer Methods for Selection of Patients for Lumbar 
Sympathectomy, California Med 72 1-8 (May) 1950 

3 Thorpe, R , Burch, G E , and OeBakey, M E The “Borrowing 
Lending ’ Hemodynamic Phenomenon (Hemometakinesia) and Its Thera¬ 
peutic Application in Peripheral Vascular Disturbances, New Orleans M & 
S J 100 6 15 (July) 1947 

4 Winsor, T Vasomotor Reactions to Heat Among Patients with 
Arterial Disease, Circulation 1: 670-683 (April) 1950 

4a Wright, 1 S Vascular Diseases in Clinical Practice, Chicago, 
Year Book Publishers, Inc , 1948, pp 267-283 

4b Allen, E V, Barker N W, and Hines. E A, Jr Peripheral 
Vascular Diseases, Philadelphia, W B Saunders Company, 1949, pp 
293 312 
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of tolazolme (Pnscolme) hydrochlonde or 
(Rasane) and .s decraaLd 
and the administration of arterenol n 

and other drugs Sympathectomy, nerve blocks wSh pS 
came, alcohol, and mdirect body heating are highly effec 


Ev^uation of the Completeness of Sympathectomy 
and Detection of Return of Sympathetic Function 1 
Posterior tibial nerve blocks are performed one month 
and one year after surgery If the nerve block fails to pro¬ 
duce an increase m skm temperature one month after 
sympathectomy, the conclusion is reached that the sur¬ 
gical procedure has interrupted sympathetic function 
completely An increase m sbn temperature following 
posterior tibial nerve block one year after surgery indi¬ 
cates that sympathectic function has returned Regrowth 
of sympathetic nerves may produce such a return The 
presence or absence of sympathetic function also may be 
checked by applymg heat to the body at various intervals 
after the operation If, after one month, heat produces 
no increase m toe temperature, sympathectomy has been 
complete If after one year the skm temperatures of the 
toe mcrease with this procedure, return of sympathetic 
function has occurred 


Determination of Sensitivity to Tobacco —Vasodila¬ 
tation IS produced by applymg a wool blanket to the body 
and giving sufficient whisky (usually 1 oz ) to bring the 
digital skm temperature to 36 C The subject then 
smokes a cigarette m three mmutes, and the changes in 
skm temperature of fingers or toes are noted The reac¬ 
tion IS considered normal if the temperature remams 
unchanged, mcreases 0 5 to 1 degree centigrade, or de¬ 
creases not more than 2 degrees centigrade and remains 
below normal for not more than 10 mmutes If the de¬ 
crease m temperature exceeds 2 degrees cenbgrade and 
the return to normal is prolonged, the subject is desig¬ 
nated as a hyper-reactor Patients with thromboangiitis 
obliterans frequently are found to be hyper-reactors, as 
are normal subjects who are not habitual smokers It is ol 
interest that many patients with Raynaud’s disease of ths 
primary type and many patients with artenosclerosis 
obliterans are not hyper-reactors 

Diagnosis of Shoulder Girdle Syndromes —^The diag 
nosis of such conditions as the hyperabduction syn¬ 
drome and the antenor scalenus syndrome can bt 
facilitated by measurements of skm temperatures A ther¬ 
mistor is applied to a finger on each hand, and with the 
patient m the supine position the arms are placed so tha' 
one IS above and the other is below the head The pres¬ 
ence of the hyperabduction syndrome is suspected wher 
a fall m skm temperature of the elevated hand is noted 
With the patient m the sitting position and with both hi: 
arms on a table, the presence of the antenor scalenui 
syndrome is suspected if a faU m skm temperature n 
noted with extension and rotation of the head 

Detection of Abnormal Vasoconstrictive Response ti 
Cold —Skm temperatures of the fingers are recordec 
after vasodilatation is produced with the aid of whisky 
The thermistors are then removed, and the hand is im¬ 
mersed m cool water (15 C) for 15 minutes The hanc 
IS removed from the water and dried, and the thermistor! 
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are reapplied to the same digits A normal reaction con¬ 
sists of a nse in skin temperature to 30 C m not more 
than 5 to 10 minutes The presence of sensitivity to cold 
often delays the warming process for more than an 
hour Certain drugs mfluence this reaction A mixture 
of hydrogenated ergot alkaloids (Hydergme) given sub¬ 
lingually m a dose of 2 mg five minutes before the test 
shortens the warmmg time In a senes of six patients with 
Raynaud’s phenomenon the average warmmg time was 
45 minutes without the alkaloid mixture and 30 minutes 
with the mixture' 

Miscellaneous Applications —^The thermistor ther¬ 
mometer is useful as an aid dunng certain surgical proce-^ 
dures It serves to mdicate the degree of success achieved 
after removal of emboh from penpheral artenes The 
presence of a low skin temperature immediately after an 
embolus has been removed suggests that additional em¬ 
boh are present or that vasospasm does not allow free 
flow of blood to the extremities In the latter case intra- 
artenal agents such as tolazohne hydrochloride, hista- 
mme, or a mixture of hydrogenated ergot alkaloids 
should be administered 

The instrument also has been useful for recording rec¬ 
tal temperatures dunng cardiac surgery in which cooling 
techmques are employed Occasionally, rectal tempera¬ 
tures of patients dunng surgery show the presence of 
fever resulting from overdraping or other causes In the 
field of experimentation the employment of rectal, cu¬ 
taneous, and mtramuscular thermistors aids m determm- 
ing the state of the arculation m various vascular beds 
The mstmment is well suited for measunng rectal tem¬ 
peratures of small ammals such as mice, rats, and rabbits 
The paradoxical reaction to a postenor tibial nerve block 


DEAFNESS DUE TO OTOSCLEROSIS—WALSH 

IS an uncommon phenomenon that should be recognized 
by those engaged m thermometry This reaction occurred 
m our laboratory in 4 of 100 cases of advanced arteno- 
sclerosis obliterans of the lower extremities, and con¬ 
sisted of a decrease m skm temperatures, pulsations, and 
blood flow to the toe after the postenor tibial nerve was 
blocked with 2% procaine hydrochlonde solution A 
possible cause is sensitivity of the penpheral nerves to 
epmephnne as a result of postganglionic interruption of 
activity of the sympathetic nerve It is not knosvn at this 
time if this reaction can be prevented with powerful 
adrenolytic agents such as phentolamme Knowledge of 
its occurrence, however, makes it important that the cir¬ 
culation to the toe be checked with other vasodilating 
techniques such as indirect body heating and adminis¬ 
tration of whisky to patients who show this reaction 

SUMMARY 

A new instrument for thermometnc measurements 
eliminates many of the disadvantages of previously avail¬ 
able instruments and provides a degree of accuracy 
greater than that required for most clinical uses It is 
easily portable, its operation is quick and simple, and its 
cost IS low Multiple sensmg elements (thermistors) pro¬ 
vide for uniform results as vanations in skm tempera¬ 
tures as a result of differences m contact pressure do not 
occur It IS not necessary to cahbrate the instrument 
against room temperature It can be coupled to such re¬ 
cording instruments as the Sanborn Twin-Viso or Poly- 
Viso if graphic records are desired Techniques of opera¬ 
tion in a vanety of conditions are described 

3875 Wikhire Blvd (5) 

5 Wlnsor T The Management ol Peripheral Arterial Occlusho 
Disease Arizona Med 10 387 3?2 (Nov) 1953 


THE EFFECT OF PREGNANCY ON THE DEAFNESS 
DUE TO OTOSCLEROSIS 

Theodore E Walsh, M D, St Louis 


It IS my purpose m this article to examine the evi¬ 
dence relative to the effect of pregnancy on the deafness 
caused by otosclerosis It is a common behef in the med¬ 
ical profession as a whole that (a) the deafness due to 
otosclerosis is made worse by pregnancy, (b) a woman 
with otosclerosis should be advised not to have children, 
and (c) a woman with deafness caused by otosclerosis 
can reasonably be advised to have a therapeutic abor¬ 
tion The evidence at hand shows that these behefs are 
erroneous It would be well to review certain pertment 
facts about otosclerosis 1 It is a lesion of the otic capsule 
pathologically resembhng other osteodystrophies The 
cause of the disease is unknown 2 The disease occurs 
much more frequently m women than in men Nager ^ 
gives the ratio 8 to 1 in 1,146 patients and says that 
Bezold found the same ratio In my senes the ratio was 
not quite so high as that quoted by Nager but was about 
4 to 1 The deafness that is caused by otosclerosis is first 
noticed m early life, commonly between the ages of 16 
and 30 but in some mstances earlier 3 The deafness that 
IS caused by otosclerosis is typically a conductive deaf¬ 


ness, and It IS as a rule slowly progressive 4 Surgery 
(fenestration) has proved beneficial in a high percentage 
of cases of deafness caused by otosclerosis 

There are two sources of evidence m regard to the re¬ 
lationship of pregnancy and the deafness caused by oto¬ 
sclerosis (1) the history given by the patient in regard 
to the onset of her deafness or its increase during preg¬ 
nancy or immediately after parturition and (2) the actual 
measurement of hearing m the ear that had been operated 
on and m the ear that had not been operated on of patients 
who have undergone fenestration surgery and have sub¬ 
sequently given birth 

In regard to the history, Nager found by special in¬ 
quiry of 164 women that 85 (52%) were not aware of 
any increase in deafness with childbeanng On the other 
hand, 79 (48%) attributed progression of the disease to 

From the Dcpamncnt of Oiolaryngology Wasbjnpton Uni>erslty School 
of Medicine 

Read at the 58th Meeting of the American Academy of Ophthalmology 
and Otolarjugology Chicago October J953 

1 Nager F aied b> Fowler E, P Jr Medicine of the Ear New 
York Thos Nelson &. Sons 1947 p 260 
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pregnancy This was not always caused by the first 
pregnancy, however, oftener by a succeeding one Dr 
Howard House - of Los Angeles has sent me the replies 
to questionnaires that he sent to women with otosclerosis 
regarding the effect of pregnancy There were 251 replies 
to the questionnaire Of these women, 57 had had no 
children, 107 stated that pregnancy had had no effect on 
their deafness, and 87 had noticed an mcreased hearing 
loss during pregnancy Of the group who noticed hearing 
loss, 41 noticed this loss during the first pregnancy, 23 
during the second, and 13 during the third There were 10 
wh^ oticed some loss during one of several pregnancies 
^ 194 women who had had children, 107 (55%) had 
ced no effect of the pregnancy on their deafness and 
87 (45%) noticed the deafness was made worse by 
pregnancy I reviewed 243 consecutive records of women 
who had otosclerosis and who also gave a history ot 
pregnancy Of these, 139 (57%) stated their pregnancy 
had no effect, while 104 (43%) stated that the pregnancy 
had made their hearing worse 

On examining histones of patients who had otoscle¬ 
rosis with particular regard to when the deafness was 
first noticed it was extremely interesting, although I have 
no actual figures on the subject, to find that many patients 
attributed the onset of their deafness to “flu,” a cold, or 
some intercurrent diseases More reliable information re- 

Eficcl of Pregnancy on Otosclerotic Hearing Loss 
Number of 

Source Patients No Effect Made Worse 

Naecr 1G4 85 (52%) 79 (48%) 

Houco 191 107 (55%) 87 (46%) 

Walsh 213 139 (67%) 101 (43%) 

gardmg the effect of pregnancy on the deafness that is 
caused by otosclerosis can be obtained by the audio- 
metric examination of patients who have undergone 
fenestration and have subsequently become pregnant 
Dr Kenneth Day and Dr Joseph Sullivan sent me the 
following data Dr Day ® had 47 patients who had had 
a total of 75 pregnancies, 27 with one pregnancy, 13 
with two, 6 with three, and one with four Of these, there 
were only three patients whose hearing definitely became 
worse with pregnancy Dr Day states that the first pa¬ 
tient can be eliminated because her hearing loss was 
probably psychogenic The second patient became preg¬ 
nant one year after the fenestration operation, up to 
which time she had had good hearing After the birth of 
her baby hearing records showed that in both ears an 
island of deafness developed, with increased loss between 
1,000 and 2,000 cycles, which amounted to about 15 db 
for these frequencies in each ear This loss has remained 
unchanged for the past four years The patient had an 
active fistula reaction, and Dr Day thinks that in this 
case pregnancy aggravated the heanng loss The other 
patient had excellent hearing for two years after the fen¬ 
estration operation, then she became pregnant and her 
hearing dropped throughout the scale in the ear operated 
on from an average of 20 db to about 35 db , except at 
the 1,000 frequency, where her hearing dropped to 50 
db There was a corresponding loss in the ear not oper- 

2 House, H P Personal communication to the author 

3 Day, K M Personal communication to the author 

4 Sullivan, J Personal communcatlon to the author 


J A M A^ April 24, 1954 

ated on This was four years ago The fenestration on 
eration was performed on the second ear, and the hearint- 
unproved satisfactorily except at the 1,000 cycle tone 
which is about 35 db threshold loss The peculiar fea’ 
ture about this particular case is that the patient has a 
tendency to bleed from both fenestrated cavities at her 
menstrual periods This was the only case in which such 
a thing has happened m Dr Day’s series 

Dr Sullivan ^ sent me the findmgs on 25 patients who 
had undergone fenestration and had since become preg¬ 
nant None had a change m the ear that had been opet 
ated on There were three cases m which the ear that had 
not been operated on had become definitely worse since 
•the pregnancy, but it should be noted that in all of these 
cases the loss was noted between three and five years after 
the pregnancy One would normally expect a loss of hear- 
mg in the ear that had not been operated on from the 
natural progress of the otosclerosis whether the patient 
had been pregnant or not 

In my own series there are 40 patients who have had 
one or more children smee fenestration Of these, only 
two patients show a loss of hearing in the ear that had 
been operated on In one of these there is a 10 db 
threshold difference between the prepregnancy and post- 
pregnancy levels and a 10% discrimination difference 
m the ear that had been operated on The fenestra is 
open One wonders in this case whether there is some 
evidence of nerve damage The other patient, who has 
had a fenestration in each ear, passed through two preg¬ 
nancies without any change in the hearing At the time 
of writing she was pregnant for the thurd time and had an 
mcreased loss of hearing m one ear of 13 db and m the 
other ear of 23 db She had the same degree of loss 
during the previous pregnancy, but the hearing was re¬ 
stored to the prepregnancy level after parturition Of the 
40 patients, there have been 7 who, after pregnancy, had 
further evidence of loss of heanng in the ear that had not 
been operated on Analysis of these seven cases shows, 
however, that the loss is evidenced at mtervals between 
three and five years after pregnancy I have yearly tests 
on all patients in this series, and it has been noticed that 
there has been no immediate postpregnancy loss in any 
of these persons 

COMMENT 


It is apparent that the effect of pregnancy on the deaf¬ 
ness caused by otosclerosis is not significant It seems 
likely that too much emphasis has been placed on the 
history of increasing deafness That this history is not 
altogether reliable in this regard is evidenced by the find¬ 
mgs m specific cases For example, a young woman on 
whom I did a fenestration operation m March, 1953, 
had been seen originally in March, 1949, again m 1951 
when she was pregnant, and in 1952 and 1953, after the 
birth of her child She stated that she was sure her hear¬ 
ing had become worse during her pregnancy, but on tests 
it was interesting to find that the threshold for speech m 
both ears was the same before and after pregnancy In 
another instance a 30-year-old woman was originally 
seen in 1947, she returned in 1950 when she was preg¬ 
nant and again on Oct 1,1953 She stated that her hear¬ 
ing was worse than when I first saw her m 1947 and much 
worse after the birth of her child Pure tone audiograms 
showed no difference in either ear between the first and 
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the last lest, except that in one ear there was a threshold 
difference of 10 db at the 1,000 and 2,000 cycle tones 
It IS probable that too great reliance on such histones 
has given rise to the concept that pregnancy makes the 
deafness that is caused by otosclerosis worse 
Actual measurements of hearing after pregnancy in 
}W women reported on here show that in only 6 ears 
(5%) was there progress m the ear that had been oper¬ 
ated on and m only 13 (12%) in the ear that had not 
been operated on Measurements also showed that the 
loss in the ear that had not been operated on occurred 
from three to five years after pregnancy and should prob¬ 
ably be attributed to the natural progress of the disease 
rather than to the pregnancy It is of the utmost impor¬ 
tance that physicians realize that pregnancy is not re¬ 
sponsible for deafness that is associated with otosclerosis, 
as much harm is done by improper advice in this regard 
The psychological trauma that is effected by telling a 
patient that she will be completely deaf from otosclerosis, 
that she will become increasingly deaf as she has chil¬ 
dren, or that this disease is likely to be passed on to her 
offspnng IS considerable For example, not long ago a 
young, rather attractive girl came into my office in a 
considerable state of anxiety She had been seen by an 
otolaryngologist who had diagnosed her deafness as due 
to otosclerosis, and he had told her unequivocally that 
she should never have children, because if she did she 
would become completely deaf Although the girl was 
unmanned, this statement made her depressed about her 


future That the statement of her physician had been in¬ 
correct never occurred to her I have since done a fenes¬ 
tration operation on the ear in which the heanng loss 
was the greatest She has an excellent result and feels 
much happier about the future 

Although this paper concerns the effect of pregnancy 
on the deafness caused by otosclerosis, I feel it justifiable 
to urge a deemphasis on the hereditary factors in oto¬ 
sclerosis One of the patients m this group who has had 
both ears operated on and who was at the time of wnting 
pregnant for the third time, has lost a certain amount of 
hearmg m both ears during pregnancy She had been led 
to believe before she was operated on that otosclerosis 
was definitely a hereditary disease At that time she was 
single, and she made up her mmd that she would never 
pass this dread disease on to her children The mental 
state of the girl under this delusion was pathetic It was 
difficult to persuade her that too much emphasis should 
not be placed on heredity m otosclerosis Now that she 
has had children she is an entirely changed person 

SUMMARY AND CONCLUSIONS 
There is no evidence that pregnancy has a significant 
effect on the deafness that is associated with otosclerosis 
Otosclerosis is a slowly progressive disease but is one 
that can be helped with surgery It seldom, if ever, pro¬ 
gresses to total deafness In the light of these findings 
there seems to be no excuse for advising therapeutic 
abortion m a woman with otosclerosis 
640 S Kingshighway Blvd (10) 


HOW TO KEEP UP WITH MEDICAL LITERATURE 

Nathan Flaxman, M D , Chicago 


One of the commonest complaints of practicing 
physicians is their difficulty in keeping up with medical 
literature With some 400 medical journals in the English 
language alone listed m the Quarterly Cumulative Index 
Medicus, this hterary ailment seems almost entirely 
justifiable It is possible, however, to keep, if not fully 
abreast, a few weeks to several months behind the cur¬ 
rent crop of journals As this method has not been de¬ 
scribed previously, it is presented for practitioners es¬ 
pecially 

METHOD 

Basically, all that is required is the current issue of 
The Iournal, an easy chair, pencils, a pad of paper, 
and postal cards, along with a genuine, sustaimng in¬ 
terest in all fields of medicine Other ingredients may be 
added, slowly or rapidly, such as a secretary, more med¬ 
ical jouiTials, and special hterary services The addi¬ 
tional components are necessary or desirable, depending 
on personal tastes and preferences. Regardless of how 
few or how many ingredients are used, many enjoyable 
hours may come from trying to keep up with medical 
literature The best guide is the Medical Literature Ab¬ 
stracts section of The Iournal The day The Journal 
arrives, or as soon as possible, examine this section mi¬ 
nutely Check the abstracts that seem especially interest¬ 
ing or that hold particular appeal The abstracts pub¬ 


lished m this section are well done and will be helpful m 
stimulating interest After this first close scrutiny, make 
a list of the articles selected from the abstracts in this 
section This is the least time-consuming part of keeping 
up with the hterature For some the second step may be 
simpler Hand The Journal or the fist of articles to your 
secretary, who will borrow these journals from your med¬ 
ical library or find the addresses of the authors of the par¬ 
ticular articles abstracted and send for repnnts Those 
who do not have a secretary or who prefer to search the 
literature themselves may personally select the articles 
from the library 

In a single field such as cardiology, there are well 
over 800 articles published annually on cardiac subjects 
Although this entire field can be adopted as a major in¬ 
terest, it may be more expedient to limit one’s interest to 
a smaller area, such as hypertension, digitalis, or drug 
hazards The hterature on hypertension alone is enough 
to keep one well occupied 

LIBRARY FACILITIES 

If medical libraries are situated nearby, there may be 
no need for the use of special services to obtain an article 
The onginal article is preferred, for errors do creep into 
abstracts or m bibliographic quotes and may be repeated 
by others For the practitioner who does not have library 
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facilities readily available, there are a number of ways 
of seeing the original article selected The journal in ques¬ 
tion may be obtained either by subscription or by pur¬ 
chase of the individual number Any member or sub¬ 
scriber to The Journal may borrow three journals at 
a time for five days without charge from the library of 
the American Medical Association Closer sources may 
be your own hospital or county or state medical society 
library, many of which have the journals or have excel¬ 
lent sources of supply Some medical institutions, how¬ 
ever, zealously confine their holdmgs to the “fellows” of 
their society or to the students, alumm, and faculty or 
staff of their own school or hospital Many practicing 
physicians resent these restrictions and limitations of cer¬ 
tain hbraries and may take their damaged literary aspira¬ 
tions home for good or express their ill-feehngs of the 
moment to the librarians, who are not responsible for the 
miscast regulations Libraries are not generally meant to 
be clubs for the use of a select few but should be open to 
any doctor who enters in good faith The physician may 
be a novice, reentering an atmosphere not far removed 
from his student days He expects that a library will make 
him feel welcome and not question his right to enter or, 
when admitted, not confine him to a certain small area 
under constant surveillance 

It is an obligation to return a borrowed library journal 
promptly As soon as the desired journal is obtained, 
scan the articles If still interested, write the authors for 
reprints, which can be examined at your leisure Mutilat¬ 
ing a borrowed journal by cutting out a desired article 
IS unpardonable If too busy to send for a reprint, re¬ 
quest that the hbranan do so, and in most instances this 
service will be supplied Some hospital libraries supply 
their doctors with printed stamped postal cards solely 
for this purpose 

UNUSUAL TITLES AND TERMS 

Odd and unusual titles are intriguing Finding these, 
especially when an excellent article backs up the excep¬ 
tional title, gives one the feeling of locating a hterary 
nugget “Arrow Wounds” ^ turned out to be a most en¬ 
joyable and thought-provoking article Other articles 
with the titles “The Pure Delight,” - “The ‘Feel’ of the 

1 Lundy, J A Arrow Wounds, New England J Med 24 6 444, 
1952 

2 Allen, E V The Pure Delight, J Lab & Qln Med 3 6 2, 1950 

3 Bisgard, J D The ‘ Feel’ ot the Patient, Arch Surg 01 593 
(Oct) 1950 

4 Korns, H M The Clinician—An Obituary, J Iowa M Soc 43 1 
251 1953 

5 Nelson, O A , and others Bobby Pin In Kidney Pelvis, J Urol 
6 9 618, 1953 

6 Silver, H K , Blair, W C , and Kempe, C H Fanconl Syndrome 
Multiple Congenital Anomalies with Hypoplastic Anemia, A M A Am 
J Dis Child 83 14 (Jan) 1952 

7 Blumensaat, C Treatment and Evaluation of Sudeck’s Syndrome, 
Arch orthop u Unfall Chir 46 451, 1953 Hackethal K H Patho 
genesis of Sudeck’s Syndrome, Ibid 46 482, 1953 

8 Jessner, M , Zak, F G , and Rein, C R Angiosarcoma in Post- 
mastectomy Lymphedema (Stewart-Treves Syndrome), A M A Arch 
Dcrmat & Syph 06 123 (Feb) 1952 

9 Longcope, W T, and Freiman, D G Study of Sarcoidosis, 
Medicine 31 1, 1952 

10 Veeneklaas, G M H Atrophy of the Bone Marrow New Etiologlc 
Factor in von Jaksch Hayem Luzet Disease, Maandschr kindergeneesk. 
19 145, 1951 

11 Martin J P FiU of Laughter (Sham MirUi) in Organic Cerebral 
Disease, Brain 73 453, 1950 

12 Bostock, J The “Trap” Headache, M J Australia 1 80, 1951 

13 Hewitt, R M Exposition as Applied to Medicine A Few Devices 
to Help Reader and Writer, Texas J Med 48 266, 1952 

14 Davison, W C Osier’s Influence, J A Am M Coll 25:161, 
1950 
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uaiiem, and ide Chnician—An Obituary” ^ proved 

Cunosity is aroused by the title 
“Bobby Pm m &dney Pelvis” •, one is anxious all 
out how It could get into such an unusual location Keen 
mg up with eponymic medicine alone can keep one ud in 
the entire field of medicine Names of syndromes as 
Fancom’s,® Sudek’s,^ Stewart-Treves,® Besmer-Boeck 
Schaumann,® von Jaksch-Hayem-Luzet,i® and others are 
seen in the Medical Literature Abstracts section of The 
Journal An interest m eponyms leads to the first step 
of delving into the hterature Beware of pseudoeponynis 
such as the “Sham Mirth” or the “Trap” syndromes’ 
Eponyms and pseudoeponyms are an interesting game 
that may add spark to a fadmg journal club 


STATISTICAL DATA 

The guess has been made that 5,000 periodicals pub- 
hshed m a single year might represent about 11 million 
pages, if these pages were stacked one upon the other, 
the pile would tower 365 feet into the am and, if laid end 
to end, would reach 1,800 miles, from Chicago to Seattle = 
It may readily be seen what heights could be reached 
statistically with these figures In 20 years of combing 
1,040 issues of The Journal’s Medical Literature Ab¬ 
stracts section, I have scrutmized 41,600 abstracts, which 
led me to scan the mdexes of over 51,000 issues of about 
300 different journals that contained 342,720 articles 
These figures do not include the ongmal articles in The 
Journal (an average of 432 per year and a total of 
8,640) or the chmeal notes (about 146 each year and a 
total of 2,920), which were seen durmg this same penod 


COMMENT 

With traimng, one may learn to scan articles rapidly 
to determine their relative value Although many articles 
are seen, scanned, and read, it should not be taken for 
granted that all of them are understood Every author 
has an idea m mmd that he tnes to express m his article 
Perhaps he establishes a pomt of view and remams faith¬ 
ful to it Generally he does it to the best of his abihty 
The reader should try to discover what the wnter is at¬ 
tempting to say, but, like the author, the reader may not 
always be successful 

It IS not difficult to understand why so many physicians 
m active practice get discouraged if they once allow the 
crop of journals to get too far ahead of them Osier’s habit 
of readmg journals m cars or trams and at odd times, so 
that he could keep up with the constant stream, instilled 
mto him and others the habit of regular reading 


SUMMARY 

By using the Medical Literature Abstracts section of 
The Journal as a constant guide, any physician can keep 
up with the hterature Check off the abstracted articles 
m this section that are of mterest and see them m the 
journals at or from the hbrary, by purchase or by sub- 
scnption, or by obtaining repnnts from the authors In 
this way It IS possible to see about 300 different journals 
containing over 17,000 articles each year By adoptmg a 
smgle field or subject as a primary interest or by search¬ 
ing for odd and unusual titles or for eponyms and pseudo¬ 
eponyms as a hobby, interest m medical literature may be 
sustained and mamtained 
30 N Michigan Ave (2) 
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MASS ANTIMALARIAL THERAPY IN VETERANS 
returning from KOREA 

Capt Charles P ArchambeauU (MC), U S N, Washington, D C 


This paper reports a program of mass antimalanal 
therapy accomplished by medical personnel of the armed 
services m transports of the Mditary Sea Transportation 
Service With the end of hostihties in Korea and with 
contmuation of the antimalanal program as long as 
troops are returned from the Far East, it is beheved that 
statistics showing the incidence of recurrent malana m 
troops returning to the Umted States dunng the years 
1951, 1952, and 1953 will be of mteresL Final evalua¬ 
tion of the efiBciency of the program, covering the entire 
Korean mihtary operation, cannot be accomphshed until 
the admission figures for the summer months of 1954 
are available These figures will give the rates of relapse 
in the Umted States for malana contracted m Korea dur¬ 
ing the summer of 1953 at the end of the Umted Nations 
combat activity Personnel treated were members of the 
Army, Navy, Air Force, and Manne Corps The number 
of civihans m the program was relatively smalL 

When the major source of supply of quimne was shut 
o5 from the alhed nations m World War If, hundreds of 
synthetic antimalanal drugs were developed and biologi¬ 
cally studied in animals and mam However, qumacruJe 
(Atabrme) hydrochlonde, which had been mtroduced 
some 10 years earher, was the drug most extensively used 
throughout the war The use of this drug permitted suc¬ 
cessful combat activity in the islands of the Far East and 
South Pacific where the threat of malana was secondary 
only to enemy activity Although the use of qumacnne 
prevented military disaster m the Pacific, many undesir¬ 
able reactions were reported followmg suppressive treat¬ 
ment contmued over a long penod of time On Guadal¬ 
canal and Guam, I found that mmor toxic eflfects such as 
shght nausea and cohcky abdommal pam were quite 
common, and the skm discoloration made many of us 
look more like members of the enemy troops than mem¬ 
bers of the Caucasian race 

Subsequent studies led to the development of newer 
drugs, mostly members of the 4-ammoqumohne senes 
The most promising of these was chloroqume, (7-chloro- 
4-[4-diethylammo-l-methylbutylammo] qumolme di¬ 
phosphate) A report ^ was made m 1946 after two years 
of study of the effects of this drug evaluatmg its activity 
in avian mfecUons, its pharmacological and toxicologic 
actions in annuals and man, and a final evaluation of its 
potentiahties as an antimalanal agent agamst Plasmo¬ 
dium vivax and Plasmodium falciparum infections m 
man While chloroqume was found to be a very active 
agent against the erythrocytic forms, it did not prevent 
relapses m malaria caused by vivax Although it length¬ 
ened the mterval between first infection and relapse and 
was an excellent suppressive agent, it did not prevent the 
estabhshment of initial vivax infections These facts were 
confirmed by several investigators, among them Maier,® 
who reported a field tnal earned out on troops m the 
Phihppmes and on the eastern coast of the Bataan penin¬ 
sula The abihty of chloroqume to react agamst the 


erythrocytic blood forms, thus preventmg cluneal mam- 
festations m the field and reduemg acute attacks to a 
subclmical level, makes it a very valuable drug to be used 
as a suppressive for combat troops With weekly doses 
of the drug, troops can operate m malanous areas with 
httle or no reduction m combat efficiency By masking 
the imtial infecbon, however, this suppressive action may 
prevent adequate curative treatment 

PUBLIC HEALTH ASPECTS 

As reported by Sapero * P vivax malana, unhke P 
ovale infections, shows a marked tendency to relapse 
In speakmg of World War n expenence, Sapero stated, 
“Despite the very recent wartime development of new 
and more potent antimalanals, the problem of preventmg 
relapses remains unsolved ” Coggeshall * observed, “The 
vivax malana of [the] southern Umted States responds 
wen to therapy and has a relatively low relapse rate, yet 
the majonty of patients infected with the morphologi¬ 
cally identical vivax stram from the South Pacific will 
relapse repeatedly under the same treatment” Smee the 
hfe span of P vivax is a year or more, a man infected m 
Korea one summer might expect a relapse the followmg 
summer, after his return to the United States If the clmi- 
cal break-through occurred while the man was on duty 
It would create no problem, as prompt diagnosis, hospi¬ 
talization, and treatment could be accomplished. If ffie 
relapse came while the man was at home on leave or 
after he had been discharged from service, it might cause 
considerable concern to the patient, his family, and 
fnends If several cases developed m one locality they 
might be of concern to the local health officers and physi¬ 
cians Health officers who have estabhshed a record in 
eradicatmg malana from their commumty might view 
with alarm any importation of new cases from the Onent 
Eberhart and Andrews' say that this problem should 
not be considered a threatening one to the Umted States 
as a whole, since each year 200,000 to 300,000 Mexican 
laborers illegally enter our western states and some 
100,000 to 200,000 Puerto Ricans amve m New York 
City Many of these persons harbor malana parasites, 
and the pubhc health organization has to contend with 
the possibihty of malana epidermcs from these sources 

Medical Director Military Sea Transportation Service Navy Depart 
ment. 

The opinions conulned in this article are the private ones of the 
writer and are not to be construed ns official or reflecting the views of the 
Navy Department or the naval service at large 

I Loeb R. F., and others Activity of a New Antlmalarlal Agent, 
Chloroqulne (SN 7618) Statement Approved by Board of Coordination of 
Malarial Studies J A. M. A. 130 1 1069 (April 20) 1946 

2. Maicr J i Field Trial of Chloroqulne (SN 7618) as a Suppressive 
Against Malaria In the Philippines Am, J Trop Med. 23 407 (May) 
1948 

3 Sapero J J New Concepts in the Treatment of Relapsing Malarial 
Charles FranlJin Craig Lecture 1946 Am. J Trop Med. 2 7 271 (May) 
1947 

A Coggeshall L. T The Treatment of Malaria. Am. J Trop Med, 
It 124 (Jan.) 1952. 

5 Eberhart, C. hL and Andrews, J M Minutes of Conference on 
Malaria Among Retuenees from Kocea Main Navy Entl'llns Inly 3 1951 
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These authors also stated that returning veterans from 
Korea would add to this problem and suggested that it 
might be necessary to alert health officers to this and to 
improve communication about epidemics so that these 
cases can be taken care of as they occur 

While it IS the purpose of this paper to report curative 
antimalanal therapy earned out by the armed services, 
which will deffiutely reduce recurrent malana in return¬ 
ing troops, it should be stressed that local health offi¬ 
cers and physicians must be prompt m diagnosing and 
thorough m treatmg those cases that occur The federal 
and state governments have expended well over 50 
milhon dollars on malana control during the past 10 
years Some states have eradicated malana, and malana 
IS no longer a major national health problem This tre¬ 
mendous expenditure of time, efiort, and money will not 
be seriously jeopardized by the returning Korean veteran 

The awareness of physicians to this threat is shown by 
the many reports recently published in vanous medical 
journals Aquihna and PapareUa ® reported from the 
Veterans Administration Hospital, Buffalo, N Y, Sut- 
liff and Boggan from the Kennedy VA Hospital, Mem¬ 
phis, Tenn , HaU and Loomis ® from the VA Hospital, 
Mmneapohs, Minn , and Kelsey and Derauf ® from the 
VA Hospital, Des Moines, Iowa The problem is inter¬ 
national as well as national, Hale and Halpenny re¬ 
ported from the Queen Mary Veterans’ Hospital, Mon¬ 
treal United Nations troops transported from Korea 
have been treated en route to Belgium, Colombia, 
Ethiopia, France, Greece, the Netherlands, Spain, Thai¬ 
land, and Turkey 

TREATMENT 

Suppressive Treatment in Korea —Eberhart and An¬ 
drews ® stated that on order of the Surgeon General, De¬ 
partment of the Army, chloroqume phosphate, 0 5 gm 
tablet (0 3 gm equivalent base) weekly, was instituted for 
suppressive therapy late in July, 1950 Because of the 
difficulty of obtaining an adequate supply of the drug, 
this program was discontinued on Oct 30, 1950, when 
the seasonal nsk of infection had passed Suppressive 
therapy was remstated on April 15, 1951, and an ade¬ 
quate supply made possible apphcation to all troops 
mcludmg medical evacuees hospitalized and convalesc- 
mg m Japan It should be noted that the mstitution of 
suppressive therapy occurred less than one month after 
the North Korean Army invaded South Korea on June 
25, 1950, which demonstrated the Army medical staff’s 
keen awareness of the malana situation in the area Sup¬ 
pressive treatment m combat troops is considered the 
method of choice, since any mass curative regimen would 
be of little value and early reinfection could be expected 
as long as the men remained in the malarious area 


6 Aqunina, J T, and Paparella, J A Malaria In Returned Veterans 
o{ the Korean War, JAMA 149 834 (June 28) 1952 

7 Sutlitr, W D , and Boggan, W H , Jr Tertian Malaria in Veterans 

from Korea, Treated with Newer Antlmalarlal Drugs, Memphis M J 
27 7 (Jan) 1952 , , 

8 Hall, W H , and Loomis, G W Vivax Malaria in Veterans of the 
Korean War Preliminary Report of 25 Cases, New England J Med 
24 0 90 (Jan 17) 1952 

9 Kelsey, J E, and Derauf, D E Malaria in Korean Veterans, 
J Iowa M Soc 41 423 (Oct) 1951 

10 Hale, iT R , and Halpenny, G W Malaria in Korean Veterans 

Canad M A J 08 444 (May) 1953 ^ 

11 Edgeomb J H , and others Primaquine, SN 13272, A New Cura¬ 
tive Agent jn Vivax Malaria A Preliminary Report, J Nat Malaria Soc 
0 285 (Dec) 1950 
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Malarial Relapses m XJnited State'!. _r 

sonnel to return on rotation from Korea were p 
m a transport of the Mihtarv m embarked 

.hat sa,lel C Jap 

troops had served te prevto'us summer L^rSJSd 

of malana During the summer 

1951 there was a marked increase m admissions for 
malana in Army hospitals in the United States The cases 
were mostly P vivax infections and occurred almost 
entirely m veterans returning from Korea Dunne the 
same penod the Navy expenenced a similar increase of 
cases among Manne Corps veterans and Navy hospital 
corpsmen who had served with the Mannes m action 
Curative Malana Therapy ~la 1950, Edgeomb and 
others reported preliminary clinical expenence with 
pnmaqume (8-[4-ammo-1 -methylbutylammo]-6-meth- 
oxyquimlme), which had been synthesized at Columbia 
Umversity durmg World War H Edgeomb’s study was 
made on white, healthy volunteers from the inmates of 
the Stateville branch of the Ilhnois State Penitentiary 
The study mdicated that the use of pnmaqume could 
estabhsh a high curative ratio if the drug was adminis¬ 
tered m therapeutically safe single daily doses Because 
of the high incidence of vivax malaria m United Nations 
troops m the field and the high relapse rate m veterans 
returmng to the United States, the Surgeon General, De¬ 
partment of the Army, sent a mission to the Far East com¬ 
mand durmg the summer of 1951 This mission made 
field trials to determine the feasibility of estabhshing a 
curative antimalanal regimen for all returning veterans, 
which would require daily admmistration of one pnma¬ 
qume tablet for 14 days It had been hoped that this 
could be accomplished ashore prior to embarkation for 
return to the United States The mission found that there 
was no penod either m Korea or Japan when troops were 
retamed for a sufficient time to complete the full course 
It had previously been decided that any program earned 
out after return to the United States, which would delay 
the grantmg of leave or postpone discharge, would be 
unfavorably received by the returning veterans The 
mission decided to study the feasibility of carrying out 
the regimen aboard transports en route to the United 
States 


Original Trial at Sea —Chnical trials were made on 
the U S N S Sgt Sylvester Antolak and the U S N S 
Marme Phoenix to determine (1) whether it was feasi¬ 
ble to admimster pnmaqume (15 mg base daily) to 
large groups of men without special medical supervision, 
(2) whether pnmaqume toxicity mcreased the incidence 
of motion sickness, (3) whether motion sickness had an 
effect on the ability to take and retain medication, and 
(4) whether pnmaqume administration begun on land 
would bnng about enough cumulative toxic reactions to 
affect the motion sickness most common dunng the first 


four days at sea 

In the U S N S Sgt Sylvester Antolak one group of 
742 officers and men, of which 16 9% were Negroes, 
was given pnmaqume for 11 days, while another group 
of 751 men received a placebo In the U S N S Marine 
Phoenix 2,060 men, of whom 7 6% were Negroes, were 
selected to contmue the pnmaqume regimen started pnor 
to embarkation, while 725 men were given a placebo 
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The race distinction was made because of the greater 
susceptibility of the Negro to toxic reactions The small 
dose of pnmaqume used, however, was considered safe 
for Negroes After the very favorable report of the study 
by Alving and others and after endorsement by tlie 
subcommittee on malana of the National Research 
Council, the Armed Forces Medical Pohcy Council 
directed the medical services of the departments of tlie 
Army, Navy, and Air Force to be prepared to institute 
pnmaqume therapy to all troops retummg from Korea 
On Oct 19, 1951, the Surgeon General of the Navy 
requested the Commander Military Sea Transportation 
Service to make a preliminary study to determine 
the most practicable method of assunng exact dosage 
and proper recording of tablets administered The 
Commander on Oct 24, 1951, directed his three area 
commanders located m the Pacific (Pacific area, San 
Francisco, north Pacific subarea, Seattle, and western 
Pacific area, Yokohama, Japan) to acqnamt all M S T S 
medical officers with the proposed procedure for insti¬ 
tuting pnmaqume therapy 

Primaquine Regimen —The sponsoring service (Ar¬ 
my, Navy, or Air Force) notifies the ship’s medical 
department of all passengers who have been m Korea 
and require pnmaqume therapy The senior troop com¬ 
mander aboard designates a medical officer passenger as 
pnmaqume control officer The pnmaqume control 
officer IS assisted by the ship’s medical personnel and 
assigned passenger officers and enhsted men First, the 
purpose of the program is carefully explamed to all men 
requiring treatment Wide publicity is given in the ship’s 
daily newspaper and over the pubhc address system A 
master check-oS hst is maintained, and group check-oS 
lists for groups berthed m separate compartments under 
the supervision of competent petty officers assure maxi¬ 
mum admmistration of the drug Pnmaqume is adminis¬ 
tered either at breakfast or lunch, and the men are 
required actually to swallow the tablet under the obser¬ 
vation of the petty officer m charge The names of the 
stragglers are announced over the pubhc address system, 
and the men required to report to the sick bay for treat¬ 
ment A card issued to each man is punched for each 
tablet received As many of the transports make the 
Pacific crossing in less than 14 days and the therapy can¬ 
not be completed unless the administration of the drug is 
started pnor to embarkation, enough tablets to complete 
the course are issued to each man pnor to debarkation 

The Primaquine Program —On the first ships engaged 
m the pnmaqume program treatment was initiated m 
December, 1951, when 2,362 passengers were treated 
The drug was in short supply dunng the spnng and early 
summer of 1952 Dunng the first seven months of 1952, 
a total of 25,624 passengers were treated Later in the 
summer there were adequate supplies of the drug avail¬ 
able in the Far East On July 3, 1952, the Commander 
M S T S directed all the ships to report on the com¬ 
pletion of each voyage (1) the number of embarked 
troops requinng antimalanal treatment, (2) the number of 
embarked troops completing antimalanal treatment, (3) 
the source of supply and adequacy of pnmaqume, (4) 
any reasons for not completing the antimalanal program 
during the voyage, (5) general methods used for control 


and administration of pnmaqume, and (6) full report of 
each mstance m which pnmaqume was not available or 
not given to troop lift (not to include mdividual cases 
removed from the treatment schedule for medical rea¬ 
sons) 

From Aug 1, 1952, through Dec 31, 1953, 280 voy¬ 
age medical reports were received from 32 individual 
transports These reports were reviewed m the office of 
the Commander M S T S m Washington, D C , where 
statistical data were prepared for this paper The spon- 
sonng services had designated as men retummg from 
Korea 415,340 mihtary passengers dunng this penod 
The reports show that 332,925 of these completed the 
full course of treatment, 21,499 received 13 days of 
treatment, 24,932 received 12 days, 21,493 received 11 
days and 9,348 received 10 days of treatment Only 
5,143 received less than 10 days of treatment The two 
months when the greatest number failed to receive more 
than 10 days of treatment were August, 1952, and 
Febmary, 1953 Investigation showed that in August, 
1952, 891 men on one transport were not treated be¬ 
cause the medical service was unable to obtain prima¬ 
quine in Korea or Japan owing to a temporary shortage 
of supply One transport took aboard 1,886 Mannes 
in Inchon, Korea, m Febmary, 1953, without receiving 
a supply of pnmaqume and was unable to receive the 
dmg on amval m Sasebo, Japan The reason most 
commonly given for failure to complete the course was 
the short penod of Pacific crossing m fast transports 
that on many occasions made the voyage m 10 days, 
however, all men who lacked a few days to complete the 
course were personally instmcted with the importance of 
continuing the treatment and were given the required 
number of tablets pnor to debarkation 

RESULTS 

Toxic Reactions and Incidence of Malaria —^As fore¬ 
seen by the study of Dr Alf S Alvmg,*“ motion sickness 
was a very minor cause for failure of the regimen, less 
than 20 men were removed from the treatment hst for 
this reason There were surpnsmgly few toxic reactions 
Two men were reported to be allergic to the dmg, 
although no further information was given In one man 
severe urticana developed that disappeared on discon¬ 
tinuance of the drag therapy and reappeared when 
therapy was resumed In two men methemoglobinemia 
developed, and m one man hemolytic anemia developed 
There were a few reports of mild to moderate dusky 
cyanosis that did not require discontinuance of prima¬ 
quine therapy 

There were many cases of malana reported as occur- 
nng at sea, but only a few were of such seventy that they 
required hospitalization, most cases responded to out¬ 
patient treatment Admissions to the sick hst are shown 
m table 1 

Method of Computing Statistics —^Pnor to the initia¬ 
tion of the pnmaqume program m July, 1952, there was 
no way of determining the number of M S T S passen¬ 
gers who had actually served m Korea Figures showing 
troops embarked m the Far East included, m addition to 


12 Alving A S Arnold J and Robrason D H Mass Tlicrapy of 
Subclinical Malaria with Primaquine Report of Army Malaria Mission to 
Far East Command During the Summer of 195/ 
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those from Korea, other troops who had been on duty m 
Asiatic areas where malana was not prevalent A study 
of the reports from Aug 1, 1952, through July 31,1953, 
dunng which period veterans from Korea were required 
to have pnmaquine treatment, showed that of the 
400,000 embarked in the Far East approximately 
300,000 had been m Korea while 100,000 had been on 

Table 1 — Admissions to Sick List Due to Malaria on Military 
Sea Transportation Service Transports 

Jan Feb Mnr Apr May June July Aue Sept Oct Nov Dec 
^951 43 214 140 81 6 17 14 8 

1952 3 1 4 4 9 12 26 21 1 13 7 2 


duty m other areas This ratio of 3 to 1 was used in com- 
putmg the approximate number of veterans from Korea 
listed m table 2 In this table, cumulative totals from the 
Far East and the approximate totals from Korea mclude 
men later discharged from the service as well as those 
stdl on active duty The incidence of malaria in the con- 
tmental United States mcludes only men on active duty 
at time of admission to the sick hst Therefore, no accu¬ 
rate rate per 1,000 can be computed The figures show¬ 
ing malanal incidence were furmshed by the Surgeon 
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Inadence of Malana m Untied States -Many ser^’.cP 
men returnmg from Korea were released from Tcuve 
duty after their amval m the Umted States Anv mS i 
breakthrough m these men was treated eithef m VeSn 
Admimstrahon facihUes or by civihan physicians S 
incidence of malana in mihtary men stiU on active dutv 
however should reflect the general trend and seasonal 
rates of those veterans who had returned to civilian occu¬ 
pations Dunng the first six months of 1951 there were 
1,688 admissions for malana in active duty personnel 
and dunng the last six months 11,805 patients were 
admitted The seasonal mcrease started m June when 
there were 1,228 admissions and reached a peak of 3 894 
m August During 1952 there were 5,225 admiss’ions 
dunng the first six months and 7,131 dunng the last six 
months The seasonal increase started a month earlier 
than the previous year, with 1,181 admissions in May, 
2,374 m June, and the seasonal high of 3,024 m July 
Dunng the first six months of 1953 there were only 
1,060 cases of malana reported for the entire armed 
services personnel m the Umted States (table 3) While 

Table 3 — Incidence of Malaria in Armed Forces on Active 
Duty in Continental United States 


General’s offices of the departments of the Army, Navy, 
and Air Force 


Table 2 —Military Passengers Transported from the Far East 
by M S T S and the Incidence of Malaria in Personnel 
on Active Duty in the United States/* 


Periods 

Total 

Passengers 

Transported 

Cumulative 
Total oi 

Approximate 
Number Irom 

Incidence 
ol Malaria 

Covered 

Irom Far East 

Passengers 

Korea 

InUS 

1/ 1/61- 

6/80/61 

68,220 

68,220 

43,006 

1,683 

7/ 1/61 
12/81/61 

186,668 

243,883 

182,912 

11,795 

1/ 1/62 
0/80/62 

202,263 

446,136 

834,002 

6,216 

7/ 1/62- 
12/31/62 

202,286 

648,422 

486,810 

7,181 

1 / 1/63- 

6/30/63 

200,947 

849,309 

037,027 

1,000 


* FlgTires do not Include mlUtary personnel transported Irom Korea 
by air 


Month 

1961 

lDo2 

19o3 

Jan 

8 

338 

60 

Feb 

13 

222 

39 

March 

28 

172 

52 

April 

84 

438 

90 

May 

827 

1,181 

263 

June 

’ 1,228 

2,374 

656 

July 

2,442 

3,024 

695 

Aug 

8,894 

1,979 

484 

Sept 

2,340 

1,170 

272 

Oct 

1,900 

021 

125 

Nov 

833 

195 

08 

Dec 

886 

142 

83 


relapses of vivax malana most commonly occur dur- 
mg the first season after infection, relapses may still 
break through much later Any evaluation of the inci¬ 
dence rate must take mto consideration the fact that the 
number of servicemen transported by M S T S alone 
increased from 43,665 dunng the first six months of 
1951 to a cumulative total of 637,027 by the end of 


The mcidence curve for the summer months of 1953, 
although it followed the general pattern of the two pre¬ 
vious years, showed a great reduction in the number of 
admissions There were 90 admissions in April, 263 m 
May, 556 in June, and a high of 695 in July The admis¬ 
sion of only 484 in August indicated that the malana 
season was coming to an end A similar seasonal curve 
and incidence rate is seen m the admission to Veterans 
Admimstration Hospitals durmg the spring and summer 
of 1952 and 1953 According to figures furmshed by the 
office of the Chief Medical Director of the Veterans 
Administration, the followmg admissions of patients with 
all types of malana were made 

1962 1958 


March 

ApriL 

May 

June 

July 

Aue 

Sept 


12 8 

63 8 

182 68 

464 108 

600 
438 
228 


June, 1953 Also, many men returnmg by air were en 
route for too short a time to permit pnmaqume therapy 
prior to amval in the Umted States 

From Aug 1, 1953, through Dec 31, 1953, an addi¬ 
tional 113,320 returnees were transported from Korea 
Of these, 105,232 received the full course of pnmaqume, 
and 7,650 received from 10 to 13 days’ therapy, while 
only 438 received less than. 10 days’ treatment 

SUMMARY AND CONCLUSIONS 
Chloroqume is an excellent drug for the suppression 
of malana The msUtution of chloroqume therapy by the 
Army at the start of hostihties m Korea resulted in the 
supenor combat efficiency of Umted Nahons troops 
However, as chloroqume is not a curative drug, many 
relapses occurred in troops after their return to the 
Umted States Dunng 1951 and 1952, the large number 
of these relapses was a matter of senous concern to pub- 
hc health officers, civihan physicians, and especially to 
medical officers of the armed services Earher studies 
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have proved that pninaqume is a very efficient drug in 
curing subclinical malana and preventing relapses In 
1951, studies made aboard ship showed the feasibihty of 
administenng pnmaqume to troops en route to the United 
States As soon as the supply of pnmaqume was large 
enough, a mass antimalanal therapy program was insti¬ 
tuted m transports of the Military Sea Transportation 


Service After 17 months’ operation of the program, a 
matenal reduction m the number of relapses of Korean 
vivax malana occurring m the United States has been 
demonstrated With the contmuation of the program, it 
can be anticipated that the mcidence of Korean malana 
occurrmg m the Umted States will be reduced even 
further 


RECTAL ADMINISTRATION OF URETHANE IN LEUKEMIA 

Leif G Suhrland, M D 
and 

Austin S Weisberger, M D , Cleveland 


Urethane is effective m reheving pam m plasmacytic 
leukemia (multiple myeloma) and in the treatment of 
chrome granulocytic (myeloid) leukemia ^ Its usefulness, 
however, has been limited by undesirable side-effects such 
as anorexia, nausea, vomiting, and diarrhea The high 
mcidence of these gastrointestmal symptoms after oral 
administration of urethane frequently necessitates with¬ 
drawal of the drug or reduction m dosage before maxi¬ 
mum therapeutic response has been obtamed Therefore, 
the efficacy of rectal admmistration of urethane was 
investigated 

METHODS 

Twenty patients were treated with rectal suppositones 
contaming 1 gm of urethane each m a base of beeswax 
and theobroma oil * Eight patients had chrome granulo¬ 
cytic leukemia, four patients had chrome lymphocytic 
leukemia, and eight patients had plasmacytic leukemia 
The daily dose of urethane vaned from 3 to 6 gm , 
and the duration of treatment was from two weeks to 
22 months The patients were exammed at weekly or 
monthly intervals The size of the hver, spleen, and lymph 
nodes was recorded, and complete blood cell counts were 
made in all patients The evaluation of treatment m 
plasmacytic leukemia was based mainly on subjective 
improvement Senal roentgenograms, bone marrow stud¬ 
ies, and hver function tests were obtamed when mdicated 

RESULTS 

Of eight patients with chrome granulocytic leukenua, 
SIX had a umformly excellent response to rectal admims- 
tration of urethane (table 1) This response consisted of 
a fall in the leukocyte counts to normal or near normal 
levels with a diminution m the percentage of immature 
granulocytes There was a rise m the hemoglobm level 
and erythrocyte counts, a regression of splenomegaly, 
and mcreased well-bemg of the patient In four patients, 
the spleen was no longer palpable The fall m the leuko¬ 
cyte count usually began withm two to four weeks after 
the institution of therapy with daily doses of from 3 to 5 
gm The duration of treatment vaned from two months 
to five months The per cent fall m leukocytes m the six 
patients was 72% to 92% with a mean fall of 85% The 
response of one of these patients compared with that 
obtamed with other forms of therapy over a five year 
penod IS shown in figure 1 Urethane therapy produced 
a fall in the leukocyte count comparable to that produced 


by therapy with Fowler’s solution, and x-rays In two 
patients (cases 7 and 8) there was a decrease m leuko¬ 
cyte count, but there was no significant change m the 
percentage distnbution of immature cells and no other 
improvement These patients were m the terminal blastic 
stage of the disease 

Of four patients with chronic lymphocytic leukemia, 
only one responded with a 76% fall m leukocyte count 
and regression of the spleen and lymph nodes (fig 2) 
An mitial decrease m the leukocyte count occurred when 
3 gm daily of urethane was admmistered A dosage of 
6 gm daily was necessary to reduce the leukocyte count 
to 32,000 Discontmuance of the therapy resulted m an 
mcrease m the leukocyte count In one patient diarrhea 
developed after two weeks of urethane therapy (3 gm 
daily), and the therapy was discontmued 

Of eight patients with plasmacytic leukemia, two pa¬ 
tients had a good subjective response to rectally admin¬ 
istered urethane given in daily doses of 3 to 4 gm 
This response was characterized by disappearance of 
bone pain and increased well-bemg (table 2) Four pa¬ 
tients had some rehef of bone pain, and two patients had 
no improvement In the patient in case 13, myxedema 
developed after 12 months of therapy The admimstra- 
tion of thyroxm was associated with an mcrease m bone 
pain, and the reappearance of the myxedematous state 
was followed by almost complete relief of pam In all 
patients mild to moderate leukopema developed No sig¬ 
nificant improvement in anemia or bone lesions and no 


From the Department of Medicine, Western Reserve University School 
of Medicine Fellow American Cancer Society (Dr Suhrland) 

This paper was read In part at the meeting of the midwestem section 
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1 Paterson E, Haddow A Thomas I A and Watldnson J M 
Leukemia Treated with Urethane Compared with Deep X Ray Therapy 
Lancet 1 677 (May 11) 1946 Webster J J Urethane In Leukemia 
JAMA 135:901 (Dec 6) 1947 Bedinger P L., Poncher H G 
and Umarzl L. R. Effect of Urethane on Leukemia J Lab &. Clin Med 
32 1394 (Nov) 1947 Berman L and Axelrod A R. Effect of Urethane 
on Malignant Disease Clinical Hematologic and Histolog'cal Observe 
tlons on Patients with Carcinoma Ij:ukcmla and Related Disease Am 
J Clin Path. 18 1 104 (Feb) 194S Greskotf A J Fitz Hugh T Jr 
and Frost, J W Urethane Therapy in Leukemia Blood 3 1 896 (Aug.) 

1948 Hirshboeck J S Llndert M C F Chase J and Cals-y T L. 
Eflects of Urethane in Treatment of Leukemia and Metastatic Malignant 
Tumors JAMA 136 90 (Jan 10) 1948 Loge J P and Rundles, 
R W Urethane Therapy in Multiple M>eloina Blood 4 201 (March) 
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of Roentgen Appearance and Effect of Urethane Therapy on Skeletal 
Disease Am. J Roentgenol 64 1 799 (Nov) 1950 Hamngton W J and 
Moloney W C Treatment of Multiple Mjeloma with Urethane Cancer 
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2. The suppositories were furnished by Ell LlUj & Company Indl 
anapoUs 
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si^ificant change m serum proteins or electrolytes was istered oi 

observed Although subjective improvement occurred, This coir 

urethane did not appear to alter the ultimate course of coated ta 
the disease 


Table 1 — Effect of Rectal Administration of Urethane 
in Chronic Leukemia 

Chronic Granulocytic Leukemia 


rethane appears to be comparable to that obtained by 
oral administration In chronic granulocytic leukemia it 
is as efficacious as Fowler’s solution in spacing irradia¬ 
tion therapy (fig 1) This indicates that satisfactory ab- 
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leered orally, anorexia, nausea, or vomuine develops 
This coincides with our expenence even when enlcm- 
coated tablets are used Furthermore, intact or part.a K 
dissolved entenc-eoated tablets frequently are found 
the stools of patients given urethane orally In the senes 
of 20 patients treated with rectal suppositones of ure 
thane for penods from two weeks to 22 months, undesir- 
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Fig 2—Effect of reclally administered urethane in chronic lymphocytic 



Fig 1 —Effect of rectally administered urethane in granulocytic leu¬ 
kemia, compared to effect of other forms of therapy The spacing of 
irradiation therapy over a five year period by the use of Fowler s solution 
and urethane is demonstrated 

sorption takes place through the rectum The effect is 
most apparent m the fall in the leukocyte counts of pa- 


leukemla, 

6 gm of urethane daily, complained of mild nausea 
Another patent had diarrhea that necessitated with¬ 
drawal of the drug No other gastrointestinal symptoms 
were observed, and no instances of rectal imtation oc¬ 
curred The previously reported hepatotoxic effect of 
urethane was not seen in this group of cases 


Table 2 —Effect of Rectal Administration of Urethane 
in Plasmacytic Leukemia 


Case 

Duration of 
Treatment 

Effect 

Graded 

Response 

13 

22 mo 

Relief of pain, increased well being 
Myxedema developed after 12 mo 
therapy 

-H-H- 

14 

12 mo 

Relief of pain Increased wellbeing 

-H-H- 

16 

8 mo 

Moderate relief of pain. Increased 
well being 

++ 

16 

2 mo 

Moderate relief of pain. Increased 
weE being 

++ 

17 

3 mo 

Slight relief of pain, rapid progression 

+ 

18 

6 wk 

Slight relief of pain, rapid progression 

A 

19 

2 mo 

No Improvement 

0 

20 

2 wk 

No improvement 

0 


tients with chronic granulocytic leukemia 

Ohler, Houghton, and Moloney ® have reported that 
m at least 50% of patients treated with urethane admm- 

3 Ohicr, R L, Houghton, J D, and Moloney W C Urethane 
Toxicity, New England J Med 243 984 (Dec 21) 1950 

3a Huggins, C , Yu, S T , and Jones, R , Jr Inhibitory Effects of 
Ethyl Carbamate on Prostatic Cancer, Science 106 147 (Aug 15) 1947 
Meacham, G C, Tillotson, F W, and Heinle, R W Liver Damage 
After Prolonged Urethane Therapy, Am J Clin Path 22 22 (Jan) 1952 


The development of myxedema in one patient with 
multiple myeloma after 12 months of therapy may im- 
phcate urethane m thyroid suppression in long-term ther¬ 
apy Because of this observation, the effect of urethane 
on uptake was studied^n five patients Following 
two weeks of urethane therapy, 3 gm per day, the P^' 
uptake was significantly depressed m one of the five pa- 
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tients Thyroid function may be depressed in a higher 
percentage of cases if urethane therapy is maintained for 
a longer penod This possibility is currently being m- 
vestigated 

SUMMARY 

Twenty patients were treated with rectal suppositones 
of urethane The therapeutic effectiveness of rectally ad¬ 


ministered urethane is equivalent to that of orally admin¬ 
istered urethane Urethane administered rectally is as 
effective as Fowler’s solution m spacmg irradiation ther¬ 
apy Undesirable side-effects were mimmal It is con¬ 
cluded that rectal admmistration of urethane is preferable 
to oral or intravenous admimstration 
2065 Adelbert Rd (6) (Dr Weisberger) 


CHLORACNE FROM AN UNUSUAL EXPOSURE TO AROCHLOR 

7 Wister Meigs, M D , Jack Jonathan Albom, M D 
and 

Bernard L Kartin, M D , New Haven, Conn 


The first outbreak of acne-like lesions due to high 
boihng chlonnated compounds in industry in this coun¬ 
try was noted by Schwartz ^ m 1936 Subsequently, dur¬ 
ing World War II, vanous reports of acne-like lesions in 
workers exposed to certain chlonnated naphthalenes and 
diphenyls followed Collier - reported 12 cases of chlor- 
acne of the face in workers exposed to the fumes or dust 
of chlorinated naphthalene and one fatal case due to 
acute yellow atrophy of the liver Fifty-five cases of acne- 
form dermatitis were reported by Kelley ^ in 200 persons 
exposed to chlonnated naphthalene (Halowax) Good 
and Pensky * described 52 cases in electricians, who 
handled the cold-finished product for the most part In 
none of their cases was systemic involvement found 
Schwartz’s report' concerned the involvement of elec- 
tncians, who installed and stnpped wires in ships dunng 
the war The chlonnated naphthalene, which was im¬ 
pregnated into the asbestos and wrapped around the wire 
as msulation, flaked off in the stnpping process In the 
cases descnbed, two months elapsed before the appear¬ 
ance of the chloracne of the face There was no systermc 
involvement Peck,® Cranch,’ and Greenburg ® discuss 
the chlonnated naphthalenes and chlorinated diphenyls, 
the appearance of the dermatological lesions, their value 
m industry, and precautions in handling these chemicals 
The value of the chlonnated naphthalenes and di¬ 
phenyls in industry is due pnmanly to them resistance to 
water and alkali, high insulating value (high dielectnc 
constant), thermoplasticity, chemical stability, and flame 
resistance, as descnbed by vanous wnters ^ 

The charactenstic lesions of chloracne are pinhead to 
pea-sized pale straw-eolored cysts formed by the plug¬ 
ging of the onfices of the sebaceous glands, resulting in 
retention of the secretion and in the keratinization of the 
lining membrane Comedones are present but are not a 
sinking feature In nearly every worker exposed suffi¬ 
ciently to these chlonnated compounds for a few months 
these lesions will develop The exposure may be either to 
fumes from the hot matenal or to the solid material on 
continued contact Repeated or continuous contact is 
essential Lesions have not been reported after short or 
infrequent exposures Vesiculoerythematous eruptions, 
as seen in acute eczematous contact-type dermatitis and 
sunple erythematous eruptions with pruntus, have also 
been described ““ 


This paper reports the development of lesions of chlor¬ 
acne m seven workers employed m a chemical plant con¬ 
cerned with organic chemical production 

HISTORY OF EXPOSURE 

A chemical company had for some months been using 
molten salt at 350 F as a medium for supplymg accu¬ 
rately controlled quantities of heat to a large jacketed 
reaction chamber Because of the dangers of sohdifica- 
tion of the salt m the return Ime, as well as the corrosion 
problem, it was decided to use a chlonnated diphenyl 
(Arochlor) as the heat exchange matenal The same 
apparatus was used This mcluded an oil-fired furnace 
containmg the heatmg coils, a steel pipe supply line to the 
reaction chamber, a return line to a large sump pump, 
and an outflow hne from the sump to the furnace (see 
figure) The reservoir for the sump pump had a capacity 
of about 400 gal (about 1,680 liters) 

The chemical product, designated as organic acid A, 
was manufactured with the use of molten salt for heat 
exchange from January to December, 1949 At that time, 
chlonnated diphenyl was substituted as a heat exchange 
matenal It was soon apparent that under certam condi¬ 
tions there was shght leakage of vapors from a number 
of places, particularly around the cover of the sump, and 
also from all gasketed connections in the system Because 
of the known toxicity of these substances, the assistance 

From the departmenu of public health and internal medicine Yale 
University School of Medicine 

Associate Professor of Occupational Medicine Department of Public 
Health (Dr Meigs) Assistant Clinical Professor of Dermatology Depart 
ment of Internal Medicine (Dr Albom) and Assistant Clinical Professor 
of Medicine Department of Internal Medicine (Dr Kartin) Yale Uni 
veralty School of Medicine 

1 Schwartz, L, Dermatitis From Synthetic Resins and Waxes Am J 
Pub Health 26 586 (June) 1936 

2. Collier E Poisoning by Chlorinated Naphthalene Lancet li72 
(Jan 16) 1943 

3 Kelley E F Acne From Synthetic Wax (Halowax), Urol & Cutam 
Rev 47 238 (April 1) 1943 

4 Good C K and Pensky N Halowax Acne ('Cable Rash ) 
Cutaneous Eruption in Marine Electricians Due to Certain Chlorinated 
Naphthalenes and Diphenyls Arch Dcrmat & Syph 48 251 (Sept) 
1943 

5 Schwartz, L, Outbreak of Halowax Acne ( Cable Rash ) Among 
Electricians JAMA 122 158 (May 15) 1943 

6 Peck S M Dermatitis from Cutting Oils Solvents and Dielectrics 
Including Chloracne JAMA 125 190 (May 20) 1944 

7 Cranch A G Chlorinated Compounds Precautions in Handling 
IndusL Med 13 110 (Jan) 1944 

8 Greenburg L Chlorinated Naphthalenes and Diphenyls IndusL 
Med 12: 520 (Aug) 1943 

9 (o) Mayers M R- and SUverberg M G Skin Conditions Result 
Ing from Ex^urc to Certain Chlorinated Hydrocarbons J IndusL Hyg. 

Toxicol 20 244 (March) 1938 (6) Schwartz.* (c) Greenburg* 
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of the Bureau of Industrial Hygiene, Connecticut State 
Department of Health, was sought and received A field 
study imder conditions of obvious vapor leakage was said 
to have shown negligible air concentrations of the chlon- 
nated diphenyls m the actual breathmg zones of the 
workers In this study, which was four months pnor to 
the dermatological findings reported here, the air con¬ 
centration of chlonnated diphenyls was reported by the 
bureau to be 0 1 mg per cubic meter of air The rec¬ 
ommended maximum allowable concentrabon is 1 0 mg 
per cubic meter The figure shows that most of the leakage 
was at pomts outside the building but under a roof No 
one worked regularly at the pomts of leakage Neverthe¬ 
less, repeated attempts were made to control vapor leak¬ 
age, without complete success This operation contmued 
for 19 months without incident or recognition of skin or 
other manifestations of exposure to chlonnated diphen¬ 
yls Each employee had a complete physical exammation 
by an mtemist pnor to working in this envuonmenL 



Schematic drawing of the heat exchange system in which the chlorinated 
diphenyl was used and the points at which workers were exposed to 
fumes 


An operator making orgamc acid A (“operator,” fig¬ 
ure) was sent to one of us because of acute contact der¬ 
matitis of the face In addition to the contact-type of 
dermabtis, there were noted pmhead-sized straw-colored 
cysts and comedones on both cheeks and the forehead 
A diagnosis of chloracne was made, and the source of 
exposure was determmed Exammabon of other workers 
m this working environment uncovered six addibonal 
cases In all the face was involved especially the cheeks 
circumorbitaUy, the forehead, ears, and m one case the 
mastoid region All employees were exammed carefully 
by an mtermst The seven employees m whom chloracne 
had developed had hver function tests performed Tests 
included direct and total bihrubin determinations and 24 
and 48 hour cephahn flocculation, thymol turbidity, and 
alkaline phosphatase determinations Six of the subjects 
had completely normal test results One employee had 
borderhne cephahn flocculation and thymol turbidity 
Thuteen months later repeated liver function tests 
showed an unchanged cephahn flocculation and im¬ 
proved thymol turbidity Results of complete blood cell 


counts and unnalysis were normal in oii . 

bad normal Wood pressures S 

denee of any eblonSated d,ph»yu:,S“ 

Mter the recogmtion of these cases of chloracne all 
g^keted joints m the heat exchange sys¬ 
tem, mcluding the cover of the sump, were welled 
gether A hand hole 6 in (15 cm ) in diameter was left 

^ *at the system could be drained 

or Med when necessary After that time no vapors were 
wible, and the odor of chlonnated diphenyls was barely 
detectable m the unmediate vicimty of the sump pump 
Contmued careful observation of workers has revealed 
no new cases of chloracne 


COMMENT 

The unusual feature of this outbreak of dermabbs was 
the long penod of exposure before any cases were recog¬ 
nized The sudden recogmbon of seven cases after expo¬ 
sure up to 19 months was due to the especially careful 
exammabon of the skm of all exposed employees after 
discovery of the first case Of 14 men exposed or poten- 
bally exposed to the vapors of chlonnated diphenyls, 7 
presented chmcal evidence of chloracne There was not 
a very good correlabon between the apparent degree of 
exposure and the development of signs of disease For 
example, a foreman, an assistant foreman, and a plant 
supenntendent whose dubes would appear to have ex¬ 
posed them only mcidentally to the toxic agent had mild 
to moderate signs The mean length of exposure of those 
m whom signs developed was 14 3 months and of those 
who did not show signs was 114 months, but there was 
considerable overlap, with chloracne developmg m one 
worker after only 5 months in contrast to another who 
showed no signs even after 19 months’ exposure to vapors 
Smce the mamfestations were exclusively on exposed 
areas of the skin, it appears that the vapors were de¬ 
posited directly on exposed skin and did not go through 
the clothmg The nature of each factor determming the 
appearance or nonappearance of lesions is not clear Skm 
pigmentabon may be a factor Three of the workers were 
Negroes, and none of them had chloracne No correlation 
with perspirabon could be made, but all cases were dis¬ 
covered toward the end of the summer 

Prevention consisted of controlhng the leakage of 
vapors The fact that tests of the air, even m the presence 
of vapors, showed only neghgible amounts of chlonnated 
hydrocarbons indicates that this type of mtermittent but 
fanly long continued “mild” exposure is not mnocuous 
The low concentration of the chlormated diphenyl m the 
air might account for the fact that lesions developed in 
only 50% of those mvolved 

SUMMARY 

Seven cases of mild to moderate chloracne of the face 
and head occurred among 14 chemical operators ex¬ 
posed from 5 to 19 months intermittently to small con- 
centrabons of the vapors of a chlonnated diphenyl (Aro- 
chlor) Leakage of these vapors from a heat exchange 
system occurred chiefly outdoors, but chloracne was ob¬ 
served among men workmg inside the adjacent building 
In all cases the condibon cleared up ^ter treatment 
Control of vapors by weldmg all joints in the heat ex¬ 
change system prevented recurrences 

310 Cedar St (Dr Meigs) 
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CLINICAL NOTES 


arthralgia, headache, prostration, 
and fever during hydralazine 
therapy 

M Balfour Slomm, UD, PhD, Denver 

The antihypertensive drug hydralazine (Apresoline) 
js currently in widespread use It has recently been recog¬ 
nized that the prolonged administration of large doses of 
hydralazine may give nse to a syndrome mcluding arthal- 
aa, fever, and prostration S however, a detailed desenp- 
uon of the clinical course of this syndrome has not yet 
been presented The nature of this reaction is obscure, 
and the question whether its occurrence precludes further 
use of hydralazine is of considerable practical impor¬ 
tance 

REPORT OF A CASE 

The patient, a 48 year-old white mamed housewife, was first 
noted to have artcnal hypertension at age 27 The first symp¬ 
toms referable to hypertension were noted at age 39, when she 
complained of exerUonal dyspnea, palpitaUon, and dizzmess 
These symptoms became progressively worse, and at age 43 
she first noted paroxysmal nocturnal dyspnea. Her artcnal pres¬ 
sure was then 240/120 mm Hg Shortly after this, a nee diet 
(eight weeks), bed rest, and sedahon were prescribed, after which 
treatment her arterial pressure was 150/80 mm Hg 
Dunng the next two years her artenal pressure vaned from 
170 to 200 mm Hg systohe over 110 to 120 mm Hg diastolic 
Various medicaments were tned without apparent success 
ExerUonal dyspnea continued to be severe, and episodes of 
anginal pain were desenbed 

In December. 1952, at age 47, the paUent was hospitalized 
for consideration of a sympathectomy The artenal pressure was 
recorded as 225/145 mm Hg However, it was decided to try 
hydralazine first, and since the artenal pressure declined to 
160/90 mm Hg with marked reUef of dyspnea and angina dur¬ 
ing hydralazme therapy, the patient was discharged from the 
hospital taking a total daily dose of 350 mg hydralazme In 
January, 1953, the paUent was hospitalized for symptoms sug- 
gesuve of pulmonary infarction At this time the artenal pres¬ 
sure was 150/100 mm Hg In February the total daily dose 
of hydralazme was increased to 400 mg Dunng the next month 
the patient complamed for the first time of nocturnal itching 
of the knees and ankles, a symptom that troubled her inter¬ 
mittently thereafter In May the patient was instructed to take 
500 mg of hydralazme daily In July, with an artenal pressure 
of I90/1I5 mm Hg, and symptoms of pulsating headache, dizzi¬ 
ness, and dyspnea, she was told to increase the dose to 600 
mg Dunng August she felt very well, denying even exerUonal 
dyspnea Her artenal pressure ranged from 160 to 170 mm Hg 
systolic over 100 to 110 mm Hg diastolic 
On Sept 6, 1953, she first noted a dull, steady, bitemporal 
headache and prostration Several hours later she complained 
of pam in the nght shoulder, which then seemed to migrate to 
the wrists and interphalangeal joints The pain was so severe 
on the following day that she was unable to use the affected 


ainicat Instruclor In Medicine Division of Indnslrlal Medicine Uni 
versily of Colorado Medical Center 

1 Dustan H P , Taylor R D . Corcoran, A C., and Page, I H 
Syndrome Elicited by Prolonged AdminlsUation of Large Doses of Hydral 
arinc Proc Central Soc Clin Res 20i 32 1953 

2 Morrow 3 D Schroeder H A and Perry H M 3r Studies on 
the Control of Hypertension by Hyphex 11 Toxic ReacUons and Side 
Effects CitculaUon 8 829 1953 Dustan H P Taylor R. D Corcoran 
A. C and Page I H Rheumatic and Febrile Syndrome During Pro¬ 
longed Hydralazine Treatment JAMA 154 1 23 (Jan 2) 1954 Perry 
H M Jr and Schroeder H A Syndrome Simulating Collagen Disease 
Caused by Hydralazine (Apresoline) ibid 154 670 (Feb 20) 1954 


joints The knees and ankles had also become involved On Sept 
9, the left shoulder joint was painful The pam was almost en¬ 
tirely confined to the affected jomts, there was pam at rest, which 
was accentuated by moUon The pattern of jomt mvolvement 
changed rapidly, often from hour to hour, with respect to both 
locaUon and seventy In general, the joints on the right side 
were more painful than those on the left The mvolvement was 
definitely not symmetneal The severest and most persistent 
pam was m the right wnst. Ten grams (650 mg) of acetylsali- 
cylic acid (aspirm) taken every four hours did not rehevc the 
pam percepUbly There was a daily temperature nse to a level 
between 99 0 F and 100 8 F (oral) each afternoon and a mght 
sweat each mght 

Because of failure to diagnose this syndrome, the hydralazme 
therapy was continued On SepL 18, corUsone was presenbed 
m a dose of 25 mg four times daily There was a stnlung iniual 
response, with marked improvement of jomt pains and head¬ 
ache, however, this improvement lasted only two days before 
the symptoms returned, although not to the same degree as 
before The patient next complamed of a burmng pam m the 
tongue Her bps became swollen and fissured, and they bled 
On Sept. 22, cortisone therapy was discontinued, after which 
the patient promptly complamed of severe joint pains Cortisone 
was therefore again prescribed In a dose of 25 mg three times 
daily on Sept 24 Despite this, however, the migrating joint 
pains persisted, and small, itchmg, papular skin lesions de¬ 
veloped on the face and sc^p, especially on the latter On Oct 
6, the artenal pressure was 160/105 mm Hg 
On Oct 17, hydralazme therapy was discontinued Withm 48 
hours the joint pains and headache disappeared entirely Three 
days later the patient felt well, but her artcnal pressure had 
nsen to 200/120 mm Hg She had an itchmg, papular rash over 
the face and neck and showed evidence of fluid retention The 
cortisone was therefore withdrawn Withm several days mild 
but persistent aching of the nght wnst and headache returned 
On Oct 27, an urticanal eruption was noted over the antenor 
and postenor thoracic area. This eruption lasted only three days 
On Nov 9, the patient complained of mild but persistent head¬ 
ache, wrist pain, and sore tongue 
Despite these mild symptoms, hydralazme was again pre¬ 
scribed on Nov 24, m a dose of 50 mg three times daily The 
patient took the first dose that evenmg After only three doses 
had been taken, she complained of prostration, and, after four 
doses, she had severe pam m the nght hip joint The following 
day there were marked prostration, headache, and joint pain, 
the right wnst and left shoulder were especially painful The 
oral temperature was 99 0 F Hydralazme therapy was discon- 
tmued the morning of Nov 27, and at the same time cortisone 
m a dose of 25 mg three times daily was presenbed Within 
24 hours the patient reported definite improvement. Cortisone 
therapy was discontinued after four days, agam because of fluid 
retention By early December she had only mild aching of the 
nght wrist and a mild headache At the time of this wnting, her 
only complaint referable to the hydralazme reaction is occa¬ 
sional, mild aching of the nght wnst 

SUMMARY AND CONCLUSIONS 

Arthralgia, headache, prostration, and fever appeared 
in a patient apparently as a result of prolonged adminis¬ 
tration of large doses of hydralazme (Apresohne) Skin 
lesions and glossodyma also occurred This syndrome 
should be considered in the diSerential diagnosis of 
arthralgia developmg dunng hydralazme therapy The 
admimstration of cortisone seemed to aSord definite 
rehef A small dose ol hydralazme given subsequently 
was followed by a prompt recrudescence of symptoms 
The above-desenbed reaction clearly prevented further 
use of hydralazine m this case 

ADDENDUM 

Since this report was submitted for pubbcation, several 
papers have been pubhshed that desenbe this syndrome 
m detail * 

1578 Humboldt St (IS) 
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LABORATORY INFECTIONS WITH SHIGELLA 
FLEXNERI 3 AND SHIGELLA SONNEI 

Leonard S Sutton, M D 

and 

A J Shanahan, Ph D , Frederick, Md 

Surveys by Sulkin and Pike^ revealed 31 cases of 
shigellosis among laboratory workers, but only two of 
these cases had been reported in the hterature The earh- 
est record of bacillary dysentery contracted in the labora¬ 
tory may be attnbuted to Hirschburch and Theim ^ m 
1918 (cited by Boyd, 1940) Lippincott® published a 
brief description of em accidental mfection caused by 
dysentery organisms of the Flexner type Kobayashi and 
co-workers * pubhshed the only account of a laboratory- 
acquired mfection due to Shigella sonnei Woolpert, 
Marsh, and Yaw ® indicated that their report of a labora¬ 
tory infection caused by the Shiga organism (S dysen- 
teriae) was the first on record Because comparatively 
little information is available on Shigella laboratory in¬ 
fections, SIX additional cases are reported 

REPORT OF CASES 

Case 1 —A 23-year-old laboratory technician was admitted to 
the hospital on Aug 10 with a history of fever, chills, headache, 
abdominal cramping, nausea, and diarrhea for four hours with 
passage of 10 to 12 watery stools Physical examination dis¬ 
closed no abnormahUes except a temperature of 101 F 

Laboratory studies revealed an initial white blood cell count 
of 7,750, with a normal differential count Examination of a 
rectal swab specimen by routine streaking on Bacto SS and Mac- 
Conkey’s agar plates yielded Shigella flexneri 3 orgamsms 

Clinical Course —With supportive therapy alone, the patient 
became afebrile Aug 11, was asymptomatic the following day, 
and was discharged Aug 13 On Aug 18 administration of sulfa¬ 
diazine was started in the dosage of 3 gm daily Although he 
experienced no further diarrhea, his stools were positive for S 
flexnen 3 organisms on Aug 22, 23, and 24 Sulfadiazine ther¬ 
apy was discontinued and oxytetracychne (Terramycin) was sub¬ 
stituted in a dosage of 2 gm daily for six days Although no 
Shigella organisms were subsequently isolated, the stools yielded 
almost pure cultures of Proteus organisms 

Comment —^In vitro tests done by the Syzbalski method ® re¬ 
vealed that the orgamsm isolated from the patient was resistant 
to 1,000 meg per milliliter of sulfathiazole The onginal isolate 
after 20 transfers on tryptose agar in the absence of sulfathiazole 
was still resistant to 1,000 meg per millihter of the drug A 
sensitive strain was completely inhibited by a concentration of 
100 meg per milliliter 


From the Chemical Corps Biological Laboratories, Camp Detrick. 
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It IS quite difficult to assign diagnosuc significance to the ant, 
body response of man m Shigella infections In this case hnl 
ever, samples were available of the patient's serum obtained 
pnor to, dunng, and after infection The antigen used for anc m. 
nation tests was denved from the strain isolated from ffi.fn ‘ 
bent Antiserurns tested were obtained from the paUent and from 
rabbits inoculated with the suspected infecting strain of S fle?- 
neri 3 Serums taken prior to and on the second day of clinicnl 
illness did not aggluUnate the isolated strains of S flexnen 3 
Serum obtained 12 days after the onset of symptoms acclut. 
nated the same stram in a titer of 1 80, and in serums obtained 
19 and 24 days after the onset of the illness titers were 1 160 and 
1 80 respectively 


Case 2 A 30-year-old laboratory technician engaged m 
Shigella studies was admitted to the hospital on Sept 14 with a 
brief history of generalized myalgia, fever, and diarrhea of five 
loose stools free of blood or mucus Physical exammation dis¬ 
closed a temperature of 101 F and diffuse abdominal tenderness 

Laboratory studies revealed an initial white blood cell count 
of 8,800, with a normal differential count A stool obtained on 
the day of admission contamed S flexnen 3 orgamsms Ad¬ 
ditional confirmatory evidence for the diagnosis was suggested 
by serologic studies performed on paired serums 

Clinical Course —Admmistration of oxytetracychne was 
started on Sept 15 and continued for mne days in a daily dosage 
of 2 gm admimstered in four equally divided amounts The pa¬ 
tient’s temperature, which had nsen to 103 8 F on the first day 
of treatment, abruptly fell to normal on the following day coinci¬ 
dentally with cessation of diarrhea and return of a feeling of 
well-being Convalescence was imeventful, and the patient was 
discharged on Sept 24 


Comment —^This case gives another example of the potential 
value of the agglutination test in the diagnosis of shigellosis 
Serum taken prior to and early m the course of the disease did 
not agglutinate the patient’s organisms or a known S flexnen 3 
strain Postillness serum, however, was agglutmated to a titer of 
1 to 320 with the same antigens Only one fecal ^ecimen had 
been obtained prior to therapy in case 2 Had this specimen not 
been obtained or had the culture been negative, the agglutination 
test would have determined the bactenological diagnosis 

Case 3 — ^A 22-year-old technician investigating a strain of S 
sonnei was admitted to the hospital on Oct 23 with a 12-hour 
history of 12 loose mucoid stools, nausea, headache, and fever 
Physical examination disclosed a temperature of 102 F, evidence 
of mild dehydration, and tenderness in the lower part of the 
abdomen 

Laboratory data revealed an imtial white blood cell count of 
9,250, with a differential count of 70% neutrophils, 8% lympho¬ 
cytes, 8% monocytes, and 14% band cells Repeated stool cul¬ 
tures were free of pathogens except for one stool on OcL 24 
from which S sonnei was recovered 


Clinical Course —^The patient was given oxytetracychne from 
OcL 24 m a dosage of 2 gm daily m divided amounts He was 
afebrile on the following day, became asymptomatic shortly 
thereafter, had an uneventful convalescence, and was discharged 
Oct 30 

Comment —^Agglutination studies with the organism isolated 
from the pahent showed a rise in antibody titer suggestive of 
infection with a phase 2 type of S sonnei It is interesting that 
the isolated strain was also a rapid lactose-fermenting vanant 
No information on the infection of man with rapid lactose 
fermenting S sonnei has been found in the literature Addi¬ 
tional data on this culture are bcmg published in a separate 
article 


Three additional cases, not discussed here m detail, 
were of relatively mild seventy, m all mstances, culture 
of stools yielded S flexnen 3 orgamsms The climcal re¬ 
sponse of the three patients was gratifying and their 
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illnesses subsided after the administration of chloram¬ 
phenicol (Chloromycetin) No serologic data were ob¬ 
tained for these three cases 

COMMENT 

Diagnosis of acute dysentery is generally certam once 
the causative organism has been isolated from persons 
showmg symptoms suggestive of shigellosis Recovery 
of Shigella orgamsms is frequently accomphshed with a 
minimum of difl5culty On occasion, however, one may 
be unable to isolate the causative agent despite exhaus¬ 
tive stool studies In certain cases discussed m the pres¬ 
ent report it was demonstrated that only a smgle stool 
was positive for Shigella while all other stools exammed 
were negative Therefore, serologic procedures may be 
of some value m obtainmg suggestive evidence for the 
occurrence of a Shigella mfechon that cannot be defi- 
mtely established by cultural methods 

Agglutmms for Shigella organisms apparently do not 
appear until well mto the penod of chmeal lUness or the 
convalescent stage The peak of agglutmation titer is 
reached rapidly thereafter and falls off rather abruptly to 
plateau at a lower level of dilution, e g , 1 to 20 or 1 to 
40, for at least six months and undoubtedly much longer 
The agglutmation test in shigellosis has several shortcom¬ 
ings as pointed out by Weil ^ From a practical point of 
view It would be quite difficult to withhold therapeusis 
until the appearance of Shigella agglutmms The persist¬ 
ence of antibodies due to subcluucal illness in a large 
segment of the population would make the evaluation of 
titers obtamed after remfeetton a difficult proposition 
As with other serologic procedures, a vahd mterpretation 
of the titers obtamed would be dependent upon use of 
paired serums 

The problem, presented here, was facihtated (1) by 
the use of paired serums obtamed pnor to, durmg, and 
after infection with the demonstration of a significant nse 
diagnoshc of an infection due to Shigella organisms and 
(2) by possession of the suspected infectmg stratus 
Despite disadvantages, if proper serums can be obtamed, 
the tube agglutmation test should be considered for use 
by research teams mvesUgatmg the epidemiological rami¬ 
fications of Shigella infections The mcidence of ShigeUa 
mfechon m large mshtuhons, for example, could be more 
accurately evaluated if serologic procedures were used 
to supplement culture of the stools 

SUMMARY 

Two cases of laboratory infection caused by Shigella 
flexnen 3 and one caused by S sonnei were diagnosed by 
climcal, cultural, and serologic means, three addihonal 
infechons due to S flexnen 3 were diagnosed by clinical 
and cultural methods The value of serologic tests, m 
the event of "having paired serums available, becomes im¬ 
portant when cultural examination is unfavorable These 
studies were also facihtated by possession of the sus¬ 
pected mfectmg strains Anhbiohc therapy was successful 
in all six cases reported 

293 Governor St, Providence, R I (Dr Sutton) 

7 Wen A. J Dysentery A Progress Report for the Years 1942 to 
1946 J Jmmimol BB 363-405 1947 
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VENTRICULAR DEFIBRILLATORS 
R Stuart Mackay, Ph D , San Francisco 

Recently a good summary on cardiac resusatahon ^ 
appeared, but one enheal phase, the stoppage of ven¬ 
tricular fibnllahon, warrants addihonal discussion The 
only acceptable method that can be used to effect stop¬ 
page IS appheahon of a momentary mtense electric shock 
to the heart (though other uniformly apphed shocks, 
e g , thermal and mechamcal, may work) Recently the 
critical property of such a shock has been determmed, 
1 e, it has been demonstrated that such a shock must 
mclude a specified minimum energy * The prachcal con¬ 
sequences of this fact are in direct conflict with the com¬ 
mon prachce of some persons who use the method. 
Open and closed chest defibnllation will be compared 
below to mdicate the proper duration for the shocl^ and 
simple equipment actmg m this range will be described 

The closed chest defibnllation experiments that mdi- 
cated that the important property of a shock is its 
energy also gave an mdication of the magmtude of this 
energy, which holds as well for open chest work at 60 
cycles As a specific example (from the lower hne m 
figure 6 m the report by myself and Leeds ’), defibnlla- 
tion may he brought about by using a 5 4 microfarad 
condenser charged to 2,000 volts and dischargmg it 
through the closed chest The energy of the discharge, 
Vi CV’ (m which V is the voltage to which C, the capac¬ 
ity, IS charged), is then 10 8 joules If one-third of the 
cunent traverses the heart,* then the energy (minimum 
required) dissipated m the heart itself is 3 6 joules 

In other experiments on the exposed hearts of similar 
ammals,* 60 cycle shocks were adnumstered from the 
power Imes In this case the energy is given as the prod¬ 
uct of current, voltage, and time The absolute minim um 
acceptable voltage was found to be 55 volts, and the 
resulting current was 1 amp This requires that the time, 
m order to give the above energy, be 0 065 second This 
agrees well with the observation' of minimum times 
between 0 02 and 0 1 second It should be noted that 
expenence has shown that human hearts are defibnllated 
by the shocks usually used on the dogs m the above ex¬ 
periments 

When m the range of currents that will defibrfllate, 
one should then use shghtly more than the shortest time 
that will dehver the requured minimum energy, which is 
clearly of the order of magmtude of 4 joules (and add a 
second shock or mcrement if necessary) It is quite im¬ 
proper to use defibnllatmg shocks of 5 seconds, with the 
attendant burning, that some surgeons have employed 
It was decided that times between 0 1 and 0 5 second 
are usually adequate but not too long. 


From the Research and Development Laboratory University of Cali¬ 
fornia Medical Center 

1 Leeds S E. Cardiac Resuscitation J A- ^L A- 162 U09 (Aug. 
8)1953 

2 Mackay R, S and Leeds S E Ph>’slologlcal Eflects of Condenser 
pisebarges with Application to Tissue Stlmolatloa and Ventricular 
DefibriUation, J Appl Physiol 6 67 1953 

3 Mackay R, S MoosUn K. E and Leeds S E, EfTccti of Electric 
Currents on the Canine Heart with Particular Reference to Ventricular 
FibnJJaUon Ann Sur^ 134 J73 J95J 
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Impromptu defibnllatiou can be accomplished with 
no special apparatus at all For example/ there was an 
extreme emergency case m which successful permanent 
defibnllation was achieved when the cord was npped 
away from a lamp fixture and the bared ends wrapped 
around a pair of Crde blades placed m contact with each 
side of the heart, after which the plug was agam mserted 
in the wall for an instant Under the tension of such a 
situation the timmg of the shock by hand is very uncer¬ 
tain, however, and an automatic unit is highly desirable 
Such a unit with added safety features, and contauung no 
radio tubes m the usual sense of the term, has been de- 
scnbed * and has given good results in many hospitals 

There is one simple device that makes a satisfactory 
defibrillator immediately available to all until a more 
sophisticated umt can be built Smce the usual power 
source fortuitously dehvers just about the proper voltage 
for open chest defibnUation (taking conservative values 
that usually work), what one needs is a switch that will 
automatically abruptly open at the end of between 0 I 
and 0 5 second A judiciously selected fuse will do just 
this In dogs the current to be mterrupted is about 2 
amp ® and many small 1 amp fuses require about 0 3 
second to blow on this current In man the current is 
closer to 3 amp (the resistances of any two similarly 
shaped bodies of the same matenal are inversely propor- 



An extremely simple arraneemeat that can be used for stopping fibrilla¬ 
tion of the ventricles In animals that do not spontaneously recover 
(o g, man) The delayed blowing of the fuse fixes the duration of the 
shock 


tional to their lengths), and such a fuse requires about 
0 16 second to blow The blowmg tune of any lot of un¬ 
known fuses can be tested by takmg the voltage drop 
that appears across a resistor used to sunulate the heart 
and applymg a fraction to the mput of a cardiograph, 
from which the number of A C cycles passed can be 
The defibrillator is the apparatus shown in the figure 
The electrodes, as previously discussed,® are placed m 
contact with the heart, and the plug is inserted in the 
wall, then the plug is removed and the fuse replaced One 
group of fuses tested m such use (Buss type 3AG1) 
required an average time of 0 25 second, with a spread 
extending up to 0 4 second when used at 2 amp At 3 
amp the time was correspondingly less For companson, 
a 1 amp fuse (Littelfuse Company) takes 0 2 second 
with a heart with resistance of 50 ohms, and a 1 5 amp 
fuse of the same kind takes 1 1 second with a resistance 
of 50 ohms m the heart and 0 3 second with a resistance 
of 30 ohms m the heart “Slow-blow” fuses used in start¬ 
ing motors should be avoided as they take several sec¬ 
onds It IS desirable that the plug be mserted in the wall 
so that the fuse is in the ungrounded or “hot” side of the 
power Imc Most sockets are polarized, and only the 
proper plug is required to assure this One should not 
fuse both Sides of the line, if two fuses are desired, they 
should be placed in senes m the ungrounded side Such 

® MoosUn, K E personal communication to the author 
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defibnllatom have the mteresting property of automati¬ 
cally slightly mcreasmg the time if the current is slighUv 
low, bub of course, their operation is not saUsfaLrv 
unless Je electrodes are makmg reasonably proper con¬ 
tact, (With a very poor contact conceivably the fuue 
would not blow ) It should be noted that the operator 
can receive a momentary shock from any unit not con- 
taimng an isolation transformer if he is not careful to 
refram from simultaneous contact with the patient and 
ground dunng the impulse (unless he is weanng intact 
rubber gloves) 


COUNCIL ON FOODS 
AND NUTRITION 


ACCEPTED FOODS 

T/ie following products containing non-nutntive artificial 
siveeteners intended for use in low carbohydrate, low sodium, 
and other therapeutic diets have been accepted as conforming 
to the rules of the Council Data regarding composition repre¬ 
sent the best available information, which is based on submitted 
reports of analyses The Council has requested continuing ana¬ 
lytical studies, especially of the sodium content of products in¬ 
tended for use in low sodium diets, because of the natural 
variations in the composition of processed foods 

James R. Wilson, M D , Secretary 

Monarch Finer Foods Division, Consolidated Grocers Corpo¬ 
ration, Chicago 

Monarch Brand Diet Dessert Dietetic Pack Black Bing Cherries 
Ingredients Black Bing chemes packed in water with the 
addition of cyclamate calcium (Sucaryl Calaum) 

Analysts (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate mmus crude fiber) 11 3%, fat (ether 
extract) 0 50%, protein (N X 6 25) 0 65%, ash (minerals) 
0 25%, sodium 0 3 mg /lOO gm , and cyclamate calcium 0 33% 
Calories —0 52 per gram, 14 7 per ounce 
Use —^In low sodium, low calory, and other therapeubc diets 

Monarch Brand Diet Dessert Dietetic Pack Royal Anne Cherries 
Ingredients Royal Anne Chernes packed m water with the 
addition of cyclamate calcium (Sucaryl Calaum) 

Analysis (submitted by manufacturer)—^Available carbohy¬ 
drates (total carbohydrate mmus crude fiber) 10%, fat (ether 
extract) 0 5%, protem (N X 6 25) 0 7%, ash (minerals) 0 3%, 
sodium 01 mg/100 gm, and cyclamate calaum 030% 
Calories —0 48 per gram, 13 6 per ounce 
Use —^In low sodium, low calory, and other therapeubc diets 

Monarch Brand Diet Dessert Dietetic Pack Kadota Figs, 
Ingredients Kadota figs packed m water with the addibon 
of cyclamate calcium (Sucaryl Calcium) 

Anoiysis (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate rmnus crude fiber) 11%, fat (ether 
extract) 0 1%, protem (N X 6 25) 0 4%, ash (minerals) 0 3%, 
sodium 1 7 mg/100 gm, and cyclamate calaum 025% 
Calories —0 48 per gram, 13 6 per ounce 
Use —In low sodium, low calory, and other therapeubc diets 

Monarch Brand Diet Dessert Dietetic Pack Fruit Cocktail 
Ingredients Peaches, pears, grapes, pineapple, and marascbuio 
type chernes, packed m water with the addibon of cyclamate 
calcium (Sucaryl Calaum) 

Analysis (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 10%, fat (ell^T 
extract) 0 2%, protem (N X 6 25) 0 4%, ash (minerals) 0 2%, 
sodium 3 1 mg/100 gm, and cyclamate calaum 0 35% 
Calories—0 45 per gram, 12 8 per ounce 
Use —^In low sodium, low calory, and other therapeutic diets 
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COMMITTEE ON COSMETICS 


ACCEPTED PRODUCTS 

The following products have been accepted as conforming to 
the Rides of the Committee on Cosmetics A copy of the rules 
on which the Committee bases its action will be sent on appli¬ 
cation 

R T Stormont, M D , Secretary 

Almay, Inc 

Almay Soft Lite —A pressed face powder, composed of 
talc, covermg agents, petrolatum, and colors, with or without 
perfume (Box 0 75 oz.) 

Aziza Eye Cosmehcs, Inc 

Aziza Cake Mascara —A solid waxy cake composed of 
beeswax, a white soap, gum arabic, colors, and water (Cake 
2 % in by 11/16 in ) 

Aziza Eye Creme —An ofi-white cream composed of petro 
latum, lanolin, a preservative, and perfume (lar 1 oz.) 

Aziza Eyebrow Pencil. —A stiff, homogenous mixture com¬ 
posed of fatty acids, fatty acid esters, a resin, lanohn, waxes, 
calcium stearate, kaolm, and colors (Stick. 1% iiu by 0 115- 
0 120 in) 

Aziza Mascara Creme —A cream composed of bentonite, 
tnethanolamme, fatty acids, a fatty acid ester, waxes, lanolin, 
a preservative, and colors (Tube 14 oz.) 

Aziza Mascara Remover Pads —Cotton pads saturated with 
unscented oil 

Cot N Chips Company 

Cot-N Chips —Absorbent cotton impregnated with a scented 
oil. 

Glni Prodncts, Inc 

PiNWAE Home Permanent —Waving Lotion an opaque white 
solution composed of ammonium thioglycolate, ammonia, an 
ammonium salt, monoethanolamine, a surface active agent, a 
clouding agent, perfume, and water (Bottle 4 fl oz.) Neutral¬ 
izer a white powder composed of potassium bromate, mono- 
sodium phosphate, and a surface active agent (Package 0 50 oz.) 

Lmder’s, Inc. 

Luzier’s Baby Lotion—A white lotion composed of petro¬ 
latum, lanolin, a paraffimc alcohol, an antibactenal agent, sorbi- 
tan esters, and perfume (Bottle 8 fl oz.) 

Luzier’s Baby Oil. —A clear white oil composed of petro¬ 
latum, lanohn, an antibacterial agent, and perfume (Bottle 8 
fl.oz.) 

Luzier’s Baby Powder. —A white powder composed of talc, 
kaolm, magnesium salts, an antibactenal agent, and perfume 
(Can 10 oz.) 

Luzier’s Body Lotion —A pink lohon composed of petro¬ 
latum, a paraffimc alcohol, glycenne, a substituted propylene 
glycol monostearate, polyoxyethylene stearate, cholesterol and 
cholesterol denvatives, a preservative, colors, perfume, and 
water (Bottle 8 fl. oz.) 

Lydia O’Leary, Inc. 

CovERMARK. —An opaque cream composed of zme oxide, 
glycenne, an absorption base, and colors (Jar 1 24 and 4 75 
oz, also m stick form) 

Marcelle Cosmetics, Inc. 

Marcelle Satin Touch —A pressed powder composed of 
talc, clays, a covering agent, a fatty acid salt and ester, a pre¬ 
servative, a bmding agent, colors, and perfume (Case % oz.) 

Ruth Wclbon Laboratories 

R W Baby Lotion —A thick, white emulsion composed of 
an animal and vegetable fat, stcanc aad, glycenne, triethanola¬ 
mine, hexachlorophene, peifume, and water (Bottle 6 fl oz.) 


Shepard Laboratones 

Shepard’s Superfatted Soap —A white soap composed of 
tallow, coconut oil, a whitening agent, an alkali, lanolm, per¬ 
fume, and water (Cake 3% oz.) 

Tool Company 

Bobbi Home Permanent —A creamy solution composed of 
ammomum thioglycolate, free ammonia, ammonium salts, an 
emollient creaming agent, a surface active agent, color, per¬ 
fume, and water (Bottle 4 fl oz.) 

Tonette Children’s Home Permanent —^A creamy solution 
composed of ammonium thioglycolate, free ammoma, an am¬ 
monium salt, an emolhent creaimng agent, a surface active 
agent, color, perfume, and water (Bottle 4 fl oz) 

Vanis Company, Inc. 

Vanis Cream Deodorant —^A white cream composed of 
bone acid, zinc oxide, corn starch, an antibacterial agent, petro¬ 
latum, and perfume (Jar 1 oz) 

Voorhis-Tiebont Company 

V-T Borax Soap —A white soap composed of tallow, coco¬ 
nut oil, a whitemng agent, and borax (Bar 4 68 oz) 

V-T White Toilet Soap —^A white soap composed of tallow, 
coconut oil, a whitemng agent, and perfume. (Bar 4 oz) 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABHITATION 


APPARATUS ACCEPTED 

The following additional product has been accepted as con¬ 
forming to the rules of the Council on Physical Medicine 
and Rehabilitation of the American Medical Association for 
inclusion in Apparatus Accepted A copy of the rules on 
which the Council bases its action will be sent on application 
Ralph E Deforest, MJD^ Secretary 

Signal Dry Bed Alarm, Model A 

Signal Trainer Co, 3357 Mission SL, San Francisco 10 

The Signal Dry Bed Alarm is used for awakenmg patients 
who are undergomg treatment for enuresis It consists of a con¬ 
trol box powered by a 6 volt battery of dry cells and a pad 
that IS placed on the bed under the sleeper The bed pad 
measures 61 by 46 cm (24 by 18 m) and is connected to 
the control box by a cable The 
control box measures 16 5 
(height) by 26 by 15 cm (614 
by 10 by 6 m.) and weighs 2 4 
kg (5 lb 6 oz) The entire as¬ 
sembly IS packaged m a carton 
measunng 27 by 41 by 29 cm 
(1014 by 16 by 11V4 in) and 
weighmg 3 9 kg (8 lb 9 oz) 

When the bed pad is moist¬ 
ened by a conductmg fluid, such 
as a dilute sodium chloride 
solution or unne, the buzzer 
sounds, an mcreased amount of 
fluid causes the buzzer to sound 
louder 

Evidence from sources acceptable to the Council showed 
that the apparatus was of sound construction and of value 
if properly used under the supervision of a physician in selected 
cases An apparatus of this type if misused could inflict severe 
psychic trauma on an enureUc child The manufacturer sup- 
phed evidence to show that the promoUonal methods used 
were such as to safeguard the interests of the paUenL 



Signal Dry Bed Alarm Model A 
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COMMUNITY ACTION FOR HEALTH 

Interest m gaining community participation m health 
measures is growing because the desir^ goals can be 
more easily attained in this way than in any other ^ The 
community, whether large or small, is rarely a unified 
whole but rather consists of a number of groups, each 
with Its own standards of behavior and system of behefs 
In addition to racial, national, and religious groups, there 
may be ahgnments based on a commumty of interests, 
one group may be interested only m schools, another only 
m polibcs, and another, only m social welfare, to say 
nothing of vast unorganized groups with no special m- 
terests Under these conditions community hfe loses its 
vitality and mdividual members lose their sense of im¬ 
portance When It IS recognized that all public health 
problems are the direct result of a community’s way of 
life, it can be better appreciated that any solution that 
does not mclude commumty acbon is likely to fail To 
attempt to set a goal for community health without un¬ 
derstanding the behavior patterns of the groups involved 
IS to be unreahsbc Efforts at health education centered 
m schools or mdustnal plants may be useful but only 
when they send a person back to his family prepared to 
adjust differences in concepts of the requirements for 
health and to be a health organizer in his family = If the 
person is not so prepared, the cost in tension and frustra¬ 
tion can outweigh any advantage gained 

Public health is found not in the health department but 
m the mental attitudes, customs, and set of values of the 
people People need to become concerned rather with 
their commumty as a whole than with public health 
A need to dominate, a wish to monopolize the spotlight 
to the pomt of excluding others from participation, and a 
firm belief in one’s own omniscience are attitudes that 
defeat the purpose of promoting public health No com¬ 
mumty IS perfect with regard to its health, and none is 
completely neghgent of it, but each community’s reac- 

1 Poston, R. W Public Health—Product of Community Action How 
Docs a Community See Its Needs? Am J Pub Health 44 303 308 
(March) 1954 

2 Koos, E L New Concepts In Community Organization for Health, 
Am J Pub Health 43 466-469 (April) 1953 

3 Koos, E L Public Health—Product of Community AcUon How 
Does a Community React to Its Health Needs? Am J Pub Health 
4 1 309 312 (March) 1954 

1 Richards, O W The Elective Use and Proper Care of the Micro¬ 
scope, Buffalo, American OpUcal Company, 1949 
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tion to Its health needs are varied and vanable ^ It ,s Jess 
important to know how good the health of a communuv 
IS than to know why it is at its present level A commu 
mty s reaction to its own level of health depends on n I 
its concept of the meaning of health, (2) ,ts concept of 
the importance of heal* in relation to other values (3) 
the extent of effecUve communication between public 
health personnel and the section of the community they 
wish to reach, (4) how realistic the health plans are, and 
(5) the extent of participation of pnvate (as distinct 
from governmental) health agencies, because the former 
can work with a freer hand 


A notable experiment in community education was 
earned out m Montana from 1944 to 1947 The first 
step was to organize a community self-study program em- 
braemg the total range of community life Town meetings 
were held weekly, and persons who ordmanly did not 
participate m commumty affairs became actively in¬ 
volved The result was a common awareness of commu¬ 
nity needs This led to mtelhgent planning and com¬ 
munity acceptance of a sound program Under these 
conditions the worst health problems melted away and 
instead of the health officer’s havmg to defend his pro¬ 
gram the community demanded and supported it The 
success of this expenment led other communities to 
adopt similar methods 

No one claims that commumty self-study programs 
are a panacea for all commumty ills, but they do culti¬ 
vate a united commumty spirit that greatly facilitates the 
solution of many problems Health is not to be found 
apart from the general welfare of the person or the com¬ 
munity 


SEARCHING FOR TUBERCLE BACILLI 

It has been estimated that from 10,000 to 100,000 
tubercle bacilli per cubic centimeter must be present be¬ 
fore the ordinary direct smear search can reveal enough 
for any given specimen to be considered positive A smear 
usually requires about 0 01 cc of sputum, which should 
cover about 2 by 3 cm , or 600 sq mm An oil immer¬ 
sion field magnified about 1,000 times, with apochio- 
matic lenses, is about 0 11 to 0 14 mm in diameter ^ The 
effective visible field is less, perhaps 0 1 mm in diameter, 
representmg about 0 008 (1/125) sq mm The total 
number of oil immersion fields would be, therefore, about 
75,000 

An expenenced worker can cover about 1,000 fields 
in 10 minutes, or 1/75 of the total area of the slide After 
this amount of time, the shde can reasonably be called 
negative If only 0 01 cc of sputum is used and 1/75 of 
the slide is examined, only 1/7,500 cc is observed in the 
time given, therefore, 10,000 bacilli is about the smallest 
number per cubic centimeter in which one bacillus can 
be found in the time usually allotted for direct examina¬ 
tion, without considenng the bacilli that do not take the 
stain, those that are not acid fast, or those hidden deep 
in debris The problem of direct smears, however, in¬ 
volves more than simple calculation Great skill is needed 
to pick out caseous Seeks from sputum, where most 
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bacilli are found Should such flecks be found, it may 
mean that many less bacilh per cubic centimeter will be 
observed by direct smear Furthermore, if the sputum is 
concentrated, about 10 times as many bacilli will be seen 
With good culture technique, however, only a few viable 
bacilh per cubic centimeter may be demonstrated This 
method is more than a hundredfold more accurate than 
the best direct smear method, in which, at the most, only 
about 0 1 cc IS used on any one smear and only about 
0 1 cc of the shde examined One disadvantage of the 
culture method is that it takes about three to four weeks 
before the result is known 

There is no sharp hne of demarcation between nega¬ 
tive and positive sputum m a case of tuberculosis As 
more refined methods are used and as exammations are 
repeated, more positive results will be found Feld - re¬ 
ported in a large senes of cases that a single stomach 
lavage yielded 71 1% positive results, two lavages gave 
92%, three 96 1%, four 98 9%, and flve 100% 

Other factors alter the results besides the technique 
used, the time spent on examinations, and the nature of 
the material The results m institutions are not always 
tomparable, since one may admit only patients with early 
tuberculosis and another may admit patients with more 
nontuberculous diseases 

Sweany “ reported that m one large institution, begm- 
ning about 1935, 72% of the cases were found imme¬ 
diately by direct smear examination, another 13 09% 
were found after one to three concentrations, another 
5 26% were found positive by culture and animal inocu¬ 
lation of sputum residue, and another 2 7% by stomach 
lavage Another 4 16% were found to be entirely nega¬ 
tive and were thought to be tuberculous, and another 
2 7% were thought to be nontuberculous After five years 
the study was repeated after the policy of admissions 
had been altered so that over twice as many patients with 
nontuberculous diseases were admitted, as well as more 
patients with early tuberculosis until single stomach lav¬ 
age could mcrease the number of cases found only to 
86 44% compared to 93 05% discovered in the earher 
study In the later study, direct smears were not bemg 
examined, but concentrations yielded at first 67 97% 
and gastnc lavage 18 47% more, making a total of 
86 44% The remamder of the negative cases were 
divided into 6 3% tuberculous and 7 26% nontubercu- 
lous Althou^ the diagnosis of the last two groups was 
presumptive, and a few results m each were later found 
to be erroneous, this altered the figures very httle 
Had repeated lavages or bronchial aspirations been made, 
the figures probably would have been higher, as Feld’s 
work indicates Bronchial aspirations planted on a more 
ennched culture medium will help to increase the positive 
findings so that gastric lavages will not be necessary if 
bronchoscopy is properly performed 

At times, even concentrations, cultures, ammal inocu¬ 
lations, stomach lavage, and bronchial aspirations all may 
fail, because bacilli may not always get from the tissues 
into the bronchi By using all of these methods, and with 
repeated examinations, detection of all cases can be ap¬ 


proached Direct exammation does not seem advisable, 
therefore, except for emergencies or for screenmg the 
more strongly positive cases when a quick result is de¬ 
sired 


THE ELECTROENCEPHALOGRAPH IN THE 
DIAGNOSIS OF EPILEPSY 

Most authonties agree that the electroencephalogram 
shows with a considerable degree of rehabihty the dis¬ 
ordered state of brain function that underlies epilepsy 
Mahngenng will not hide electroencephalographic abnor- 
mahty, so an electroencephalographic diagnosis is about 
as close as one can come to an objective diagnosis of this 
disorder A chmcal fit can be imitated by any determined 
and reasonably well-informed person Even in the ab¬ 
sence of hystena or mahngenng the chmcal diagnosis of 
epilepsy is not always easy, contrary to popular opmion 
epileptic seizures are not mvariably accompanied by loss 
of consciousness, and the subjective and objective mam- 
festations of partial seizures are as numerous as the func¬ 
tions of the central nervous system What is usually 
called “a typical epileptic fit” is merely a common type 
of epileptic seizure, namely a major convulsion A high 
proportion of epileptic seizures are nonconvulsive 

In the waking state, but more especially durmg sleep, 
seizure discharges occur, as evidenced by the electro¬ 
encephalogram, which are not immediately associated 
with chmcal symptoms These are called subclinical sei¬ 
zures From a legal pomt of view “subclimcal epilepsy” 
may seem paradoxical, but medically it is natural and 
reasonable, many types of disorder occur m subclmical 
form One of the chief values of the electroencephalo¬ 
gram IS that It can indicate an epileptic bram disorder 
even when diagnostic symptoms have not come to the 
attention of the patient, his family, or the examining 
physician 

In using the electroencephalograph to record the elec- 
tncal activity of the bram, 80% of patients with a history 
of epileptic seizures have seizure discharges while asleep 
When not asleep, only 35% have seizure discharges 
Less than 1 % of carefuUy selected normal control sub¬ 
jects have seizure discharges 

The electroencephalogram has its hmitations Al¬ 
though the finding of seizure discharges creates a pre¬ 
sumption that clmical seizures have occurred or will 
occur, a negative report (no seizure discharges) does not 
rule out epilepsy This is because (1) seizure discharges 
can be present m the depths of the brain and not appear 
in standard recordings from the surface of the head and 
( 2 ) discharges may occur so infrequently that there is 
almost no hkelihood of one occumng dunng the one 
hour of recording provided for m a routine examination 


2 Feld D D The Significance of Tabercle Bacilli in Gastric Con 
tents Am Rev Tuberc SO 481^9 (Dec) 1944 

3 Sueany H C Underlying Principles and Minimum Standards of 
Laboratory Examination for Tubercle Bacilli Am J Qin Path 12 458- 
466 (Sept) 1942 
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A MONTHLY MESSAGE 


One of the greatest stones of our times m the health 
field is the remarkable voluntary effort by 100 million 
Americans to protect themselves against the economic 
burden of sickness and accidents 

In 1952 more than 2 billion dollars m benefit pay¬ 
ments were distnbuted to the holders of health and acci¬ 
dent insurance policies The total does not mclude large 
sums paid under sick leave programs, union-admmis- 
tered plans, and employee mutual benefit associations 
This should be an effective answer to those who still 
clamor for a program of compulsory national health 
msurance because they assume we are all hvmg on the 
verge of poverty and cannot take care of our medical 
needs without federal assistance Nothing has been so 
exaggerated by pohticians and others 
than the medical needs of our people 

The growth m the field of voluntary 
health msurance has been phenomenal 
In 1941 only 16 miUion persons had 
protection against hospital and medical 
expenses, now there are nearly 100 mil- 
hon Recent and encouragmg develop¬ 
ments m the mcreasmg availabihty of 
msurance against expensive illnesses 
are among the most outstandmg ad¬ 
vances m voluntary health msurance 
This coverage, commg to be known as 
“major medical and hospital expense 
msurance,” now protects more than one 
milhon persons, and the number is 
growmg rapidly It is being wntten 
both m mdmdual and group plans, 
with benefits extended to dependent family members 

Reimbursable under this type of insurance are fees 
of surgeons and physicians, private duty nursmg, all 
types of hospital expense, cost of drugs, medicaments, 
supplies, equipment, prosthetic appliances, physiother¬ 
apy, anesthesia, roentgenograms, laboratory tests, and 
many other items Major medical and hospital expense 
policies are wntten somewhat like automobile coUision 
msurance with deductible provisions ranging from $100 
to $500 Maximum benefits are from $2,500 to $10,000 

In order to keep premium rates moderate by en¬ 
couragmg the insured to get only necessary medical serv¬ 
ices, most insurers today agree to pay 75 to 80% of ex¬ 
penses over the deductible amount, with the patient pay¬ 
ing the remainmg 20 or 25 % Here is an example A per¬ 
son holdmg a $100 deducUble pohcy incurs expenses of 
$500 The company has agreed to pay 75% of everythmg 
over $100 This means it would reimburse the msured 
$300 as Its share of the remammg balance of $400 If m 
addition to major medical expense msurance this person 
had the ordinary type of hospital and surgical coverage, 
his $200 share of the bill would probably be absorbed 


Premiums for major medical and hospital expense in¬ 
surance run higher than for ordinary health insur¬ 
ance, for example, one company offers $300 deductible 
insurance, with maximum benefit of $5,000 for each ill¬ 
ness or mjury, to a single man at age 35 for $45 a year 
If this man were marned and had family coverage, he 
would pay an annual premium of $135 This is not a 
group insurance rate A firm that sells group plan insur¬ 
ance offers a $100 deductible policy with maximum bene¬ 
fit of $5,000 to a smgle man for $43 32 a year Family 
coverage is provided for an annual premium of $122 28 
One of the nation’s largest msurance firms is cur¬ 
rently selhng major medical and hospital group coverage 
only to its employees to get further actuarial expen- 
ence It provides maximum benefits of 
$10,000 for the mdividual and $10,000 
for each covered dependent The de¬ 
ductible amount vanes from $100 to 
$500 according to earmngs—the higher 
the pay bracket the greater the deduct¬ 
ible Item Seventy-five per cent of eligi¬ 
ble expense over the first $100 to $500 
is reimbursable Here the premiums are 
50 cents a week for a smgle man on a 
weekly payroll, or $1 50 a week for a 
marned man who wants his wife and 
children covered 

/ have cited but a few examples They 
are not necessarily comparable to each 
other, as the definition of eligible ex¬ 
penses and method of benefit payments 
varies from company to company 
The growmg demand for health msurance has un¬ 
doubtedly been brought about by the advances m mod¬ 
em medical service and health education It now be¬ 
hooves doctors and hospitals to keep this mterest ahve 
by not abusmg the benefits provided Likewise, msurance 
firais have the responsibihty not to oversell their pohcies 
by tacitly allowmg agents to promise more than can be 
reasonably expected on a sound, actuanal basis 
Hospitals and physicians should refram from furnish- 
mg services that are not stnctly necessary, and they 
should cooperate on equal terms with all reputable in- 
surmg fitrms so that free competition may be preserved 
But the most important danger to be avoided is a tempta¬ 
tion to increase charges merely because of the presence 
of insurance 

If those who have been prudent enough to plan for 
medical expenses must m the end pay more than if they 
had no msurance, then they are bemg penalized for their 
foresight It is extremely important that such a situation 
be avoided 

Edward J McCormick, M D , Toledo, Ohio 
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STATEMENT BY DR F J L BLASINGAME 
ON H R 7199 BEFORE COMMITTEE 
OF HOUSE OF REPRESENTATIVES 
I am Dr F J L. Blasmgame, of Wharton, Texas, where I 
am engaged in the active practice of medicine I am a member 
of the Board of Trustees of the Amencan Medical Assoaation 
and am appeanng today on behalf of that Association in con¬ 
nection with H R 7199, 83rd Congress, currently being studied 
by your Committee 

My testimony is directed to only two aspects of the bill 
namely, the suggested compulsory coverage of physicians under 
Title II of the Social Secunty Act, as amended, and the ‘waiver 
of premiums” provision included in section 106 The Associ¬ 
ation has not taken any position with regard to the other 
provisions of the bill which do not have pnmary medical 
implications 

The American Medical Association strongly opposes com¬ 
pulsory coverage of physicians under Title 11 of the Social 
Secunty Act In June, 1949, the House of Delegates adopted 
a resolution to this effect Another such resolution was adopted 
at the last meeting of the House of Delegates, in December, 
1953 The most recent resolution adopted in December, 1953, 
provides 

"Whereas, Legislation has been Introduced into the Congress 
providing for the extension of compulsory coverage under 
Title n of the Social Secunty Act to self-employed persons. 
Including physicians, and 

‘Whereas, The House of Delegates has In the past registered 
its disapproval of the pnnciple involved In this legislation, and 
“Whereas, Physimans desire the continued right to establish 
retirement benefits for themselves in a voluntary basis rather 
than being compelled to participate in a tax supported govern 
menl program which they do not want, and 
"Whereas, The Jenkins Keogh bills (H R 10 and H R 11) 
now before the Congress provide for development of a volun 
tary pension program which is equitable, free from compulsion, 
and satisfies the retirement needs of physicians, therefore be it 
“Resolved, That this House of Delegates reaffirm its support 
and endorsement of the voluntary pension program provided 
in the Jenkins Keogh bills and its strong opposition to the 
extension of compulsory coverage of physicians under Title II 
of the Social Security Act," 

In February, 1954, the Board of Trustees again reviewed 
this question and reaffirmed the Association’s position of op 
position to compulsory coverage The Board did determine that 
no objection would be raised to the extension of the Old Age 
and Survivors Insurance provisions of Title 11 so as to permit 
voluntary coverage of physicians 
We consider It absolutely incompatible with the free enter¬ 
prise system for a group to be compulsively covered under a 
governmental system of old age benefits when that group 
strongly and with great force opposes such coverage 
We have carefully reviewed the report of the advisors to the 
Secretary of the Department of Health, Education, and Welfare 
and have been unable to find any reasons to justify this part of 
their recommendations I am here to assure you gentlemen that 
the members of the medical profession do not feel discrimi¬ 
nated against by having been excluded from the provision of 
Title II of the Social Security Act On the contrary we believe 
that we are capable of planning for our secunty in old age and 
are not desirous of governmental intervention 
Another and very practical consideration is the fact that only 
a small proportion of the self employed physicians consider age 
65 as a line of demarcation between their working years and 
retirement Those who are able to work prefer to keep nght on 
taking care of sick people many of them taper off the amount 
of work they do as they grow older However, in an unpublished 
study prepared by our Bureau of Medical Economic Research 
It was found that one half of the physiaans actually retinng 
from practice after age 65 did so after age 74 


If forced under this program, the typical physician would be 
required to continue to pay OASI taxes from age 65 to age 74 
or 75 before he would receive any benefits 

This prospect of indefinite retirement for the members of 
another great profession was very well stated in a recent issue 
of the Amencan Bar Association Journal (February, 1954) by 
Judge Allen L Oliver, Chairman of the Committee on Un¬ 
employment and Social Security of the Amencan Bar Associ¬ 
ation I quote 

“In summary, the self-employed professional differs from the 
employed person because he is not forced into abrupt and 
complete retirement, because he usually continues substantially 
remunerative activities after age 65, because his entire life and 
training emphasizes individual activity rather than group treat¬ 
ment ” 

Old age benefits under the Act simply do not fit the economic 
pattern of the life of the self-employed physician To compel 
him to come under the provisions of this poruon of the Social 
Secunty Act would represent a failure to understand that physi 
Clans, like many other professional people, serve the citizens 
of them community best by following their traditional economic 
pattern of life In making this comment, it is not my intention 
to make any inferences whatsoever regarding the applicability 
of Old Age and Survivors Insurance Program to the 50 million 
employed persons in the United States 

I do not come here empty handed The Amencan Medical 
Association has repeatedly expressed its support of the Jenkins- 
Keogh bills which are now before this committee for considera¬ 
tion We are grateful to the Chairman, Mr Reed, for having 
sponsored with Mr Keogh the onginal bills of the previous 
Congress and to Mr Jenkins, Mr Camp, as well as Mr Elliott 
and Mr Keogh These bills would provide a long range plan 
for encouragement through tax-deferments for self-employed 
people to set aside limited amounts from their earned income 
into restricted retirement annuity or pension trust programs 
from which they could draw benefits on attaining age 65 

I believe all members of this committee understand that these 
bills would provide only tax deferment, not tax avoidance It 
would give the 11,000,000 self-employed people who want to 
save for their old age an opportunity to do so under conditions 
approximately equal to those provided by corporate pension 
plans approved by the Bureau of Internal Revenue under 
Section 165 (a) of the Federal Internal Revenue Code H R 
10 and 11, 83rd Congress, provide flexible arrangements which 
would fit the economic pattern of the life of the self-employed 
physician It would encourage approximately 11,000,000 self- 
employed people to provide for their own retirement I am glad 
to note that these identical bi partisan bills would also grant 
tax-deferment encouragement to approximately 30,000,000 
pensionless employed people We support these bills heartily 
because they would provide prepaid pensions for all who are 
willing to save We are glad to join hands in support of these 
measures with many other associations such as the Amencan 
Bar Association, the Amencan Dental Association, the Amen¬ 
can Institute of Accountants, and the Amencan Farm Bureau 
Federation, many of whose members are self-employed farmers 
We believe that our country is so diversified and that people 
earn their living under so many different conditions that it is 
wise public policy for the Congress to provide a flexible pension 
system for the self-employed and to permit the pensionless 
employed to participate m the same program 

The second portion of the bill concerning which I would like 
to comment is section 106 which proposes a waiver of premiums 
and the preservation of insurance nghts of indisiduals with 
extended total disability While we are pleased to note that this 
section of the bill includes a number of safeguards which did 
not appear m the bills which heretofore haxe been before this 
Committee, we are still constrained to oppose this portion of 
the bill because it most definitely would become an entenng 
wedge for the regimentation of the medical profession by cre¬ 
ating the mechanism for the adoption of a federal cash per- 
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manent and total disability benefit program, which In turn could 
lead to a full fledged system of compulsory sickness insurance 
The provisions in this bill cannot be appraised solely as an 
Rotated, detached effort to provide some measure of aid to the 
disabled worker We beheve that this and every other step in 
the direction of a compulsory sickness insurance system must 
be opposed 

It is true that under the present system a man who is per¬ 
manently or totally disabled or who goes from covered to non- 
covered employment during his lifetime is penalized This is 
due to the fact that all of the years following the entrance of 
a wage earner into the Social Security System are counted as 
“elapsed years” and are used m determining his annual average 
wage, which is the key m figuring the basic Old Age and Sur¬ 
vivors Insurance benefit It is our recommendation that m lieu 
of the approach embodied in Sec 106 the Comnuttee give con¬ 
sideration to the more liberal formulas of most modem systems 
for computing benefits, such as those followed by most corpo¬ 
rate pension plans and indeed by the government itself m the 
case of the Civil Service Retirement System These systems 
involve the use of the five or ten best years dunng a man’s 
working lifetime in computing retirement benefits with an allow¬ 
ance m the form of increment years for each year of gainful 
employment This latter provision compensates a wage earner 
who has had a long period of covered employment and con¬ 
sequently has made larger contnbutions into the pension 
fund If such a method were adopted, it would be unnecessary 
to consider gaps in a man’s wage record, regardless of whether 
they were due to permanent or total disability, non-covered 
employment or any other cause 

For the reasons which I have outlined above, we are opposed 
to the two provisions of H R 7199, 83rd Congress, to which 
my remarks have been directed 

STATEMENT BY DR DAVID B ALLMAN ON 
H R 8356 BEFORE COMMITTEE OF 
HOUSE OF REPRESENTATIVES 
I am Dr David B AUman of Atlantic City, New Jersey, 
where I am engaged in the practice of medicine I am a mem¬ 
ber of the Board of Trustees and the Chairman of the Com¬ 
mittee on Legislation of the American Medical Association I 
am appeanng here today as a representative of that Association 
concemmg H R 8356, SSrd Congress 

We are grateful to the Committee for permitting us to delay 
our appearance on this bill until after the joint meeting of our 
Committee on Legislation and the Executive Committee of the 
Board of Trustees which was held in Chicago last Wednesday, 
March 31 Our organization has now formulated a position on 
the bill which I shall present today 

Inasmuch as vou have been conducting hearings on this meas¬ 
ure for some time, it is unnecessary in our statement to re¬ 
view the bill in detail I should like to state at the outset, 
however, that the American Medical Association is m com¬ 
plete accord with the pnncipal purpose of the bill, which is 
to promote the best possible medical care on reasonable terms 
It IS reassuring to the medical profession to find that the official 
position of the government is one of trust and confidence in 
the ability of private imtiative to solve existmg problems m 
the field of medical care As was stated before this Committee 
last January, our Association has for many years adhered 
to a policy which parallels the above referred to purpose of 
this bill We are also in agreement that the most feasible method 
of accompUshmg this result for most of the people is through 
voluntary health insurance 

The Association, however, seriously doubts whether the 
mechanism suggested in H R 8356 is essential and whether it 
will, in fact, accomplish the desired results 

In determmmg its essentiality we believe that it is necessary 
to give full and complete consideration to the tremendous 
strides which voluntary health insurance has made in this coun¬ 
try and the simultaneous improvement in benefits provided to 
meet the desire of the public for more adequate protection 
Tlic expansion of coverage and the improvement of benefits 
to cushion the economic shock of hospital, surgical and medi¬ 
cal expenses, has been phenomenal during the past few years 
Inasmuch as complete statistical data outlining this expansion 
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previous witnesses. I shall not repeat these figures at this SnS 
I understand you have also been briefed on the progress and 
prospects of the newest area of health insurance-‘'inaior mc^ 
cal expense” coverage which is designed to provide protection 
against the unpredictable, the unexpected, illness, acute or 
chronic, the financial impact of which would seriously disniot 
the family budget 

It IS our belief that the figures which have been presented 
hold real promise for still greater progress in health insurance 
coverage This fact plus the demonstrated ability of the indus 
try to meet the needs and demands of the public indicates to 
us that it IS unnecessary for the federal government to enter 
the field. The public interest will be served best and continued 
progress of health msurance protected by preserving the free¬ 
dom and competitive features of the present method of opera 
tion 


It must also be emphasized that there is a limit to the num¬ 
ber of insurable people in this country, and a limit to what 
can be accomplished by insurance In any effort to solve the 
economic problems of medical care, it is essential to consider 
two groups of individuals (1) those who are able to pay the 
normal costs of medical care, and (2) those who are indigent 
Most of the Amencan people fall within the first group and 
have access to the many forms of health insurance now offered 
Some of these have elected to carry their own risk either be 
cause of their financial ability to do so or because they are 
not convmced of the wisdom or necessity of purchasing protec 
tion agamst medical expenses in advance As the desirability of 
msurmg against medical expenses is more generally accepted 
and as the improvement and development of new types of 
coverage evolve, it is reasonable to expect that the maximum 
number of “msurables” will be covered 

The other group—the mdigent—poses distmctly different 
problems These mdividuals do not have the funds with which 
to purchase insurance and are dependent, m some measure 
on outside assistance for the basic necessities of life The Amen 
can Medical Association believes that if the medical care prob¬ 
lems of this group cannot be solved by the individuals or their 
famihes, the responsibility should be assumed by the local and 
state government 

As an Association we have been greatly concerned with the 
individuals in this category and are making efforts to aid m 
the solution of this very difficult problem Through our Coun 
Cl) on Medical Service we have undertaken a senes of studies 
of the organization and operation of state and local mdigent 
medical care plans which are effective m meeting the need 
Fifteen such studies have been made to date and five more ivdl 
be completed this summer These reports are being published 
in The Johenxi. of the Association and distnbuted to all state 
and county medical societies Through this method and through 
the establishment of suggested entena for such plans medical 
societies have been stimulated to organize an adequate program 
or improve an existing one 

Recognizing that the medical profession Is only one of a 
number of parties concerned in the total health care picture of 
the indigent a permanent study group comprised of represen¬ 
tatives of the Amencan Medical Association, the Amencan 
Hospital Association, the Amencan Dental Association, the 
American Public Hedth Association and the Amencan Public 
Welfare Association has been established Two immediate 
projects being undertaken by this study group are 

fl) Preparation of a basic statement on the total problem 
of health cate for the indigent 

(2) A senes of joint field studies by staff personnel of the 
various agencies represented so as to consider the problems, 
operations, and services of all groups concerned with provid 
ing medical, hospital and related services to the mdigent 

Finally, the Association is considenng the establishment of 
a field service to assist state and county medical societies in 
developing programs in this field As a pilot project along this 
line, the field staff spent five weeks in one state during the 
summer of 1953 to help collect basic data and mformaUon 
which might lead to a formal state organization and to adequate 
financing for an indigent medical care program 

We hope that expanded efforts by pnvate agencies and an 
awakening by state and local governments to their responsi- 
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bilities to the indigent will lead to a solution to the problem 
It IS not clear, however, how persons in the indigent group 
will be assisted by the provisions of the bill under considera¬ 
tion, without some form of federal subsidization paid through 
the insurance companies We beheve this would be objection¬ 
able. 

As physicians, we have a real mterest m this bill, neverthe¬ 
less, we do not feel qualified to comment authontatively on 
Its technical insurance and remsurance aspects We have, there 
fore, in considenng the bill, met with representauves of the 
insurance industry and have studied carefully their testunony 
before this Committee during the past week. We have noted 
the reluctance and m some instances, the expressed fear with 
which these insurance authonties have viewed the proposaL 
We were impressed by the comments of Mr Edwm J Faulk¬ 
ner when he said, in testifying before your Comrmttee on 
March 26 

“Government reinsurance of health msurance plans would 
introduce no magic into the field of financing health care costs 
Reinsurance can distribute risks among msurers just as insur¬ 
ance distributes them among policyholders, but no matter how 
far this distnbution is earned, it must be sound to succeed. Re¬ 
insurance does not increase the ability of the insurer to sell 
protection to the unwillmg buyer Reinsurance does not reduce 
the cost of insurance Reinsurance does not make insurance 
available to any class of nsk or geographic area not now withm 
the capabilities of voluntary insurers to reach ” 

Another statement by Mr John H Miller on behalf of three 
health and accident insurance associations with over 300 mem¬ 
ber companies stated, in part 

“Remsurance, therefore, does not provide a means of mak- 
mg insurable what would otherwise be an uninsurable risk. It 
does not add to the aggregate resources of the insurers It does 
not help to sell insurance nor does it reduce the cost of insur¬ 
ance If our citizens are not to labor under a misunderstand¬ 
ing, It is essential for them to realize that reinsurance is not 
a panacea, and that it does not provide additional funds to 
finance the cost of medical care As has been made clear in this 
presentation of the program, voluntary msurance cannot relieve 
the commumty of the burden of providing medical care to the 
mdigent nor is it helpful to those who presently cannot qualify 
for It, and reinsurance does not enhance the power of insur¬ 
ance m these areas The remsurance facilities have been pro¬ 
posed with the purpose of extendmg the frontiers of insurance 
effectiveness The rapid development of accident and sickness 
msurance has, however, been accomplished with little use of 
the already extensive reinsurance facilities available to the in¬ 
surers, and we see no evidence that progress would have been 
augmented had remsurance been used to a greater extent The 
underwntmg, or nsk beanng, capacity of the companies in this 
business is very large ” 

These and other expressions of opinions from the msurance 
mdustry plus our own analysis of the bdl have led us to the 
conclusion that a federal remsurance system such as proposed 
by the bill could not be expected to achieve the objectives set 
forth m this legislation In addition, the measure as drawn 
would place extensive regulatory power in the Secretary of the 
Department of Health, Education, and Welfare The concen¬ 
tration and delegation of such potential power and control over 
a vital branch of American mdustry in a department of the 
Executive Branch of the government without clear and con¬ 
vincing evidence of need is extremely difficult to justify 
Let me reiterate that we beheve the sponsors of this pro¬ 
posal are deserving of commendation in attemptmg to spread 
voluntary health insurance through pnvate mitiative Neverthe¬ 
less it IS the belief of the American Medical Association that 
the bill will not fulfill its intended purpose and may, in fact, 
inhibit the satisfactory progress which is now being made by 
voluntary msurance companies For these reasons it is the rec¬ 
ommendation of the Association that this bill should not be 
reported favorably by this Committee 

In conclusion, let me express my appreciation for myself 
and for the Amencan Medical Association m permitting an ex¬ 
pression of our views on this bill 


STATEMENT BY DR GEORGE F LULL ON H R 7397 
Honorable Charles A Wolverton 
Chairman, Committee on 
Interstate and Foreign Commerce 
House of Representatives 
Washington, D C 
Dear Sir 

I would like to take this opportunity on behalf of the Amen¬ 
can Medical Association to submit for your consideration our 
views concerning H R. 7397, 83rd Congress, which is currently 
being studied by your Committee 

The stated purpose of the bill is to amend section 314 of the 
Public Health Service Act, as amended, so as to extend and 
improve public health services and to provide for a better use 
of federal funds 

The Amencan Medical Association, which has always pro¬ 
moted state and local health services, approves this purpose, 
and approves the bill generally, although it has reservations as 
to particular provisions and considers that clarification of the 
effect of those provisions is imperative 

For many years, our Association has counseled with indi¬ 
viduals and with vanous agencies of the government relating 
to state and local pubhc health matters Our comments now, as 
they have been m the past, are based upon long expenence in 
mimstenng to the health needs of the nation and in observing 
and participating in the operation of the vanous health pro¬ 
grams now in effecL 

We consider it enunently desirable for local health officials 
to have greater responsibility and discreuon in planmng for and 
solving pubhc health problems Sound proposals to meet these 
objectives have the approval of this Association 
At the present time, section 314 of the Public Health Service 
Act authorizes separate appropnations for grants in aid to the 
states m connection with certain specifically enumerated dis¬ 
eases, such as tuberculosis, venereal disease, cancer, mental 
disease and heart disease as well as for public health services 
generally Therefore, grants m aid at the present time are 
specifically ‘earmarked’ by the Federal government for par¬ 
ticular purposes 

The biU under consideration would, if enacted, replace the 
present method by providing in heu thereof authorization for 
three broad categones of grants They are 

(1) grants to states to assist them in meeting the costs of 
“pubhc health services”, 

(2) grants to the states to assist them in “initiating projects 
for the extension and improvements of their public health serv¬ 
ices”, and 

(3) grants to states “and to pubhc and other nonprofit organi¬ 
zations and agencies to assist 

(a) “in combatting unusually severe pubhc health problems 
in specific geographical areas”, 

(b) ‘ in the carrying out of special projects which hold 
umque promise of making a substanUal contnbution to the 
solution of pubhc health problems common to a number of 
states”, and 

(c) “in meetmg problems of special national significance 
or concern ” 

In the basic, or type (1), grant the financial aid formula would 
be based on a state’s relative population, and fiscal resources 
as measured by the state’s per capita income Each state would 
have a imnimum allotment of $50,000 with the total federal 
share varying from 33V$% to 6636% Payments would depend 
upon submission by the state health authority of a plan meeung 
federal requirements 

The extension and improvement, or type (2) grant would 
cany a minimum state allotment of $25 000 with the federal 
share up to 75% for the first two years, 50% for the next two, 
and 25% for the last two Allotments for this type grant would 
be based upon populauon rauos 
The unique project, or type (3) grant would be made by 
the Surgeon General of the Umted States Pubhc Health Service 
from money available for any fiscal >ear Pa>mcnts would be 
made in advance or by reimbursement for services and supplies 
determined by the Surgeon General as necessary to carry out 
the unique project 
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Subsection (3) would give the Surgeon General authority to 
approve any state plan submitted for the three types of grants 
These plans would have to meet such requirements as the Sur¬ 
geon General might prescribe by regulation 

The bill provides that all regulations with respect to type 

(1) and type (2) grants “shall be made after consultation with 
a Conference of the state health authorities” and “insofar as 
practicable” the agreements of these officials shall be obtained 
“prior to the issuance of any such regulations or amendments ” 
This appears to be the same requirement which is in effect with 
regard to all grants under the present Act As to type (3) grants, 
payment “shall be made on such conditions as the Surgeon 
General finds necessary to carry out the purposes” of the sub¬ 
section 

It appears that it is the intention of the bill to include under 
type (1) all grants now being made to the states under the 
present Act for the enumerated diseases, as well as for general 
health services 

We recommend that the extension and improvement on type 

(2) grants be eliminated from the bill and that funds used for 
this purpose be considered an integral part of the basic or type 
(1) grant Under such an arrangement, the decision with respect 
to extension and improvement of public health services would 
be the initial responsibility of the State Health Officer concerned 
and would be included m the plans submitted to the Surgeon 
General for approval in connection with type (1) grants 

It is noted with respect to type (3) grants that they may be 
made to “states and to public and other non-profit organizations 
and agencies ” This language appears to be somewhat similar, 
but not identical, to that used m past appropriations bills for 
the Department of Labor and Federal Security Agency, re 
National Cancer Institute (for example, Public Law 452, 82nd 
Congress), and also similar to the language used m Public Law 
655, 80th Congress, (which amended the Public Health Service 
Act) relative to heart disease However, in the context m which 
the term is used, and in view of the apparently unlimited 
authority of the Surgeon General with regard to the type (3) 
grants, this language should be clarified 

It also appears that there is little, if any, limitation on the 
authonty of the Surgeon General with respect to the issuance 
of regulations and the allocation of money available for type 

(3) grants, since he is not required to seek the advice of state 
health authorities pnor to issuing such regulations or allocating 
available money The extent to which the authonty of the Sur¬ 
geon General m this respect can and should be limited, con¬ 
sidering the types of grants involved, is a matter for the senous 
attention of the Committee We believe the Surgeon General 
should be required to consult with the appropriate state health 
authorities on an advisory council on the proposed type (3) 
grants 

We believe that the intention of the bill with regard to other 
phrases used m connection with the type (3) grants should be 
spelled out in more detail For example, the phrase “problems 
of special national significance or concern” is susceptible of 
very broad interpretation The importance of clarifying these 
terms is emphasized by the fact that state health authorities 
will have no right under the bill to be consulted on the type 
(3) grants, nor does the bill provide for any advisory or con¬ 
sultative bodies to aid in these determinations 

It IS obvious, also, that one of the key provisions, in terms 
of the overall impact of this proposal on present programs and 
on the scope and effect of the new legislation is that which 
appears on page 2, as follows “The portion of such sums which 
shall be available for each of such three types of grants shall 
be specified in the Act appropriating such sums ” The extent 
to which this matter could or should be determined in advance 
of annual appropriations is a problem which we feel the Com¬ 
mittee should explore We believe that only a small percentage 
of the funds appropriated should be allocated to other than 
type (1) grants We further believe that established percentages 
should be included in the pending legislation 

Finally, in connection with this and other bills concerning 
grants-in aid 10 the states, it appears appropriate to invite the 
Committee’s attention to the scope of the duties assigned to 
the Commission on Intergovernmental Relations, which was 
created during the 1st session of the 83rd Congress, and the 
desirability of basing the benefits of its findings and recom- 
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mendations in this highly important field pnor to cxiensive 
legislation changing the present grant-m-aid policies and require 
ments 

As indicated above, the American Medical Association an. 
provM this bill, with the following recommended amendments 

1 Type (1) and type (2) grants should be lumped tonether 

in a single category, ^ 

2 The terms used in type (3) grants should be more clenrlv 

denned, ^ 

3 The Surgeon General should be required to consult with 
state health authorities or an advisory committee in connection 
With type (3) grants, 

4 This legislation should establish percentages of the total 
funds to be used on each type of grant, and the amount allocated 
to other than type (1) grants should be only a small perccntace 
of the total 


Sincerely yours, 

George F Lull, M D 
Secretary and General Manager 


RECORDS AND CIRCULATION DEPARTMENT 

T/iis IS one of a series of brief statements explaining the work 
of various departments of the American Medical Association 
—Ed 

The functions of the Records and Circulation Department of 
the Amencan Medical Association include (1) maintaining 
accurate records of membership as well as hsts of subscribers 
to A M A scientific journals and the Quarterly Cumulative 
Index Medicus, (2) compilabon of the American Medical 
Directory, and (3) maintaining biographical records of physi¬ 
cians About 750,000 cards are required to record 125,000 
members of the A M A and 100,000 subscribers to the various 
scientific publications These cards keep abreast of all changes 
of address and on request the department even sends journals 
to temporary summer residences Membership cards are pre¬ 
pared each year and forwarded to members by this department 
When two or more physicians have the same or similar names, 
confusion anses unless complete idenufying information on 
each IS available, therefore, the cooperation of state and county 
medical societies is essential to the proper functiomng of this 
department 

Enrollments and registration of members at the annual meet¬ 
ings are a responsibility of this department This requires the 
transportation of adequate records and supplies to the host city 
for each meeting 

The American Medical Directory is a valuable source of 
information for doctors, medical societies, and the public 
Physicians use the dnectory to check addresses of former col¬ 
leagues, to ascertain the qualifications of authors, associates, 
and speakers, to recommend to their patients physicians in their 
own or other localities or other specialties, to compile a list for 
the mailing of their own repnnts, and to obtain information on 
hospitals, medical schools, medical libranes, medical journals, 
examining boards in medical specialties, and allied subjects 
Of the total copies sold, more than half were purchased by 
physicians for them individual use, with the remaining 46"% 
purchased by hospitals, clinics, commercial organizations, in¬ 
surance companies, libraries, medical societies, medical schools, 
health departments, and federal agencies The first edition of 
the Amencan Medical Directory was issued in 1906 Sub¬ 
sequent editions have been published at intervals of about two 
years except after each of the world wars The 18th edition, 
the current edition, was published in 1950, and another is slated 
to appear in 1955 

The Directory Department keeps up to date about 500,000 
cards containing such information on physicians as date of 
birth, medical school and year of graduation, stale and year of 
license, internships and residencies, professorships, medical 
society affiliations, certifications by specialty boards, specialty 
practiced, and residence and office addresses Since 1923, the 
department has published twice each month data on new physi¬ 
cians, changes of address, deaths, physicians entering govern¬ 
ment service, and physicians terminating government service 
This supplementary service is furnished on a subscription and 
service-fee basis to organizations maintaining mailing lists of 
physicians 
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television program on arthritis, APRIL 29 

The “March of Medicine" television cameras will offer the 
nation a glimpse into research on arthntis and rheumatism at 
10 p nu (EDT) Thursday, April 29 Second in the 1954 spnng 
senes presented over the NBC television network by Smith, 
Kline and French Laboratories and the American Medical Asso¬ 
ciation, "Progress Report No 5—The Challenge of Arthntis and 
Rheumatism” will onginate from New York City 

Openmg the program with an introduction to the topic will 
bo Dr Walter Bauer, Jackson Professor of Clinical Medicine, 
Harvard medical school Dr Joseph Bunim, of the National 
Institutes of Health, Bethesda, Md, is to bnng the public up- 
to-dato on diagnostic methods, and Dr Edward W Lowman, 
assistant professor of physical medicme and rehabilitation. New 
York University, will show how arthntics are rehabilitated 

Discussing treatment will bo Dr Charles HL Slocumb, Mayo 
Qimc, Rochester, Minn, and members of the New York Uni¬ 
versity Study Group on Rheumatic Diseases, including Dr 
Moms Ziff, instructor of medicme, and Maxwell Schubert, 
adjunct associate professor of chemistry New York University 
Dr Curner McEwen, dean New York University College of 
Medicine, will lead the study group presentation. Seventy-eight 
stations from coast to coast will telecast the "March of Medi¬ 
cine" program The last show In the current senes will be tele¬ 
cast from the American Medical Association’s Annual Meeting 
In San Francisco on June 24 

FEDERAL MEDICAL LEGISLATION 
Indian Hospitals 

Congressman Edmondson (D, Okla.) In H. Con. Resolution 
221, would declare it to be the policy of Congress that no 
Indian hospital "be closed or reduced m capacity or service," 
if the closing of such hospital would create a shortage of hos¬ 
pital facilities m such area and "if the infant mortality rate or 
the death rate from tuberculosis among the Indian population 
In the area served by such facility be higher than similar 
rates among non-Indian population In the area," The bill was 
referred to the Committee on Intenor and Insular Affairs 

Narcotic Addicts 

Congressman Bender (R., Ohio) In H. R 8559, •Congressman 
Javits (R., New York) mH.IL 8564, and Congressman TolJef- 
fion (R., Washington) m H, R. 8577 would authorize state courts 
to commit narcotic addicts to the care of the U S Pubhc Health 
Service, subject to confinement and disciplme by the Public 
Health Service hospital authonlies These bills are similar to 
S 3109, previously reported. They were referred to the Com¬ 
mittee on Interstate and Foreign Commerce 

STATE MEDICAL LEGISLATION 
Kentucky 

BQ] introdaetd.—H. 16 to amend the motor Tchlcle law, proposes fo 
prohibit the operation of a motor Tchicle under the Influence of narcotlo 
drugs and seta forth the percentages of Wood alcohol contained in the 
uniform act If the person has In his blood 0 15% or more by weight of 
alcohol It shall bo presumed that the defendant was under the Influence 
of intoxicating liquor The proposal would not require persons to submit 
to the test but would provide that refusal to submit may be commented 
upon by the prosecution In the trial against such person. 

Bills Enacted.—H 178 was approved March 23 1954 It provides an 
epproprlaUon for the purpose of making loans and scholarships for the 
study of medicine by students who are bona fide residents of the common¬ 
wealth and who desire to become physicians and who are acceptable lot 
enioUmcnt In a medical school approved by the slate board of health. 
H. 383 was approved March 23 1934 It amends the chiropody practice 
act by among other things defining chiropody In fuch a way os to 
authorize licentiates to treat with analgesics anUpyrellcs and codeine 
orally and antibiotics or sulfanllamldo agents through local application. 
H. 286 was approved March 25 1954 It authorizes an appropriation to 
the Kentucky state department of health to aid assist, and promote the 
Rural Kentucky Medical Scholarship Fund. H. 401 was approved March 
25 1954 it provides regulations for the cfTcctIve control of the spread of 
communicable tuberculosis S 104 became Law without App^o^al March 
25 1954 It provides for the creation of a Kentucky board of ophthalmic 
dispensers to csamlnc license and regulate ophthalmic dispensers In iho 
state 


The summary ol federal legislation was prepared by ihc Washington 
Office of the American Medical Association and the tummar> of state 
legislation by the Bureau of Legal Med cine and Legislation 


Moiyland 

BUI Introduced.—H 94 proposes to authorize the use In court of 
chcrafcal tests of a person s blood, breath, urine or other bodOy sub¬ 
stances to determine whether he was operating a motor s chide while 
under the influence of an intoxicating liquor If the test shows that there 
was 0 15% or more bj weight of alcohol in defendants blood it shall 
be presumed that the defendant was under the influence of intoxicating 
liquor 

Massachusetts 

BIUs Introduced.—H 1674 to amend the law relating to motor vehicles, 
proposes that if the evidence shows that at the time of operating a motor 
Tcfucic a person had 0 15% by weight of alcohol in his blood it shall 
be prima facie evidence that he was under the Influence of intoxicaUng 
liquor H. 2620 proposes general amendments to the law relating to the 
licensing ond examining of practical nurses and registered nurses A 
practical nurse is defined In the proposal as a person who has been 
trained to care for selected con\alescent subacutely and chronically ill 
patients and to assist the registered nurse in a team relationship especially 
in the care of those more acutely ilL She will work only under the direct 
orders of a registered physician or the supervision of a registered nurse. 

Bin Enacted.—H 2495 has become Ch. 232 of the I.aw'S of 1954 Jt 
provides that in any proceeding to determine the question of paternity 
the court, on motion of the defendant, shall order the mother her child, 
and the defendant to submit to one or more blood grouping tests to be 
made by a duly qualified physician or other duly qualified person deslg 
waled by ibe court, to determine whether the defendant can he excluded 
as being the father of the chOd The results of such tests shall be ad¬ 
missible in evidence only in cases where definite exclusion of the de¬ 
fendant has been established. If one of the parties shall refuse to comply 
with the order of the court relative to such tests such fact shall b* 
admissible In evidence unless the court orders otherwise 

Michigan 

Bills Introduced.—S C Res. 43 proposes the creatloa of a special con>- 
mlltce to study the problems pertaining to narcotic oddicts, S 1076 
proposes to authorize a county social welfare board to supervise and bo 
responsible for the operation of a county medical care facility for aged 
persons. Medical treatment and nursing care shall consist of those serviccj 
given to persons who are suffering from prolonged illness defeci; In¬ 
firmity or scnfllty or who may be recovering from injury or disease. 
Such services would Include any or all of the procedures commonly 
employed such as physical examination diagnosis minor surgical treat¬ 
ment, administration of medicines provision of special diets giving of 
bedside care, and the caroing out of any required treatment prescribed 
by a duly licensed physician and within the ability of the facility S 1282, 
to amend the law relating to the code of criminal procedure proposes 
that in any criminal prosecution where a person shall have given his 
consent to a chemical test of his blood or saliva for the purpose of 
determining the alcoholic content of his blood the amount of alcohol 
In such person s blood at the time alleged shown by such chemical 
analysis shall give rise to certain presumptions depending upon the per¬ 
centage of alcohol In his blood. If the percentage is 0 15 or more by 
weight It shall be presumed that the defendant Is under the Influenca 
of intoxicating liquor 

Mississippi 

Bills Introduced.—H, 480 proposes to prohibit the Issuance of a driver s 
license to any person who has not given his written consent to n chemical 
test of his blood breath, urine, or saliva for the purpose of delerreinloa 
the alcoholic content of his blood, provided that such test is administered 
at the direction of a police oERccr having reasonable grounds to 6US'>ect 
such person of driving while under the Influence of intoxicating liquor 
If the penoD refuses to submit to the chemical lest, a test shall not bo 
given but the commissioner may revoke his drivers license H 481 pro¬ 
poses to make It unlawful to operate a motor vehicle while under the 
influence of narcotic drugs, marijuana, barbiturates, Intoxicating liquor, 
or any proprietary or patent medicine which will produce intoxication. 
The proposal would provide that certain percentage contents of the du- 
fcndanis blood would give rise to certain presumptions. If the alcoholic 
content of the defendants blood is 0 15% or more by weight it will be 
presumed that the defendant was under the influence of liquor H 517 
to amend the law relating to community hospitals proposes to authorize 
the board of trustees of such hospitals to take Ilabni(> Insonmce on the 
operation of the hospital and proposes that If such insurance is In effect 
the hospital may bo sued by anyone affected to the extent of such In 
surance carried. Immunity from suit, however would bo waived only 
to the extent of the liability Insurance carried. S 1691 proposes that 
the law relating to hospitals and nursing homes shall also appl) to 
diagnostic or treatment centers, rehabilitation facilities and related 
{acuities, 

Rhode Island 

Bin Introduced.—H. 723 proposes to authorize the use of chemical 
tests for Intoxication and proposes that an> person who operates a 
motor vehicle m the state shall be deemed to have gi'cn his consent to 
a chemical test. If the person refuses to submit the police oflictr shall 
certify such fact to the registry of motor vehicles which shall revoke 
the persons drivers license 

Texas 

Bill Introduced.—H 78 \ to amend llic Uw rdaUng to narcotic drug% 
proposes among other things to define the term licensed phjvlclan** 
as any person, duly Uceosed and whose Uccase is cuacnl la all tcspccif 
as issued by the Texas State Board of Medical Evamlncrs or the Stale 
Board of Chiropody Examiners 
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ARIZONA 

State Medical Meeting in Chandler—The Arizona Medical 
Association will hold its annual meeting at the San Marcos Hotel 
in Chandler, April 25-28 The presidential address will be de¬ 
livered by Dr Oscar W Thoeny, Phoenix, Monday morning 
A number of symposiums have been scheduled, Includmg 
“Hemolytic Disease of the Newborn (Erythroblastosis Fetalis),” 
“Diseases of the Pancreas with Particular Reference to Diag¬ 
nosis and Treatment,” “The Early Recognition and Treatment 
of Congenital and Acquired Orthopaedic Conditions of the 
Hip," “Recent Advances m the Medical, Radiological, and Sur¬ 
gical Aspects of the Adrenal Gland,” and “Carcinoma of the 
Female Genitalia and the Lower Bowel” Each mommg and 
afternoon program will be followed by a question and answer 
period, and will terminate with a press conference Guest orators 
include Drs John M Sheldon, Ann Arbor, Mich , John L. 
Sims, William P Young, and Lester W Paul, Madison, Wis; 
Paul H Lorhan, Kansas City, Kan , Robert S Pollack, Bernard 
M Stone, Francis S Greenspan, and Francis T Hodges, San 
Francisco, Gerald L. Crenshaw and Harold G Trimble, Oak¬ 
land, Calif, and Wallace H Cole, St Paul, Minn Wednesday 
afternoon the Arizona Society for Crippled Children will pre¬ 
sent a program on hearing conservation, which will be open to 
the public The annual handicap golf tournament (stag) will be 
held at the San Marcos Hotel, Sunday, 1 p m A social hour 
(6 p m), reception, and buffet supper will follow The presi¬ 
dent’s dinner dance ($7 per person) will be preceded by a re¬ 
ception at 6 p m Wednesday On this occasion the 1954 mem¬ 
bers of the Fifty Year Club (Drs Edward W Adamson, 
Douglas, Morris D Cohen, Tucson, and Emile C Houle, 
Nogales) will be honored The Woman’s Auxiliary to the 
Arizona Medical Association will meet simultaneously 

CALIFORNIA 

County Society Sponsors Scout Lodge—^The San Bernardino 
County Medical Society is sponsoring the new Health Lodge at 
Camp Arataba, mountain home of Arrowhead Area Council, 
Boy Scouts of America, at Barton Flats, which was first estab¬ 
lished 25 years ago for a scout population of 670 boys The 
council’s boy membership now exceeds 4,000 A feature of the 
new $112,000 camp will be the “Health Lodge,” which will 
house needed medical facilities and provide living quarters for a 
resident physician and his family It is hoped that relays of 
physicians can be arranged so that a member of the medical 
society can be in camp each week dunng the summer campmg 
period Physicians are asked to make contributions to the funds 
that the San Bernardino County Medical Society will turn over 
to Arrowhead Area Council for construction of the $8,000 
Health Lodge 

University News—An initial gift of $200,000 to complete the 
fourth floor of the Medical Research Building of the University 
of Southern California School of Medicine, Los Angeles (2025 
Zonal Ave, across from the Los Angeles County Hospital), has 
been made by the Hollywood Turf Club Associated Chanties, 
Inc The money will be used to construct laboratories that will 
form a cardiovascular research center-Andrew T Rasmus¬ 

sen, Ph D , who retired in 1952 from the University of Minne¬ 
sota School of Medicine, Minneapolis, where he had taught for 
36 years, has been named a member of the faculty of the 
University of Southern California School of Medicine, Los 
Angeles, where he will teach a course m neuroanatomy Two 
of Dr Rasmussen’s sons are physicians Dr Theodore B 
Rasmussen, chief, department of neurosurgery. University of 
Chicago, and Dr Waldcmar C Rasmussen, instructor in neu¬ 
rology, Mayo Foundation, Rochester, Minn His daughter is 
the wife of Dr Walter L Roberts of Los Angeles 


Thystclans arc invited to send to this department items of news of general 
Imcicst tor exampic, those relating to society activities, new hospitals, 
tducaUon and public health Programs should bo received at least three 
before the date of meeting 


COLORADO 

Ophthalmologists Meet in Denver^A postgraduate course and 
the summer convenuon of the Colorado Ophthalmological Soci- 
ety will be held at the University of Colorado Medical Center 
Denver, July 26-29 The program will consist of lectures’ 
•eminars, and demonstrations of mterest to both the specialist 
and the practitioner caring for eye diseases Registration will be 
open to all members of the society and qualified physicians on 
a limited membership basis Tuition is $40 Details may be ob¬ 
tained from Director of Graduate and Postgraduate Medical 
EducaUon, Umversity of Colorado School of Medicine, 4200 
E Ninth Ave,, Denver 20 

Personal —^Dr John D Gillaspie was recently elected to a 

second term as mayor of Boulder by the city council_^Dr 

Kenneth D A Allen, Denver, has been named to a four year 
terra on the board of chancellors of the Amencan College of 

Radiology-At the annual Collier Ford Martin Oration 

meeting m Philadelphia, Jan 8, Dr Edward J Lowell Jr, 
Denver, received the certificate of ment from the Philadelphia 
Proctologic Society and the S Lewis Rubinsohn award of $100 
for his paper “Villous Papillomas of the Colon and Rectum," 
which was considered the best presentation by a resident in 
proctology before the Philadelphia Proctologic Society in 1953 

-Dr J William Wells, who has retired as mayor of Bnghton 

after having served for 18 of the past 20 years, was honored 
at a tesumoniaJ dmner m January Dr Wells is ^so a member 

of the Colorado House of Representatives-Dr Ella A 

Mead, Greeley, recently resigned as assistant director of the 
Weld County Health Department after nearly 50 years of service 
in public health, in addition to her pnvate practice 

CONNECTICUT 

Dr Perlstem to Conduct Cerebral Palsy Program —Dr Meyer 
A Perlstem, Chicago, will present an all day clinical program 
on cerebral palsy at The Newington Home and Hospital for 
Cnppled Children, Apnl 27 Members of the medical profession 
are invited 

Silliman Lectures —^Dr Ragnar A. Grand, director of the neuro¬ 
physiological department, Nobel Institute of Medicine, Stock¬ 
holm, IS to give the Silliman lectures for 1954 at Yale University, 
New Haven, at 4 30 p m , April 29 and 30 and May 3, 4, 5, 6, 
and 7, under the general title, “Receptors and Sensory Percep¬ 
tion ” Jhe lectures will be open to all those interested in neuro¬ 
physiology, psychology, psychiatry, and related fields This 
Silliman senes will mark the 50th anniversary of those on the 
integrative acUon of the nervous system given m the spring of 
1904 by Sir Charles Shernngton 

State Medical Society Meetmg m Hartford,—^The annual meet¬ 
ing of the Connecucut State Medical Society will be held in the 
Bulkeley High School, Hartford, April 27-29 under the presi 
dency of Dr George H Gildersleeve, Norwich Presentations 
by out-of-state speakers include 
Medical Management of Hypertension, Henry A Schroeder, SL Louis 
DiagnosUc Approach to Diseases of the Lungs, Edward J Weich Boston 
No Anatomic Cause of Death—^The Enigma of the Forenxlc Pathologist, 
Lester Adelson, Cleveland 

Radioactive Isotopes Present Uses and Some Future Possibilities in 
Clinical Medtcme, Lee E Farr, Upton N Y 
Haemorrhage, a Foremost Problem in Obstetrics, Duncan E Reid, 
Boston 

Toward Safer Blood Transfusion, Alan Richardson Jones Boston 
Treatment of Acute Renal Failure, Roy C Swan Jr , New York 
Management of Recurrent Intestinal ObstrucUon, Victor P Satinsky, 
Philadelphia 

Surgical Treatment of Certain Vascular Lesions, Gerald H Pratt New 
York 

Resuscitation of the Acutely Arrested Heart, Hugh E Stephenson Jr, 

Columbia, Mo u 

Surgical Treatment of Coronary Insufficiency, Arthur M Vineburg, 
Montreal, Canada „ v , 

Reconstructive Surgery of the Face, Richard H Walden, New ^rk 
The Contribution of the Oral Surgeon, Daniel J Holland, D M u, 
Boston 
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The Hartford Hospital has arranged a historical and clinical 
meeting commemorative of its founding in 1854, followed by 
a climcal, pathological conference Wednesday afternoon At 
2 30 p m , Dr Rudolf L Baer, New York, will discuss ‘Com¬ 
mon Errors m the Management of Allergic Dermatoses” before 
the Connecticut Allergy fionety At 3 30 p m the section on 
gastroenterology will have a panel discussion on dysphagia and 
heartburn, with Dr Sydney Selesmck, West Haven, as modera¬ 
tor, and Drs Franz J Ingelfinger, Boston, Moses Paulson, 
Baltimore, and Albert S Lyons, New York, as collaborators At 
a joint mceung Wednesday, 3 30 p m , the Connecticut Society 
of Pathologists and the Connecticut Assonauon of Medical 
Examiners will hear Dr Lester Adelson, Cleveland, discuss 
“Postmortem Investigation of Sudden Death ” The annual din¬ 
ner of the society will be held Wednesday, 7 p m , at the Hart¬ 
ford Club (46 Prospect St) Fifty year membership awards svill 
be presented to Drs Harold S Backus and William H Van 
Snander, Hanford, Dr Onn R. Witter, West Hartford and Dr 
Robert J Lynch, Bndgeport On Thursday there will be a 
symposium on biliary tract disease, arranged by the Connecticut 
Society of Amencan Board Surgeons, at 2 p m , and a round¬ 
table discussion at 3 45 p m A symposium on diabetes will be 
presented Thursday afternoon Motion picture presentations in¬ 
clude "Oral Cancer The Problem of Early Diagnosis ’ (courtesy 
of the Connecticut division, American Cancer Society), 
‘Anatomy of the Male Perineum by Dr R. Theodore Bergman, 
Los Angeles, and a presentation on perineal prostatectomy 
by Dr Elmer Belt, Los Angeles The Connecticut Physicians' 
Art Association will hold its annual exhibit m rooms 141-142 
during the sessions 

DISTRICT OF COLUMBIA 

Symposium on Venereal Diseases,—^The sixth annual Sym¬ 
posium on Recent Advances in the Study of Venereal Diseases, 
which will be held in the auditorium of the Department of 
Health, Education, and Welfare, Washmgton, D C, Apnl 
29 30, is open to all physicians end workers in allied pro¬ 
fessions The topics for discussion include basic and clinical 
research, serology, epidemiology, treatment, program operation, 
and professional education. 

Penonnl,—The appointment of Dr Wallace M Yater, Wash¬ 
ington, D C, to the National Advisory Health Council, has 
been announced by the surgeon general of the U S Public 

Health Service-Dr Willy E, A. A. Baensch, professor of 

roentgenology, Georgetown University School of Mediane, 
Washington, D C, has been elected an honorary member of 

the German Society of Roentgenologists-Dr Oscar B 

Hunter Jr, director of the Hunter Memorial Laboratory at 
Doctors Hospital, has been elected president of the George¬ 
town University Alumni Club-Dr Benjamin Newhouse, 

chief, medical staff, Hebrew Home for the Aged, was recently 
honored for his many years of service, when a parchment scroll 
was presented to him at a reception given at the home Dr 
Newhouse has been a member of the Medical Society for the 
District of Columbia since 1913 

FLORIDA 

Cardiovascular Seminar.—^The third biermial cardiovascular 
seminar will be presented Apnl 29 to May 1 at the Delano 
Hotel, Miami Beach, under the sponsorship of the Florida State 
Board of Health, the Heart Assoaation of Greater Miami, and 
the Flonda Heart Association Speakers include Drs George A. 
Perera, Gene H StoIIerman, Edward E Fischel, Charles T 
Dotter, and Charles A Poindexter, New York, Dr Arthur C. 
Corcoran and Robert S Alexander, Ph D , Cleveland, Dr Osier 
A Abbott, Emory University, Ga , Drs E Cowles Andrus and 
William R. Scarborough, Baltimore, Dr Paul R Lune, New 
Haven, Conn , and Dr James Watt, Bethesda, Md 

State Medical Meeting in Holl}Tvood —The Flonda Medical 
Association will hold its annual meeting at the Hollywood Beach 
Hotel, April 26 28, under the presidency of Dr Fredenck K. 
Hcrpel, Palm Beach Tuesday at 11 30 a m, Dr Wilburt C. 
Davison, dean and professor of pediatncs, Duke University 
School of Medicine, Durham, N C, guest speaker, will deliver 


the address, “Changes in Medical Education and Patient Care ” 
Dr Eric E Wollaeger, Mayo Climc, Rochester, Minn, wall 
serve as moderator for the symposium ‘The Differential Diag¬ 
nosis of Jaundice” Tuesday, 2 30-5 15 p m , in which Dr 
Chester C. Guy, chief surgeon, Illinois Central Railroad, Chi¬ 
cago, will present “Vagotomy and Gastroenterostomy for Duo¬ 
denal Ulcer ” Other presentations by out-of state speakers 
include 

George A. Bennett, Philadelphia, Recent Trends In Medical Edncatlon. 
Malcolm B Dockerty Rochester Minn Funcuoning Osarlan Turnon. 
Walter L. Thomas Durham N C. Pelvic Operations—^The PrcfcrTcd 
Vaginal Approach, 

The Flonda chapter of the Amencan College of Chest Physi¬ 
cians, which will meet at the Hollywood Beach Hotel Apnl 25, 
will have as guest speaker Dr Alvis E Greer, Houston Texas, 
president, Amencan College of Chest Physicians who will pre¬ 
sent A Discussion of Cenam Preliminary Aspects of Pulmonary 
Mycotic Disease ” Dr J Lester Wilkey, Chicago, will discuss 
“Genitourinary Problems and the General Practitioner” before 
the meeting of the Flonda Academy of General Practice at 8 
p m The Flonda Society of Ophthalmology and Otolaryngol¬ 
ogy, meeting the same day, will hear TEe Management of 
Intraocular Foreign Bodies” by Dr Harvey E Thorpe, Pitts¬ 
burgh, and ‘ Esophageal Odds and Ends’ by Dr Francis E. 
LeJeune, New Orleans Dr A Ashley Weech, Cincinnati, will 
have as his topic Pediatncian Looks at the Behavior Problems 
of Children” when he presents the afternoon program for the 
Flonda Pediatnc Society Sunday and Paving the Way for 
Accepting the Inevitable” when he speaks at 8 p m Dr George 
T Pack, New York, will give a paper on surgical treatment of 
hepatic tumors before the Flonda chapter of the Amencan 
College of Surgeons, Sunday, 10 a. m 

ILLINOIS 

Mectmgs on Tuberculosis.—^The annual meetings of the Illinois 
Tuberculosis Association and Illinois Trudeau Society will be 
held Apnl 29-30 at the Pere Marquette Hotel, Peona Keynote 
speaker will be Mr Mark Hamngton, Denver, president of the 
National Tuberculosis Association who will present Keeping 
Pace with Changing TB Problems” Thursday morning, after 
which Dr Arthur S Webb, Glen Ellyn, will moderate a panel 
of citizens (‘ Has the General Public Kept Pace with the Chang¬ 
ing TB Problem?”) Legislation in tuberculosis control will also 
be headlined at a general session on Thursday, when a panel of 
physicians and lawyers will discuss “Keeping Pace with Legal 
and Legislative Problems in the Changing TB Problem' Dr 
Frank E Cobum, State University of Iowa College of Medicine, 
Iowa City, will be the annual banquet speaker Thursday A 
combined meeting of the ITA and Illinois Tmdeau Society on 
Friday will feature “Follow Up on Positive Survey Films, TB, 
Cancer, Etc ” and “Keeping Pace with Rehabilitation and the 
Changing TB Problem ” Participants on the former will be Drs 
John H Skavlem, medical director of Dunham Hospital, Cin¬ 
cinnati, and David F Loewen, medical director, Macon County 
Tuberculosis Sanatonum, Decatur Dr Jesse A Stocker, Spring- 
field, and Dr David B Radner, Winfield, will participate in the 
latter Dunng the Friday afternoon session of the Trudeau 
society. Keeping Pace with Present Trends in TB Therapy" will 
be discussed by Drs Hiram T Langston, Chicago, John S 
Harter, Louisville, Ky , and Meyer R Lichtenstein, Chicago Dr 
Langston wi/1 serve as moderator for an x ray conference 
“Roentgenological Problems in Diseases of the Chest’ Dr Ray¬ 
mond H Runde, Peoria, will participate Friday in the ITA ses¬ 
sion considering the question Is Patient and Family Education 
Keeping Pace with the Changing TB Problem?” Persons in¬ 
terested in tuberculosis control are invited 

Chicago 

Study of Muscular Dystrophy.—Muscular Dystrophy Associa¬ 
tions of Amenea has approved a grant totaling $28 102 75 to 
the University of Ilhnois College of Medicine for research into 
the cause and cure of muscular dystrophy The grant was made 
possible through the more than $3,350 000 raised by U S letter 
carriers in their voluntary march throughout the nation to gather 
funds to fight the disease Under direction of Dr Ralph W 
Gerard, professor of neurophysiology, the project includes 
studies of metabolism and the membrane potential of skeletal 
muscle fibers and relation to function 
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Dr. Bncy to Lecture in South America.—Dr Paul C Bucy, 
professor of neurology and neurological surgery, University of 
Illinois College of Medicine, left March 10 for a three month 
visit to South America, where he will attend the neurosurgical 
institutes at Santiago, Chile, and at Morot Alegre, Brazil He 
will be (he visiting director at the neurological institute to be 
held by (he University of Uruguay at Montevideo During April 
end May he will sen'e as visiting professor of neurological sur¬ 
gery at the University of Minas Gerais in Brazil and will hold 
conferences at the neurological institute of the University of 
Brazil in Rio de Janeiro and at the neurological institute in Sao 
Paulo 

Personal —At a banquet in Port-au-Prince, Haiti, Feb 19, spon¬ 
sored by the Ministry of Public Health, the Haitian Medical As¬ 
sociation, and the Haitian chapter of the International College 
of Surgeons, Dr Ulysses G Dailey was decorated with the Order 
of Merit, Grade of Officer, by the minister of public health, and 
was made an honorary diplomat of the Haitian Medical Societv 
On the preceding day Dr Dailey gave the lecture “The Diag¬ 
nosis of Thyrotoxicosis” at the University of Haiti, Port-au- 

Pnnee-Dr Robert L Grissom, who has served on the staffs 

of Presbyterian and Research and Educational hospitals, recently 
has been named a full-time associate professor in the depart¬ 
ment of internal medicine at the University of Nebraska College 
of Medicine, Omaha-^Dr Meyer Solomon recently pre¬ 

sented “Psychophysiological Inter-relationships—Basic Prob¬ 
lems” at a ]omt meeting of the Illinois Society for Personality 
Study and the Psychology Club of Chicago Discussion by Dr 
Percival Bailey (neurophysiology), George K Yacorzynski, 
PhD (psychology), Dr James G Miller (psychiatry), Chester 
W Darrow, Ph D (psychophysiology), and Anton 3 Carlson, 
Ph D (physiology) followed 
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Monday, will be followed by that of Dr Gerald V Cauchlan 
Council Bluffs, president-elect At 10 a m Dr Owen h’ 
Wangensteen, Minneapolis, will deliver the Erskine mcmorni 
lecture, “The Extended Operation for Cancer with Particular 
Reference to Cancer of the Alimentary Tract,” followed bv 
presentation of “The Unsteady Child” by Dr Douglas N 
Buchanan, Chicago, and "Current Trends m the Treatment of 
Peptic Ulcer’ by Dr Joseph B Kirsner, Chicago At 31 10 
a m Tuesday, Dr Walter B Martin, Norfolk, Va, President- 
Elect, Amencan Medical Association, will deliver an address 
Other out-of-state speakers and their first presentations include 

James T Priestley, Rochester Minn , Surgical Lesions of the Adrenal 
Glands 

George J Thomas, PlUsburgh, Pire and Explosion Hazards In Hosnltali 
and Thtlr Control 

Howard P Rome, Rochester, Minn , The Difficult Patient 

Henry R McCarroII, St Louis Management of Common Fractures of 
the Extremities 

Edwin R Levme, Chicago Chest Disease m Office PracUce 

Karl H Pfueue Glen Ellyn, Ill, Role of the Family Physician In 
Treatment of Tuberculosis 

Floyd S Markham, Ph D , Pearl Riser, K ^ , Problems and Prospects 
in Virus Immunization 

Willis E Brown, Little Rock, Ark , Use ol Endoennes in Management 
oi Obstetrical Complications 


The eye, ear, nose and throat section on Monday, 2 pm, 
will hear Dr Justin M Donegan, Chicago, on simplifying tech 
niques m avoiding and treatment of complications in cataract 
extractions At 4 40 p m Monday Dr Howard M Odd, 
Rochester, Minn, will present “Basic Considerations in the 
Treatment of Renal Disease” before the medical section Drs 
Albert W Diddle, Knoxville, Tenn , and Wilhs E Brown, Little 
Rock, Ark, will participate m a symposium on obstetneal 
hemorrhage that will be presented for the obstetnc section 
Tuesday afternoon 


INDIANA 

Universitj News—The Indiana University School of Medicine, 
Indianapolis, recently conferred emeritus status on Dr 
William F Molt, associate professor of hronchoesophagology 
-Dr Philip Taylor White, who recently served as first as¬ 
sistant in neurology at the Mayo Clinic, Rochester, Minn, has 
been appointed assistant professor of neurology at the Indiana 
University School of Medicine, Indianapolis 

Legal Aspects of Hospital Administration —An institute on the 
legal aspects of hospital administration was conducted April 
8-9 at Indiana University Medical Center, Indianapolis, under 
the sponsorship of the Indiana Hospital Association, with the 
cooperalion of the Indiana State Bar Association and the medi¬ 
cal center Charles U Letourneau, M D , LL D , Chicago, secre¬ 
tary of the council on professional practice, American Hospital 
Association, participated in panel discussions Thursday on legal 
responsibilities of a hospital board of trustees and legal re¬ 
sponsibility of the hospital for the care and treatment of pa¬ 
tients Panels on workmen’s compensation and liability and 
insurance coverage were presented Friday 

Good Gorernment Award—Dr Leroy E Burney, secretary 
and commissioner of the Indiana State Board of Health, In¬ 
dianapolis, since 1945, has received from the Indiana State 
Junior Chamber of Commerce its Good Government award, 
presented annually to the governmental official deemed to 
have conducted the responsibilities of his office in a manner 
most compatible with the best administrative practices Dr 
Burney, who has been affiliated with the U S Public Health 
Service since 1932, established the first mobile venereal disease 
clinic service, Brunswick, Ga, in 1937 He served as assistant 
chief, division of state relations, U S P H S, Washington, 
D C, 1944-1945, and as director of district 4, U S P H S, 
New Orleans, 1945 Dr Burney is associate professor of pubbe 
health at the Indiana University School of Medicine, with 
which he has been affiliated since 1945 

IOWA 

State Medical Socictj Meeting in Dcs Moines —The Iowa State 
Medical Society will hold its annual meeting April 25-28 at the 
Hotel Fort Dcs Moines in Dcs Moines The address of the 
president. Dr Robert N Lanmer, Sioux City, at 9 15 a m 


KENTUCKY 

District Meetings,—On April 7 the 14th Councilor Distnet met 
at the Prestonsburg Graded School Auditorium, where dunng 
the afternoon session Dr John B Larson, Louisville, presented 
“Infant Feeding in the Prevention and Treatment of Disease" 
and Dr Robert C Long, Louisville, a paper on office gynecology 
—diagnosis and treatment Dr J Duffy Hancock, Louisville, 
president, Kentucky State Medical Association, discussed "Op 
portumties for Service" at the dinner meeting in the Prestonsburg 
school cafetena Dr Foster D Coleman, Louisville, had as his 

topic “Diagnosis and Management of Diabetes Melhtus ”- 

On Apnl 8 the 13th Councilor Distnct sponsored a symposium 
“Diseases of the Chest,” by the staff of District Four State 
Tuberculosis Hospital, Ashland, under the supervision of Dr 
W Duane Jones, who opened the morning session with “Chemo 
therapy of Pulmonary Tuberculosis ’’ Drs Robert J Dancey, 
Madtsonville, and Nathan Levene, Louisville, presented "Diag¬ 
nosis of Chronic Diseases of the Lung” and “Segmental Re 
section m Thoracic Surgen’,” respectively At the afternoon 
session at the Henry Clay Hotel, Ashland, Dr George W 
Pedigo, Louisville, discussed “Management of Coronary Oc¬ 
clusion” Dr Rudolf J Noer, Louisville, spoke on intestinal 
obstruction, and Dr R Arnold Griswold, Louisville, on trauma 
of the hand 

MARYLAND 

Baltimore Ordinance Prohibits Tattooing—The city of Balti 
more has enacted ordinances restricting and regulating the 
practice of tattooing in the city According to Baltimore Health 
News, the action resulted “from a small series of cases of 
serum hepatitis in Armed Service personnel that had followed 
tattooing in the city " The new regulations prohibit tattooing 
of persons under age 18 or tattooing others, under 21, without 
wntten permission of parents or guardians 

Dr Alton Meister Receives Cancer Auard —Dr Alton Meisler, 
head of clinical biochemical research in the National Cancer 
Institute, Bethesda, received an award m enzyme chemistry at 
Kansas City, Mo, consisting of a gold medal and $1,000 The 
award was established in 1946 by the Paul Lewis Laboratories, 
Inc , of Milwaukee, to stimulate research on enzymes by young 
American graduates Dr Meister joined the staff of the National 
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Institutes of Health in 1946 His research has shed light on the 
biochemical processes that occur in normal tissue and in can¬ 
cerous tissue and has “broadened and deepened the knowledge” 
of chemical reactions within body cells, particularly involving 
keto acids and glutamine 

Stale Mcdieal Meeting in Baltimore —^The 156th annual meeting 
of the Medical and Chirurgical Faculty of the State of Mary¬ 
land, April 26 28, will open with the Medical and Chirurgical 
Faculty ball Monday, 9 p m On Tuesday a psychiatric panel, 

10 a. m, will follow the showing of the motion pictures Ex- 
penmental Congenital Orthopedic Defects ’ and Treatment of 
Long Standing Cervical Disc Protrusions with Section of Dentate 
Ligaments ” Tuesday at 3 p m there will be a chemotherapy 
panel Dr Bender B Kneisley, Hagerstown, will deliver the 
presidential address “Our Relations with the Public” Tuesday, 

8 p m, in Osier Hall, after which Dr Paul Dudley White, 
clinical professor of medicine, Harvard Medical School, Boston, 
will present the John M T Finney Fund lecture, ‘ Clues in 
Cardiovascular Diagnosis and Treatment” Wednesday morning 
a motion picture on intracardiac surgery will precede the follow¬ 
ing cancer panel, for which Dr John R Heller Jr, Bethesda, 

Md, will serve as moderator 

Cancer Control tn the United States, Raymond F Kaiser Bethesda Md 
Recent Trends In Therapeutic Radiology Walter T Murphy BuHalo 
Certain Advances in Cancer Research Stanley P Relmann Philadelphia. 

Round table luncheon, 12 30 p m at the Sheraton Belvedere • 
Hotel, will be followed by a clinical, pathological conference by 
the staff of the University of Maryland School of Medicine 
(illustrated), which will be held at Osier Hall At 3 p m Dr 
J Sheldon Eastland, associate professor of medicine. University 
of Maryland School of Medicine, Baltimore, will be moderator 
for a diabetes panel (illustrated), in which Dr Joseph T Beard- 
wood Jr, Philadelphia, will speak on diabetic acidosis and Dr 
Garfield G Duncan, Philadelphia, on insulin therapy for dia¬ 
betes Buffet supper will be served Wednesday, 6 30 7 30 p m 
(cover charge $5 per person) At 8 p m Dr Richard A Kem, 
professor of medicine. Temple University School of Medicine, 
Philadelphia, will dehver the I Ridgeway Trimble Fund lecture, 
“Our Growing Responsibilities to the Aged in Our MidsL” 

MASSACHUSETTS 

Pratt Lecture by Dr Amberson,—The annual Joseph H Pratt 
lecture of the New England Center Hospital, Boston, will be 
given by Dr J Bums Amberson Jr , visiting physician in-chargc 
of the chest service, Bellevue Hospital Center, and professor of 
medicine, Columbia Umversity College of Physicians and Sur¬ 
geons, New York Dr Amberson will discuss ‘Some Experiences 
in the Treatment of Tuberculosis' April 28, 7 p m, in the 
Steams Auditorium of the New England Center Hospital All 
interested persons are invited 

WDmsky Lectureship,—Harvard University announces the 
establishment at its School of Public Health, Boston, of the 
Charles F Wilinsky lecture fund m honor of the retired execu¬ 
tive director of the Beth Israel Hospital, former deputy health 
commissioner of Boston Given by Dr Wihnsky’s children and 
grandchildren, the fund will be used to bnng to the school the 
nation’s leading hospital administrators to discuss the role of 
the hospital in public health Bng Gen James Simmons, U S 
Army, retired, dean of the School of Public Health, accepted 
the fund On invitation. Dr Wilinsky will give the first Wihnsky 
lecture, ‘ The Relation of Hospitals and Health Departments in 
Tomorrow’s World,” on April 28 In 1916, Dr Wilinsky or¬ 
ganized Boston’s first health center and later was the prime 
mover behind the establishment of the rest of Boston’s 19 area 
health units He has received both the Shattuck award and the 
Boston City Club s gold medal ‘ for distinguished service to the 
City of Boston ” 

MICHIGAN 

McClure Memorial Lecture—On Apnl 30, 8 15 p m , Dr 
Alfred Blalock, surgeon in chief, Johns Hopkins Hospital, 
Baltimore, will deliver the Rov D McClure memorial lecture, 

‘ The Expanding Scope of Cardiovascular Surgery,’ at the Henry 
Ford Hospital auditorium, Detroit 


University Confers Honorary Degrees—At commencement 
exercises Feb 2 in Detroit, Wayne University bestowed the 
honorary degree, doctor of laws, on Dr Harry M Nelson, chief 
of the tumor clinic. Woman s Hospital, Detroit, and a past prest- 
dent of the American Cancer Society Dr Nelson is chairman- 
elect of the Michigan state cancer coordinating committee, a 
member of the executive committee of the Detroit Institute of 
Cancer Research, attending surgeon, Detroit Receiving Hos¬ 
pital, and a member of the faculty of the Wayne Umversity 
College of Medicine since 1936 The citation accompanying the 
degree reads, in part “In all of his activities he has given a 
vigorous leadership, an enlightened and abiding concern for 
the health and well being of people As a renowned figure in 
present-day medical research, he has been the inspiration of 
countless young practitioners ” The honorary doctor of law* 
degree was conferred also on Dr Clark D Brooks, senior sur¬ 
geon on the consulting staff of Harper Hospital, Detroit Dr 
Brooks, formerly a member of the Detroit board of education, 
served on the faculty of Wayne Umversity College of Medicine 
for many years He is consulting surgeon at the City of Detroit 
Receiving Hospital and Highland Park General Hospital His 
citation reads, in part “Respected throughout his profession as 
a diagnostician and surgeon of remarkable skill, noted for his 
integnty, he has brought healing and courage to generations of 
Detroiters Today Wayne Umversity is stronger and of 

larger service to this community as a result of his fnendly coun¬ 
sel and earnest support ” 

NEW YORK 

Isotope Symposium.—This symposium will be held In the audi¬ 
torium of the Tnboro Hospital, Jamaica Queens Hospital 
Center, Apnl 30, 8 30 p m, and will include the follow mg 
presentations by New York City speakers 
Physical Fundamentals ot Radioisotopes S Aiian Lough Ph D 
Radioactive Iodine In the Diagnosis of Thyroid Diseases Solomon SDver 
Treatment of Hyperthyroidism with Radioactive Iodine Frank ; BorrelU. 
Use of Radioactive Gold tn Peritoneal and Pleural ESusions from 
Malignant Disease Sidney Rubenfeld 

Questions and discussion from the floor wdU follow each paper 

Health Education Conference—The Eastern States Health 
Education Conference of the New York Academy of Medicine 
will be held at the academy, Apnl 29 30 The subject of the 
conference will be “Communication m Health Education " A 
workshop session will be held and the concepts of communica¬ 
tion will be applied to and tested m current health education ma- 
lenals and procedures. Participation m the conference is limited. 
Those interested should address themselves to Dr lago Gald- 
ston. New York Academy of Medicme, 2 E. 103rd SL, New 
York 29 

Scholarships for Trudeau School.—The Brooklyn Tuberculosis 
and Health Association offers two scholarships for Brooklyn 
physlaans at the Trudeau School of Tuberculosis June 1-25 
Each scholarship mcludes tuition, Pullman transportation, and 
$200 for room and board at Saranac Lake for four weeks Ap¬ 
plication forms and copy of the course schedule may be secured 
from the Brooklyn Tuberculosis and Health Association, 285- 
293 Schermerhom SL, Room 303, phone MAin 4 8531 The 
scholarship committee consists of Drs Maurice J Dattclbaum, 
chairman, Jean A Curran, Harvey B Matthews, and Joseph 
E. Milgram, all of Brooklyn 

Nassau County Cancer Courses—^The Nassau County Medical 
Society will present Dr Emerson Day, director, Strang Cancer 
Prevention Clinic, Memonal Center for Cancer and Allied 
Diseases, New York City, who will discuss Diagnosis of Cancer 
in the Doctor’s Office” at Meadowbrook Hospital May 3, 3 5 
p m On May 10 at the same time and place Dr William G 
Cahan, assistant attending surgeon. Thoracic Surgical Service, 
Memonal Center for Cancer and Allied Diseases, New York 
City, will discuss Carcinoma of the Lung—Means for Its 
Early Detection ” These lectures are part of the society’s post¬ 
graduate course Registration should be made through the 
society 
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New York City 

Crellm Laboratones of Chemistry, California Institute of Tech¬ 
no JJarvey lecture of the 

senes at the New York Academy of Medicine, April 
29, 8 30 p m His topic will be “AbnormaUty of Hemoglobin 
Molecules m Hereditary Hemolytic Anemias ’’ 


State University Alumm Day —^The annual Alumni Day of the 
State University of New York College of Medicme at New York 
City will take place May 1 A scientific session at Polhemus 
Clinical Hall in the morning will be followed by the annual 
business meeting Luncheon will be served in the Nurses’ Dimng 
Room at the Long Island College Hospital In the evemng there 
will be a dinner dance for the benefit of the Research, Scholar¬ 
ship, and Student Loan Fund, at the Hotel Granada, 268 Ash¬ 
land PI, Brooklyn, at 7 p m 


Pediatnc Service Offers Cancer Course —The pediatric service 
of the Memonal Center for Cancer and Allied Diseases an¬ 
nounces a comprehensive course, April 28-30, for pediatricians, 
general practitioners, and health officers Current developments 
and established methods in diagnosis, differential diagnosis, and 
management of benign and malignant tumors, Hodgkin’s dis¬ 
ease, leukemia, and reticuloendothelioses in childhood are in¬ 
cluded The course will offer demonstrations, exammations of 
children m pediatnc, surgical, chemotherapy, and radiotherapy 
clinics, ward rounds, and seminars, under the direction of the 
staffs of Memorial hospital and Sloan-Kettenng Institute for 
Cancer Research The fee is $35 For information address the 
Director, Pediatnc Service, Memorial Center, 444 E 68 th St 

Personal—Dr Louis R Slattery has been promoted to asso¬ 
ciate professor of surgery at the Post-Graduate Medical School 

of the New York University-Bellevue Medical Center-Dr 

Paul C Morton has resigned as chairman of the New York 
City Medical Advisory Committee to Selective Service. He will 

be succeeded by Dr Frank J McGowan-^Dr Louis F 

Bishop, assistant professor of clinical medicine, Post-Graduate 
Medical School of the New York University-Bellevue Medical 
Center, recently presented “Complications of Myocardial In¬ 
farction” before the members of the New London Heart Asso 

ciation at New London, Conn-Dr Emery A Rovcnstine, 

professor of clinical anesthesiology, Post-Graduate Medical 
School of the New York University-Bellevue Medical Center, 
left Jan 15 for a lecture four, during which he will discuss 
modern methods of anesthesiology at medical colleges m 

Rome, Naples, Milan, Turin, and Florence, Italy-^Dr W 

Kenneth Lane of the Institute of Physical Medicine and Re¬ 
habilitation, New York University-Bellevue Medical Center, 
is attending a symposium on the adaptation of the child with 
infirmities in Pans, France After the symposium, which be 
is scheduled to address on the care of the cnppled child. 
Dr Lane will visit children’s health centers in the Scandinavian 

countries-^Dr John Hugh Mulholland, professor of surgery 

in the New York University College of Medicine, on Jan 1 
was appointed chairman of the surgery study section of the 
division of research grants. National Institutes of Health, U S 

Public Health Service, for three years-Dr W Lynwood 

Heaver, adjunct neuropsychiatrist at Lenox Hill Hospital, has 
been named medical director of the National Hospital for 
Speech Disorders-Molly Narrower, Ph D , chnical psy¬ 

chologist of the city and director of the research program of 
the court intake project of the Family Relation Court, has 
accepted appointment as lecturer in clinical psychology at the 
University of Texas Medical Branch, Galveston, where she will 
be in residency for several weeks in February and March of 
each year She will conduct seminars and demonstrations on 
how clinical psychologists may cooperate in current medical 
problems-Dr Solomon A Berson, assistant director, radio¬ 

isotope unit, Bronx Veterans Administration Hospital, has 
been appointed consultant to the radioisotope unit of the Jew¬ 
ish Sanitarium and Hospital for Chronic Diseases, Brooklyn 

■-Dr Theodore Rosenthal has been named acting assistant 

commissioner of the City of New York Department of Health, 
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to replace Dr Ralph S Muckenfuss, who Is r 

department to become scientific director of the Nav J 
^ Laboratory of the University of California at 
Dr Anthony ^ Bianco has been nameracuSg director''^ 
the department's bureau of adult hygiene which h^^ k ^ 

headed by Dr Rosenthal since February 1950_Dr M 

K Edward, New York, axacudve dSi NiTYark 7*^ 
culosis and Health Association, addressed the annual J 
of the Puerto Rican Tuberculosis Associauon m San Juan Aprd 
2-3 He was invited by the president of the associaUon to diS 
the Puerto Rican problem in New York City, 




LectnrM to Diagnostic Roenfgenology_On Apnl 24-25 Dr 

Harvard Medical 
roentgenologist, Mount Auburn 
Hospital, Cambndge, Mass, will deliver the 6 th annual Joseph 
reedm^ lectures m diagnostic roentgenology at the Umver- 
sity of Cincinnati College of Medicme Radiologists desirmir 
to attend are requested to contact Dr Benjamin Felson, X-Ray 
Department, Cmcinnati General Hospital, Cincinnati 29 


Law-Medicine Center Established —In an attempt to improve 
the administration of justice through more effective use of 
medical science, Western Reserve University and the office 
of Dr Samuel R Gerber, coroner of Cuyahoga County, have 
established a trainmg and research center for lawyers, phy¬ 
sicians, law enforcement officers, and others involved in pro¬ 
tecting the public welfare In addition to Western Resen'e’s 
law school and the county coroner’s laboratory, facilities avail- 
able for the Law-Medicine Center include those of the Western 
Reserve School of Medicine, Institute of Pathology, science 
departments, and resources of Case Institute of Technology, all 
located at University Circle on Cleveland’s east side Two pre¬ 
liminary courses, “Medical Aspects of Civil Litigation” and 
“Scientific Proof in Cnminal Cases,” were presented at the 
school of law during the last year to more than 200 students 


OKLAHOMA 

Dr Don Morris to Address Medical Groups—Dr Donald P 
Moms, professor of psychiatry and mental health. University 
of Illinois, Champaign, will be the guest speaker for the Tulsa 
County Medical Society Apnl 26, 8 p m , at The Mayo, Tulsa. 
He will discuss "Effective Methods of Referral to Psychiatnsts " 
Dr Morns will also speak at the third annual Mental Health 
Institute, University of Tulsa, April 27, where he will dehver 
the keynote address at 9 45 a m and, durmg the afternoon 
session, will discuss “Emotional Blocks to Learning " 

Personal—For distinguished medical service to the people of 
Ponca City for the past 49 years, Dr George H Niemann 
was presented with a plaque by the president of the Chamber 

of Commerce during the “Old Settlers” luncheon-^Dr 

Ulus E Nickell, Davenport, was honored by the community 
on his birthday, when a memorial drinking fountain bearing 
an inscribed plaque was dedicated in his honor A picnic was 

followed by presentation of a watch to Dr Nickell-^Dr 

Charles H McBurney, Clinton, has donated two vacant lots 
to the city with the understanding that a new library will be 
built on the site, with a place for art groups to hold meetings 

-Dill City recently paid tribute to Dr J Paul Jones on 

his 87th birthday Dr Jones was presented with a television 

set in ceremonies at the American Legion Hotel-Dr 

Elizabeth P Fleming, formerly of Boston, was recently 
appointed director of the local health unit serving Atoka, 
Choctaw, and McCurtam counties to succeed Dr Lillian M 
Hoke, who resigned to do postgraduate work Dr Fleming 
went to Germany in 1945 as chief medical officer for a United 
Nations Relief and Rehabilitation team and served as director 
of five tuberculosis hospitals for displaced persons She was 
later loaned by the U S Public Health Service to the Alaska 
Department of Health, where she worked on a ship giving 
coastwise service to communities too small to have their own 
health units 
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OREGON 

Unncrsity News.—^The University of Oregon Medical School, 
Portland, announces that the following faculty members re¬ 
cently received appointments or were elected to posts m scien¬ 
tific organizations Dr Frank B Queen, professor of pathology, 
was made tissue pathologist in the pathology and alh^ sciences 
division of the office of the U S Surgeon General on a reserve 
basis, such key specialist reservists being preselected m case of 
mobilization Dr Howard P Lewis, head of the department of 
medicine, was named to the newly created board of contribut¬ 
ing editors of the Oregon Journal, Portland daily newspaper 
Dr Franklin J Underwood, assistant clinical professor of 
medicine, was chosen president of the Oregon Heart Associa¬ 
tion at a meeting of the board of directors m Portland Dr 
David D DeWeese, clinical professor of otology, was reelected 
president of the Portland Center of Hearing and Speech — 
Karl Eric Hagbarth of the Nobel Institute of Neurophysiology, 
Stockholm, has received a three month appointment as research 
assistant at the medical school 

PENNSYLVANIA 

Wamwright Tumor Clinic.—The Wainwnght Tumor Clinic 
Association of Pennsylvania will present the following program 
April 28 at St. Vincent s Hospital, Ene (Maternity Auditorium, 
25th St. entrance) 

Tumor Clinic Conference Richard B Elsenberg Erie moderator 
Panel on Tumor Clinics William K Clark Harrisburg moderator 
Diagnostic Delay in Cancer John Y Howson and Robert C Horn 
Jr PhOadelphia. 

Care of the Cancer Patient In the Home Martin Cherkasky New York 
Theoretical Application of Observations on Mammary Cancer in Mice 
to the Human Problem John J Bittner Ph D Minneapolis 

On Apnl 27, 7 30 p m, the Commission on Cancer of the 
Medical Society of the State of Pennsylvama will meet at the 
Ene Club, Sixth and Peach streets, Ene 

Studies on Alcoholism—The commonwealth of Pennsylvania 
has granted $31,432 to the University of Pennsylvania, Phila¬ 
delphia, to initiate in the Philadelphia area a program on prob 
lems attendant on alcoholism The research program is being 
organized under the direction of Dr William C Stadie, chair¬ 
man, department of research medicine, in the university s school 
of medicine Educational programs are to be conducted under 
the direction of Dr John P Hubbard, chairman of the depart¬ 
ment of public health and preventive medicine The sum of 
$14,000 has been set aside for studies in biochemistry, conducted 
under the dnection of Dr David Seligson The sum of $14,432 
has been earmarked for research in the division of family study 
of the medical school s department of psychiatry, under the 
supervision of Emily H Mudd, Ph D The balance has been 
allotted for the conduct of educational forums in the medical 
problems of alcoholism, the first of which will be presented free 
to the general public April 28 29 in the auditorium of University 
Museum, 33rd and Spruce streets 

Philadelphia 

Hospital News —Dr Gulden Mackmull has been elected chief 
of service in the department of medicine, Germantown Dis¬ 
pensary and Hospital-Dr Harry Shubin has been ap¬ 

pointed chief of service of the department of chest diseases, 
Philadelphia General Hospital, Northern Division Dr Shubin 
IS also chief of service at the Rush Hospital for Consumption 
and Allied Diseases 

Symposium on Lung Cancer —Observation of Cancer Day, 
Apnl 29, under the auspices of the Philadelphia Academy of 
General Practice and the Cancer Control Committee, Phila¬ 
delphia County Medical Society, will include presentation at 
5 p m of ‘The Evaluation of the Tobacco-Lung Cancer 
Problem” by Dr Ernst L Wynder, Sloane Kettenng Institute 
for Cancer Research Cocktails and dinner will precede a sym 
posium on lung cancer, 8 10 p m , with Dr W Edward Cham 
berlam, professor of radiology, Temple University School of 
Medicine, Philadelphia, as moderator for the following program 
Radiologic Aspects Eugene E Pendergrass Philadelphia 
Bronchoscopic Aspects Louis H Oerf Philadelphia 
Surgical Considerations William L Watson New York 


Pittsburgh 

Society News—^The Pittsburgh Pediatric Society recently 
elected the following officers president. Dr James W Stirling, 
Pittsburgh, vice-president. Dr Robert D Nrx, SeuicUey, 
secretary treasurer, Dr Bernard I Michaels, Pittsburgh 

Dental Health Conference—The annual Dental Health Con¬ 
ference, sponsored jointly by the School of Dentistry, Umiersity 
of Pittsburgh, and the Odontological Society of Western Penn¬ 
sylvania, will be held in Mellon Institute Apnl 28 and is open 
to dentists, physicians, and members of auxiliary groups of both 
professions The double theme of the conference is Dental 
Care for the Child ’ and ‘ The Psychiatnst Looks at Dentistry ” 
Dental care for children from the viewpoint of the pediatncian 
will be discussed by Dr Warren R Sisson, Forsyth Dental In¬ 
firmary, Boston, and from that of the pedodontist by John C 
Brauer, D D S, University of North Carolina, Chapel Hill 
Dr Benjamin M Spock, University of Pittsburg, will discuss 
psychiatry and dentistry for children, and Dr Fredenck L 
Weniger, University of Pittsburgh, will be the psychiatrist who 
looks at dentistry for the adult Panel discussions will follow 
both sessions 

TENNESSEE 

Dr Sanders Named Department Head—Dr Sam H Sanders 
Jr, associate professor, department of otology, laryngology, and 
rhmology, University of Tennessee College of Medicine, Mem¬ 
phis, has been named head of the department to succeed Dr 
Charles D Blassingame, who asked to be relieved of adminis¬ 
trative duties but will continue as professor in the department 
Dr Sanders, who has been affiliated with his alma mater, the 
college of medicine, since 1928, is chairman of the A M A 
Section on Laryngology, Rhmology, and Otology and was sec¬ 
retary of the section, 1950 1953 In 1952 he was vice president 
of the Memphis and Shelby County Medical Society A past 
president of the Tennessee Academy of Ophthalmology and 
Otolaryngology, he was for 8 years secretary of the Tennessee 
academy and for some 12 years secretary of the Memphis Eye, 
Ear, Nose and Throat Society 

UTAH 

Medicolegal Lectures —^The division of postgraduate medical 
education, University of Utah College of Medicine, Salt Lake 
City, IS presenting a senes of discussions entitled Legal Ob¬ 
ligations and Pnvileges of the Practicing Physician ’ by Spencer 
L. Kimball, dean of the College of Law, University of Utah, 
Monday and Thursday evenings, 7 30 p m , in the amphitheater 
of Salt Lake County General Hospital 

Audio Visual Kits Available—^The University of Utah College 
of Medicine Salt Lake City, and the Utah State Medical Asso¬ 
ciation present a new approach to postgraduate education, the 
Audio-Visual Seminar Kit, containing a discussion on 33V5 
rpm records, illustrations and color photographs on 35 mm 
slides, and a table top slide viewer The kits are prepared m 
tnpheate, and the following are currently available 

Kit No 1— “The Reliability of Rad ological Diagnosis by William R 
Chr stensen professor of rad ology Universltj of Utah College of 
Medicine 

Kit No 2 — ■Radiological Esamination of the Chest by William R 
Christensen 

Kit No 3— ‘Lesions of the Cervbt and Vulva by Andrew F Latte er 
clinical instructor in obstetrics and gynecology Unsersty of Utah 
College of Med cine 

Kit No 4 — The Role of the Blood Smear in Hcmatolog c Diagnos s 
by James Bush research fellow in hematology University of Utah 
College of Mcdicme. 

Other kits, in production, will include common dermatologic 
lesions, peripheral venous disease, jtenpheral arterial disease, 
neoplastic disease and us detection, and diseases of the bone Kits 
are currently available onlv to Utah physicians but will be avail 
able generally in the near future They are sent free of charge 
(except for return motor freight charges) and are loaned on a 72 
hour basis Information may be obtained from the director. Di¬ 
vision of Graduate and Postgraduate Medical Education Uni¬ 
versity of Utah College of Medicine, 175 E 2Ist South, Salt 
Lake Citj 
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Reading from lop and left to right are Mary 
Fletcher Hospital, Burlington State Health Labo 
ratory, Burlington Heaton Hospital, Montpelier, 
and Kerbs Memorial Hospital, St Albans 
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VERMONT 

Hospitals Built with Hill-Burton Aid —Since the beginning of 
the construction program in 1948, Vermont has approved fed¬ 
eral participation for seven projects including six general hos¬ 
pitals and one Public Health Laboratory-Administration Build¬ 
ing The total construction and equipment cost of these seven 
projects amounts to more than $5,700,000 of which $1,790,130 
was federal money Information relating to some of the indivi¬ 
dual projects follows Kerbs Memorial Hospital, St Albans, a 
completely new 70-bed general hospital, costing $1,224,000, was 
opened to the public in May, 1950 Heaton Hospital, Mont¬ 
pelier, a new addition to an existing hospital, costing $746,327, 
provides 59 general and maternity beds, giving the hospital a 
total capacity of 85 beds, plus a new obstetric suite, nursencs, 
heating plant, and other services Mary Fletcher Hospital, Bur¬ 
lington, new five-story wing to an existing building, costing 
$2,525,454, provides medical-surgical, maternity, and tuber¬ 
culosis beds, diagnostic clinic, major and minor operating suites, 
and dietary and other services The present total capacity of 
the hospital is 220 beds State Health Laboratory, Burlington, 
a completely new laboratory and administration building, cost¬ 
ing $451,500, houses practically all units of the department 
of health 

WEST VIRGINIA 

Trudeau Meeting—The annual spring meeting of the West 
Virginia Trudeau Society will be held at the Hopemont Sani¬ 
tarium, Hopemont, April 25 The president. Dr Hugh S Ed¬ 
wards, BeckJey, will preside Before luncheon Dr Archie L 
Starkey, superintendent of Hopemont Sanitarium, will present 


a number of cases of chest diseases, and after luncheon a tour 
of the hospital has been arranged Members of the West Virginia 
Trudeau Society and other physicians interested will attend the 
meeting 

Society News —Dr Russell Kessel, Charleston, has assumed 
the presidency of the West Virginia State Medical Association, 
Dr George F Evans, Clarksburg, has been elected first vice- 
president, Dr James L Patterson, Logan, second vice-president, 
and Dr Thomas Maxfield Barber, Charleston, continues as 
treasurer-The West Virginia Tuberculosis and Health Asso¬ 

ciation will pay the tuition fee of $100 for a West Virginia 
physician who desires to attend the Trudeau School of Tuber¬ 
culosis at Saranac Lake, N Y, June 1-25 The West Virginia 
Trudeau Society will screen all applications and make the choice 
of the qualified doctor The course will cover all aspects of 
pulmonary tuberculosis and other phases of chronic chest dis¬ 
eases, including those of occupational origins Requests for 
application blanks should be mailed to Dr Hugh S Edwards, 
president. West Virginia Trudeau Society, Hopemont Sani¬ 
tarium, Hopemont, or to the West Virginia Tuberculosis and 
Health Association, Box 341, Charleston 32, W Va Applica¬ 
tions must be filed with the Trudeau Foundation before June 1 

WISCONSIN 

Seminar on Neoplastic Diseases—The spring seminar of the 
Wisconsin Society of Pathologists will be held April 24, 1 30 
p m, at the Veterans Administration Center, Wood The 
seminar, “Neoplastic Diseases of the Breast,” moderated by Dr 
Robert C Horn Jr, professor of surgical pathology. University 
of Pennsylvania School of Medicine, Philadelphia, and spon- 
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fortd jointly by the Wisconsin Society of Pathologists and the 
Milwaukee chapter of the Amencan Cancer Society, is open to 
all physicians A dinner and business meeting of the Wisconsin 
Society of Pathologists will follow the seminar 

State Society Presents Postgraduate Courses,—^The State Medi¬ 
cal Society of Wisconsin, in cooperation with several other state 
organizations, is sponsoring a series of postgraduate courses 
which will include presentations on Apnl 27 m Platteville, 
Apnl 28, Oconomowoc, and Apnl 29, Manitowoc Dr George 
E. Collentine Jr , director of postgraduate education, Marquette 
University School of Medicine, will serve as moderator for the 
followmg program, 2 5 30 p m 

Maternal Mortality Findings and Conclusions in Relation to Medical 
Practice in Wisconsin Frederick J Hofmelster Milwaukee 

Infant and Child Nutrition Robert L. Jackson Iowa City 

Diabetic Emergencies Howard F Root Boston 

Fractures of the AnUe Herman W Wirkn Madison 

Dr Ople Delivers Bardeen Lecture —Dr Eugene L. Ople, 
Rockefeller Institute for Medical Research, New York, will de¬ 
liver the 14th Charles Russell Bardeen lecture under the sponsor¬ 
ship of Tau Beta chapter of Phi Chi, Apnl 27, 8 p m m the 
Service Memonal Institutes Auditonum, University of Wis- 
consui Medical School, Madison. Dr Opie was a classmate of 
Dr Bardeen m the first class of the Johns Hopkins University 
School of Medicine His lecture, entitled "Osmotic Homeostasis 
in the Movement of Water Between Parenchymatous Cells and 
IntersUtial Tissues Under Normal and Pathological Condi¬ 
tions,” will be preceded by the annual banquet at the Blackhawk 
Country Club in Shorewood Hills, m honor of Dr Bardeen, first 
dean of the University of Wisconsin Medical SchooL 

GENERAL 

Fellowship In Cancer Research —The Vincent Memorial Hos¬ 
pital, the gynecologic service of the Massachusetts General 
Hospital, Boston, announces an Amencan Cancer Society 
fellowship in cancer research Appointment is for one year, be¬ 
ginning July 1 Information can be obtained from Dr Joe V 
Meigs, Vincent Memonal Hospital, Fruit Street, Boston 14 

Medical Women Plan European Tour,—In conjunction with 
the seventh congress in Gardone, Lake Garda, Italy, the Medi¬ 
cal Women’s International Assoaation is arranging its second 
'international four The itinerary, which calls for departure 
Aug 26 via the S S Independence for Gibraltar, or Aug 29 
by air for Lisbon, will include Seville, Madnd, and Algeciras 
In Spain, Tangier, Rabat, Casablanca, and Algiers m Northern 
Africa, Marseilles, Cannes, and Nice in France, Milan, 
Florence, Rome, and other points m Italy Departure from 
Naples IS scheduled Oct 3 by boat and Oct. 4 by plane For 
details wnte to Medical Women’s International Association, 
Suite 3B, 118 Riverside Drive, New York 24 

Surgeons Meeting in Cleveland,—The annual meetmg of the 
Amencan Surgical Association will be held at the Hotel Cleve¬ 
land in Cleveland, Apnl 28-30 Dr Howard C Naffziger, San 
Franasco, will dehver the presidential address Wednesday 
morning, after which Philip Sandblom, M D, Lund, Sweden, 

I Will speak on wound healing. Thirty four presentations have 
been scheduled, and 15 papers will be read by title Dr Naffziger 
Will serve as moderator for the symposium “How Can We 
Reduce the Cost of Medical Education?” on Thursday Dis¬ 
cussants will be Drs John E, Deitnck, Philadelphia, Stanley E 
' Dorst, Cincinnati, and Nathan A Womack, Chapel Hill, N C, 
and Joseph C Hinsey, Ph D , New York 

Medical Art on Tour,—^The medical art exhibit arranged by 
, Smith, Kline & French Laboratories, Philadelphia, which is 
roakmg a cross-country tour of medical colleges and hospitals, 

^ Will be shown at the University of Kansas School of Medicine, 
Kansas City, Kan, Apnl 25-30, at the University of Colorado 
School of Medicine, Denver (tentative). May 9 15, and at the 
University of Utah School of Medicine, Salt Lake City, May 
23 29 The collection, entitled “Ars Medica,” is composed of 
85 pnnts depicting the practice of medicine over the centunes 
and assembled by the Philadelphia Museum of Art It contains 
the works of Rembrandt, Goya, Daumier, Vesahus, Toulouse- 
Lautrec, and other masters 


Association for the Study of Neoplastic Diseases,—The Ameri¬ 
can AssociaDon for the Study of Neoplastic Diseases will hold 
Its annual meetmg at SL Agnes HospitaL Baltimore, Apnl 29- 
May 1 under the presidency of Dr Arthur S J Petersen, 
Chicago On Thursday, rare and unusual tumors, tumors of the 
breast, and gynecologic tumors will be discussed Fnday morn¬ 
ing Dr Howard B Barker, Pontiac, Mich , will be guest speaker 
at a session on tumors of the gastromtestinal tract. Friday after¬ 
noon will be devoted to a radiological session A dmner meeting 
will be held Fnday, 7 p m , at the Lord Baltimore Hotel Dr 
Roy Hertz, chief, research medicine branch. National Cancer 
Institute, Bethesda, Md , guest speaker, will present Endoenne 
Approaches to the Cancer Problem’ The topic for Saturday 
morning is “Miscellaneous Tumors ” 

Maxillofacial Surgeons Meetmg—The annual meeting of the 
Amencan Society of Maxillofacial Surgeons wiU be held at the 
Sheraton Park Hotel, Washington, D C , Apnl 25-28 under the 
presidency of Dr Wilham F Hamgan, New YorL Ten speakers 
by mvitation will appear on the Monday program The Tuesday 
session will be held at the U S Naval Hospital m Bethesda, 
Md , where clinics, 9-10 30 a. m, will be followed by presenta¬ 
tions by three invited speakers After luncheon at the Officers 
Club, U S Naval Hospital, there will be a tour of the National 
Health Institute, where six presentations will be made by In¬ 
vitation. A symposium on the cleft palate will be held at the 
Sheraton Park Hotel, Wednesday, 10 30 a m to 12 noon There 
will be a cocktail reception Sunday, 6 8 p m , an informal dmner 
with entertainment Monday, 7 pm., and the annual dinner 
Tuesday, 7pm 

American Goiter Association.—^The annual meeting of the 
Amencan Goiter Association will be held at the Somerset Hotel, 
Boston, Apnl 29 May 1 Dr Memll N Foote, Brooklyn, will 
deliver the presidential address, "Of Boiling Oil and Barbers’ 
Chairs,” Fnday, 9am Thirty-eight papers will be presented, 
including ‘Calcium as a Goitrogen” by Selwyn Taylor, M Ch , 
F R C S , London, England, and "Quantitative Measurements of 
Radioiodme Retention m Thyroid Carcinoma" by Dr R Murray 
Cunnmgham, Toronto, Canada, Gwen Hilton, B S, B Sc., 
F F R., D M R.E , and B. Enc Pochm, M D , F R C P , London, 
England There will be a cocktail party for members and their 
guests at the Harvard Club Thursday, 6 30 p m The annual 
banquet (dress opUonaQ wdl be at the Somerset A tour to Salem 
and Marblehead, with stops at vanous points of interest, has 
been arranged for Thursday, 10 a, m, and a tour to the Toll 
House for Friday at the same hour 

Neurologists Meet in Washington.—The sixth annual meeting of 
the Amencan Academy of Neurology will be held at the Shore- 
ham Hotel Washington, D C, Apnl 26-May 1 The first three 
days will be devoted to review courses m basic and clinical 
neurology The following symposium on therapy in neurology 
will be held Thursday afternoon 
Pollomyelitia Treatment Review Abe B Balcer Minneapolis 
Treatment of Meningitis Adolph L. Sahs Iowa City 
Treatment of Barbiturate Intoxication Fao Y Tfchy Mlnncapiolls 
Present Therapy of Paraplegia Benjamin Boshes Eli L, TIgay and 
Israel R ZJWn, Chicago 

Treatment of Headaches and Neuralgias Francis L. McNaughton, 
Montreal Canada 

Reports of unusual clinical entities will be presented Fnday 
afternoon. Saturday Dr Pearce Bailey, Washmgton, D C, 
president of the Amencan League Against Epilepsy, will be 
chairman for the jomt session of the Amencan Academy of 
Neurologv and the Amencan League Against Epilepsy Dr 
Walter H Judd, Washmgton, D C, member of congress from 
the Fifth Distnet of the Stale of Minnesota, will be guest speaker 
at a subscnption luncheon Thursday 

Indnstrlal Health Conference —The annual Industrial Health 
Conference at the Hotel Sherman Chicago, Apnl 24-30, will 
have as its slogan ‘ Protecting Our Greatest Industrial Wealth— 
Employee Health " Participants m the conference include the 
Amencan Conference of Governmental Industnal Hygienists, 
Amencan Association of Industrial Dentists, Amencan Indus 
tnal Hygiene Association, Industnal Medical Association, and 
Amencan Associauon of Industrial Nurses The Industnal 
Medical Association will meet jointly with the Amencan In- 
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dustnal Hygiene Association Wednesday morning to discuss 
“The Responsibility of the Professions m Health Education of 
the Employee ” It will have a joint luncheon and afternoon 
session Wednesday with the Amencan Association of Industnal 
Nurses and the American Association of Industnal Dentists Dr 
Norman Plummer, medical director, the New York Telephone 
Company, will preside at the luncheon meeting, at which Louis 
E. Newman, manager of health and safety. General Electnc 
Company, New York, will discuss “How Management Looks 
at the Costs and the Causes of Industnal Absenteeism.” Drs 
Plummer and Lawrence E Hinkle Jr, associate medical officer. 
New York Telephone Company, will discuss “How the Indus- 
tnal Physician Looks at the Causes and Cures of Absenteeism " 
Major surgery of the extremities will be discussed Thursday 
morning in the surgical section, and “The Industrial Medical 
Department and Civil Defense” will be the topic of that section 
in the afternoon The Thursday morning meeting of the medical 
section will be largely devoted to discussions on lung cancer 
After the annual banquet of the American Industnal Hygiene 
Association, Thursday, 6 30 p m , Frank A Patty, B S , General 
Motors Corporation, Detroit, will deliver the Donald E Cum¬ 
mings memorial lecture 

LATIN AMERICA 

Congress of Plastic Surgery—Plastic surgeons of America are 
invited to participate in the seventh Latin Amencan Congress 
of Plastic Surgery m Mexico City Oct 5-9 Principal questions 
to be discussed are (1) repair of the eyelids, (2) plastic repair 
of lesions of the tendons of the hands, and (3) plastic surgery 
of the maxillae For information write Congreso Latino Amen- 
cano de Cirugia Plastica, Tuxpan 23, Mexico, D F 

FOREIGN 

Gifts to Dr Schweitzer In Africa.—A 29 ton shipment of phar¬ 
maceuticals, comprising more than 100,000 bottles of medicine, 
was recently dispatched by the Eh Lilly International Corpora¬ 
tion to the jungle hospital of Dr Albert Schweitzer, winner 
of the 1952 Nobel peace prize, in Lambar’en’e, French Equa¬ 
torial Africa. Mile Emma Haussknecht, Dr Schweitzer’s head 
nurse for 28 years, who was in Indianapolis to address the 
English-Speaking Union on the day the gift was shipped, stated 
that Dr Schweitzer currently had 245 patients with leprosy 
and 230 other patients in his thatch-roofed hospital and that he 
IS supervising the construction of permanent hospital buildings, 
financed by the $33,840 Nobel prize money Expressing her 
gratitude to Lilly International and to other pharmaceutical 
companies that have contributed to Dr Schweitzer’s work, she 
said “It IS fantastic how much good Amenca is doing all over 
the world You Americans do not realize how much your gen¬ 
erosity has achieved in the betterment of mankind I want you 
to know how much other peoples appreciate your gifts ” (See 
The Journal, July 23, 1949, page 1032) 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F LuU, 535 North 
Dearborn St, Chicago 10, Secretary 
1954 Annual Meeting, San Francisco, June 21 25 

1954 Clinical Meeting, Miami, Florida, Nov 29 Dec. 2. 

1955 Annual Meeting, Atlantic City, N J , June 6-10 

1955 Clinical Meeting, Boston, Nov 29 Dec 2 

1956 Annual Meeting, Chicago, June 11-15 


American Academy of Neurology, Shoreham Hotel, Washington, D C, 
April 29 May 1 Dr Alexander T Ross 1040 West Michigan St, 
Indianapolis 7 Secretary 

American Academy of Tuberculosis Physicians, San Francisco, June 19 
Dr Oscar S Levin, P O Box 7011, Denver 6 , Secretary 
American Association for Cleft Palate Rehabilitation, Webster Hall 
Hotel Pittsburgh May 14 15 Dr Jack Matthews, 1617 Cathedral of 
Learning, Univers ty of Pittsburgh, Pittsburgh 13, Secretary 
American Association of Genitourinary Suroeons, Shawnee Inn, 
Shawnee-on Delaware Pa , May 26 28 Dr John Taylor, 2 East 54th St, 
New York 22, Secretary 
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Haven Conn May els' D^ S='x" N- 

PhUadelphia 42 Secretary Elimiood A\e.. 

American Association on Mental Demciency Marlhnrnn„i, n, v . 
Hotel Atlanuc City N J , May 18 22 Dr Ne 1 A n ^ 

Box 96, Willimanuc Conn, Secretary ^ ^ ^ ° 

AvreRicAN Association for the Study of Neoplastic t j 

‘^^Mav'^ls Assocution Hotel Statler Boston. 

^cLt^^^^ ^ Johnson Putney 255 South 17th St, Philadelphia 

^ 27 29 * p'’. Conrad Hilton Hotel Chicago May 

27-29 Dr Philip Reichert. 140 West 57th St New York 19 Secrcta^ 

Af^rican College of Chest Physicuns Fairmont Hotel San Francisco 
June 17 20 Mr Murray Kornfeld, 112 East Chestnut St. Chicago 11 
Execuuve Director t ‘i. 


American Diabetes Association, San Francisco June 19 20 Mr J 

Richard Connelly, 11 West 42d St New York 36, Executive Director 
American Federation for Clinical Research Haddon Hall, Atlantic 

City, N J , May Z Dr LawTence E HinUe Jr , 525 East 68 th Sl, 

New York 21 Secretary 

American Gastro Enterolooical Association San Francisco June 18 19 
Dr H Marvin Pollard, University Hospital, Ann Arbor, Mich, 

Secretary 

American Gerwtrics Society Hotel Fairmont San Francisco June 17 19 
Dr Malford W Thcwlls, 25 Mechanic St Wakefield, R 1 , Secretary 
American Goiter Association The Somerset Boston April 29 May 1 
Dr John C McClintock, 149Vi Washington Ave, Albany 10 N Y, 
Secretary 


American Gynecological Society The Homestead Hot Springs Va May 
20-22 Dr John I Brewer, 104 South Michigan Blvd Chicago 
Secretary 

American Laryngolooical Association Hotel Statler Boston May 27 28 
Dr Harry P Schenck 326 South 19th SL Philadelphia 3 Secretary 

American Laryngolooical Rhinological and Otolooical Society Hotel 
StaUer, Boston May 25 27 Dr C Stewart Nash 277 Alexander SL, 
Rochester 7, N Y Secretary 

American Medical Women s Association, San Francisco, June 18 20 
Dr Chama G Perry, 691 Bndgeway Blvd , Sausalito Calif, Secretary 

American Neurological Association, Hotel Claridge, Atlantic City, 
N J , June 14 16 Dr H Houston Merritt, 710 West 168th St, New 
York 32, Secretary 

American Ophthalmolooical Society, Many Glacier Hotel, Glacier Park 
Mont, June 16-18 Dr Maynard C Wheeler, 30 West 59th SL New 
York 19, Secretary 

American Orthopedic Association, Mount Washington Hotel Bretton 
Woods, N H , June 6-9 Dr George C Eaton, 4 East Madison SL, 
Baltimore 2, Secretary 

American Otolooical Society, Hotel Statler Boston, May 23 24 Dr 
John R Lindsay, 150 East 59th SL Chicago 37 Secretary 

American Pediatric Society The Inn, Buck Hill Falls, Pa , May 3 5 Dr 
A C McGuInness 237 Med cal Laboratones, University of Pennsyl 
Vania Ph ladelphia 4, Secretary 

American Proctologic Society, Hotel StaUer, Los Angeles, June 2 5 
Dr Stuart T Ross, 131 Fulton Ave , Hempstead, N Y , Secretary 

American Psychiatric Association, St Louis, May 3-7 Dr R. Finley 
Gayle Jr 6300 Three Chopt Road Richmond 21, Va., Secretary 

American Rheumatism Association, Sl Francis Hotel, San Francisco, 
June 18 19 Dr WUlIam H Kammerer, 33 East 61st Street, New York 
21, Secretary 

American Society for Clinical Investigation, Haddon Hall. AUantic 
City, N J , May 3 Dr William M M Kirby, Univ of Washmgton 
School of Medicine, SeatUe 5, Secretary 

American Society of Maxh-lofacial Surgeons, Washington, D C, 
April 25 28 Dr Casper M Epsteen, 25 East Washington St, Chicago 2, 
Secretary 

American Society for the Study of STERarrY, St Francis Hotel, San 
Francisco, June 18 20 Dr Herbert H Thomas, 920 SouUi 19Ui SL, 
Birmingham, Ala , Secretary 

American Surgical Association, Hotel Cleveland, Cleveland, April 28 30 
Dr R. Kennedy Gilchrist, 59 East Madison SL, Chicago 3 Secretary 

American Trudeau Society, The Ambassador, AUantic City, N J, 
May 17-21 Dr WnUam G Childress, 1790 Broadway, New York 19, 
Secretary 

American Urological Assocution The Waldorf-Astoria, May 31 June 3 
Dr Charles deT Shivers, 121 SouUi lUInois Ave , AUanUc City, N J, 
Secretary 

Arizona Medical Association San Marcos Hotel, Chandler, April 25 28 
Dr Dermont W MeUck, 541 Security Bldg . Phoenix Secretary 

Assocution of American Physicuns, Chalfonte Haddon Hall, AUanUc 
City, N J , May 4-5 Dr W Barry Wood Jt , 600 S Klngshighway 
Blvd, St Louis 10, Secretary 



Vol 154, No 17 


MEDICAL NEWS 1441 


CAuroKNiA Medicai. Association Hotel Blllmore Iajs Angeles May 9-13 
Mr John Hunton 450 Sutter St San Francisco 8 Executive Secretary 
Cathouc Hospital Association of the United States and Canada 
Atlantic City N J May 17 20 Rev John J Flanagan 1438 South 
Grand Blvd. St Ijiuls 4 Director 

Connecticut State Medical Society Bulkeley High School Hartford 
April 27 29 Dr Creighton Barter, 160 St Ronan St New Haven 
Executive Secretary 

Eastexn States Health Education Confexence, New York Academy of 
Medicine New York, April 29 30 Dr lago Galdston 2 East 103d St, 
New York 19 Secretary 

pioiEJA Medical Aisociatioh Hollywood Beach Hotel Hollywood April 
25 28 Dr Samuel M Day P O Box 1018 Jacksonville Secretary 
OEOaou Medical Assocution op Hotel Dempsey and Macon Audi¬ 
torium Macon May 2 5 Dr David H. Poet 875 West Peachtree St 
N E Atlanta Secretary 

Hawah Medical Assocution Maybel Smyth Bldg Honolulu May 13 16 
Dr Samuel L. Yee 510 S Berelania St, Honolulu 13 Secretary 
Idaho State Medical Assocution Sun Valley June 13 16 Dr Robert 
S McKean 364 Sonna Bldg Boise Secretary 
Illinois State Medical Society Hotel Sherman Chicago May 18 21 
Dr Harold M. Camp 224 South Main St Monmouth Secreury 
iNDUsnuL Health Conference Hotel Sherman Chicago April 24-30 
Dr E C Holmhlad 28 East Jackson Blvd Chicago 4 Manag ng 
Director 

Industrul Medical Association Hotel Sherman Chicago April 27 30 
Dr Arthur K. Peterson 28 East Jackson Blvd Suite 1300 Chicago 4, 
Secretary 

Iowa State Medical Society Dea Moines April 25 28 Dr Allan B 
Phillips 529 36th St Des Moines 12 Secretary 
Kansas Medical Society Hotel Jayhawk Topeka May 2-6 Dr D D 
VennlUlon 315 West Fourth St Topeka Secretary 
Louisiana State Medical Society Roosevelt Hotel, New Orleans May 
20-22, Dr C. Grenes Cole 1430 Tulane Ave. New Orleans 12 Secre¬ 
tary 

Maine Medical Assocution The Samoset Rockland Juno 13 IS Mr 
W Mayo Payton 142 High St Portland 3 Executive Secretary 
Maiyland Medical and Chirurqical Faculty of the State of Balti¬ 
more April 27 28 Dr Everett S Diggs 1211 Cathedral St Baltimore, 
Secretary 

Massachusetts Medical Society Hotel Statler Boston, May 18 2o Dr 
Robert W Buck, 22 Fenway Boston 15 Secretary 
MrntCAL Lieiart Assocution Statler Hotel Washington D C Juno 
15 18 Miss Audrey L. Kargus St Louis Medical Society, 3839 Undell 
Blvd St Louis 8 Secretary 

Medical Suroical Conference Meadow Lark Country Club Great Falls 
Mont June 14-15 Dr John A. Layne Box 911 Great Falls Mont 
ChaiimaiL 

Minnesota State Medical Association Hotel Duluth Duluth June 7 9 
Dr B B Souster 496 Lowry Medical Arts Bldg. St Paul 2 Secretary 
Mississippi State Medical Assocution Hotel Heidelberg Jackson, 
May 11 13 Mr R. B Kennedy 507 First Federal Bldg Jackson, 
Executive Secretary 

National Conference on Health in Colleges Hotel Statler New York, 
May 5-8 Miss Charlotta V Leach 12tb Floor 1790 Broadway New 
York 19 Secretary 

National Tuberculosis Assocution Ambassador Chelsea and Rltz- 
Carlion Hotels Atlantic City N J May 17 21 Mr Kemp D Battle, 
1790 Broadway New York 19 Secretary 
Kebrasra State Medical AssocuTtoN Hotel Conihuaker Lincoln May 
10-13 Di R- B Adams 1315 Sharp Bldg Lincoln 8 Secretary 
New Jersey Medical Society of Haddon Hall Atlantic City May 16-19 
Dr Marcus H Grelfinger 315 Weil Sute St Trenton 8 Secretary 
New Mexico Medical Society Hotel LaFonda, Santa Fe May 13-15 
Mr R R- Marihall 221 West Central Ave Albuquerque Executlva 
Secretary 

New York, Medical Socieiy oe the State of Hotel Statler New York, 
May 10-14 Dr Walter P Anderton 386 Fourth Avenue New York 16 
Secretary 

North Carolina Medical Society of the State of Hotel Carolina 
Pinehurit, May 3 5 Dr Millard D HRI, 203 Capital Club Bldg., 
Raleigh Secretary 

North Dakota State Medical Assocution Grand Forks May 1-4 Mr 
Lyle A. Lhnond Box 1198 Bismarck Executive Secreury 
Oklahoma State Medical Association Municipal Auditorium Oklahoma 
City May 912 Mr R. H. Graham 1227 Classen Drive Oklahoma 
aty Executive Secretary 

Reoional Meetinos Alierican Colleqb of Fhysicunj 
Northern Caueorhu and Nevada San Frandsco June 16 Dr Sucy 
R MetUer University of California Hospital San Francisco 22, 
Governor 

Rhode Island Medical Society Rhode Island Medical Sodety Library 
Providence May 5-6 Dr Thomas Ferry Jr 106 Francis St Providenco 
3 Secretary 

Society of American Bacteriolooists William Penn Hotel Pittsburgh 
May 2 7 Dr John Hays Bailey Sterling Wlnlhrop Research Institute 
Rensselaer N Y Secretary 

Society of Biolooical Psychutrv Claridge Hotel Atlantic City N J 
June 13 Dr George N Thompson 2010 Wilshire Blvd Los Angeles 5, 
Secretary 


Society for Investioattvb Derautology Clift Hotel San Francisco 
June 19 20 Dr Herman Beerman 255 South 17th SL Phnadelphia 3 
Secretary 

Society for Pedutric Research Buck HiU Falls Inn Buck Hill Falls 
Pa. May 4-6 Dr Sydney S GeUis 330 BrooUme Ase Boston 15 
SecTCtaiy 


JJOLTTH MEDICAL ASSOCUTION OCCaD ForCSt Hotcl M>Tt]0 

Beach May II 13 Dr Robert Wilson 165 RuUedge Avc^ Chailtslona 
Secretary » 


OOUTH uakota STATE Medical Assocutiov Marvin Huchitt Hotel, 
Huron, May 18 20 Mr J C. Foster 300 First National Bank Bldg 
Sioux Falls Secretary 

Southwest Allergy Forum Roosevelt Hotcl New Orleans, May 9 11 
Dr Stanley Cohen S W Allergy Forum 1441 Delacbahe Sl, New 
Orleans 15 Secretary 


Student American Medical Association Sherman Hotel Chicago May 
13 Mr Russell F Staudachcr 510 N Dearborn St Chicago 10 
Executive Secretary 

Texas Medical Assocution Gunter Hotel San Antonio May 3 5 Dr 
J M Travis Sr 1801 Lamar Blvd Austin Secretary 
Utah State Medical Assocution Ogden May 26-28 Dr Homer B. 

Smith 42 S Fifth East Sl Salt Lake City 2 Secretary 
Western Branch American Public Health Assocution Olympic Hotcl 
SeaiUc^ May 9 12, Mrs L. Amy Darter Divis on of Laboraiones Slate 
Depu of Public Health, Berkeley CaLf Secretary 
Western Industrul Medical Assocution Hotel Biltmorc Los Angeles 
May 8 Dr Edward J Zaik, 740 S Olive SL Los Angela 14 Secretary 
Wyoming State Medical Society Kalif Temple Shendan June 7-9 Dr 
Royce D Tebbei Box 1252 Cheyenne Secretary 


FOREIGN AND INTERNATIONAL 

Assocution op Surgeons op Great Britain and Ireland Leeds England 
May 13 15 1954 Dr Henry W S Wright 45 Lincolns Inn Fields 
London W C,2 England Honorary Secretary 
British Medical Association Glasgow Scotland July 1 9 1954 Dr 
A Macrae BJvl,A House Tavistock Square London W C,1 England 
Secretary 

Canadian Medical Assocution Vancouver B C Canada June 14-18 
1954 Dr T C RouUey 244 St George SL Toronto 5 Ontario Canada 
General Secretary 

Conference op International Union Against TuBERCin.osxs Madrid 
Spain SepL 26-Oct 2, 1954 Secretariat, Escuela de Tuiologia Ciudad 
Univenitana Madrid Spain 

Congress op International Assocution for the Prevention op Blind¬ 
ness New York, N Y„ U S A SepU 12 17 1954 Professor 

Francesebeui 2 Avenue Mirmot, Geneva Switrerland Secretary 
General 

Congress of International Association for the Study op the Bronchi 
Geneva, Swlucrland June 5*6 1954 Professor A Moniandon Cljilque 
Univcrsiiarie d ORL„ Hopltal Cantonal Geneva, Switzerland, Chair 
man 

European Society op Cardiovascular Surgery Edinburgh Scotland 
July 9 10 1954 For information address Mr A J Slessor Department 
of Surgery University New Building Edinburgh 8 Scotland 
Health Congress of the Royal Sanitary Institute Scarborough Eng 
land April 27 30 1954 Mr P Arthur Wells Royal Sanitary Institute 
90 Buckingham Palace Road London S W 1 England Secretary 
Inter American Session American College op Surgeons RMS Maure 
tana, Lima Peru S A, Jan II 15 1955 Dr Moacyr Eyck Alvaro 
1151 Cosselacao Sao Paulo Brazil S A Chairman, 

International Anesthesu Research Society Ambassador Hotel Los 
Angeles Calif USA, Ocl 10-14 1954 For information write Dr 
T H SeldOD 102 110 Second Avenue S W Rochester MiniL, USA, 
International Cancer Congress Sao Paulo Brazil July 23 29 1954 
Prof A, Prudente 171 rua Benjamin Constante Sao Paulo Brazil 
PresidenL 

International Conference on Thrombosis and Embolism Basle Switzer 
land July 20-24 1954 Dr W Merz, Chief Medical Officer Gynecologl 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
International Congress op Clinical Pathology Washington D c 
U S A,, Sept 6-10 1954 Dr Robert A Moore Washington Uni¬ 
versity School of Medicine SL Louis 10 Mo USA Chairman 
Committee on Arrangements 

International Congress on Diseases of the Chest Barcelona Spain 
OcL 4-8 1954 Mr Murray Komfeld 112 East Chestnut St Chicago 11 
IlL U S A Executive Secretary 

Internattonal Congress on Group Psychotherapy Toronto Ont 
Canada Aug 12 14 1954 Dr J L Moreno Room 327 101 Park Ave 
New York 17 N Y USA Director of Organizing Committee 
International Congress on Gynecology and Ob s t e trics Geneva Suit/ 
erland July 26-31 1954 Dr H dc Wattcville MaicroJl^ HOpital 

Camonal GencNa Switzerland PresidenL 
International Congress of Hematology Paris Sept 6-11 1954 Dr 

Jean Bernard 86 rue d Assas Pans 6 France Secretary 

International Congress of the History of Medicine Rome and 
Salerno Italy Sept 13 20 1954 For information write Scgrctcria \IV 
Congresso Intemazlonale di Stona della Medicina Insiuuio di Siona 
della Medicine Citia Univcrsliaria Rome liol> 

International Congress of Hydatid Disease Madrid Spain Oct 5 8 
1934 Dr Jesus CaJvo MeJendro HospuaJ Proyincia) Sores Spain 
Secretary General 
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International Congress op Hydroclimatism and Thalassotherapy, 
Opatija Yugoslavia, May 8-13, 1954 Prof C Plavsic, Zelenl venae 1, 
Belgrade, Yugoslavia, Secielary General 
International Congress of Industrial Medicine, Naples, Italy, Sept. 

13 19 1954 Professor Sciplone Caccurl, Director, Institute of Indus¬ 
trial Medicine Pollclinlco, Naples, Italy, Clialrman, Organizing Com¬ 
mittee 

International Congress of Internal Medicine, Stockholm, Sweden SepL 
15 18, 1954 Professor Anders Kristenson Karolinska Sjukhuset, Stock 
holm 60 Sweden Secretary-General 

International Congress of International College of Surgeons, Sao 
Paulo, Brazil, April 26-May 2, 1954 Dr Max Thorek, 1516 Lake Shore 
Drive, Chicago, Ill, U S A , Secretary-GeneraL 
International Congress on Mental Health, University of Toronto, 
Toronto, Ontario, Canada, Aug 14-21, 1954 For InfoimaBon wrlm 
Executive Officer, International Congress on Mental Health 111 S 
George St, Toronto, Ontario Canada 
International Congress of Nutrition Amsterdam, Netherlands, Sept 
13-17 1954 Dr M van Eekelen, Centraal Instltuut voot Voedingsonder- 
Eoek T N O , 61 Catharynesingel, Utrecht, Netherlands General Secretary 

International Congress op Ophthalmoloqv University of Montreal and 
McGlU University, Montreal, Canada, Sept 9-11, 1954, and Waldorf- 
Astoria New York, NY USA, Sept 12 17. 1954 Dr William L 
Benedict 100 First Avenue Building, Rochester, Minn, U S A, 
Secretary General 

International Congress of Orthopedic Surgery and Traumatology, 
Berne Switzerland. Aug 30-SepL 3. 1954 For InlormaUon write 
Professor M Dubois Isle-Hospital, Berne, Switzerland 
International Congress of Psychology, Montreal Canada. June 7 12, 
1954 For Information write Prof H S Langfeld International Union 
of Scientific Psychology, Eno Hall, Princeton University, Princeton 
N I U S A 

international Congress for Psychotherapy, Zurich, Switzerland July 
21 24 1954 Dr H.-K. Fierz, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary General. 

International Gerontological Congress, London and Oxford England, 
July 12 22 1954 Prof R E Tunbridge, General Infirmarj, Department 
of Medicine. The University, Leeds, England President 
international Institute on Chhd Psychiatry, Toronto Canada. Aug 
13 14 1954 Miss Helen Speyer, International Association for Child 

Psychiatry, 1190 Broadway, New York 19, N Y, U S A , Executive 
Officer 

International Poliomyelitis Congress, University of Rorne Orthopedic 
ainlc Rome, Italy SepL 6-10 1954 Mr Stanley E Henwood, 120 
Broadway New York 5. N Y . U S A , Executive Secretary 
iKiERNA-noNAL SOCIETY OP Anoiologv. North AweriMn Chapter. H^el 
Mark Hopkins. San Francisco Calif, U ^ ^ a 

Henry Haimovici, 105 East 90th St. New York. N Y. U S A, 

Secretary 

International Society op Blood Transfusion Paris, France. Sept 12 19 
1954 For Information write Colonel Julllard, SocI6t6 Internationale de 
Transfusion Sanguine, 53 Boulevard Diderot Paris 12” France 
International Society for Cell Biowoy. Leiden Neihetlands SepL 2 9, 
1954 Professor Peter J Galllard, University of Leiden. Leiden, Nether 
lands, Secretary 

International Society of Geckiraphical Pathology Washffigto^^^^ C 
USA, Sept 6-10 1954 Professor Fred C Roulet Hebelsttasse 4, 
Basel, Switzerland Secretary General 

"’^"eir' 1^ ~ 

^rzitTnO-^ Prof™X TmoT^sa^io^Dl^^ 

Antonio! 278-8” ;ndar' Sao Panlo, Brazil Chairman of Organizing 
Committee of Medical Congresses 

Latin American Congress on Mental Health, Sao Paulo, Brazil. July 
^™22 fT information address Professor A C Pacheco e Silva. 
AYcnida Brigadeiro Luiz Antonio 651, Sao Paulo, Brazil 

York 24, N Y , U S A , President 

_ r^iin d Wei fare AND Pediatrics, Sao Paulo, 

Pan j 5 ° 2 ° 1954 For Information address Dr Jairo Ramos, 

irenlda^BriglLdo Luiz Antonio 278 8” andar, Sao Paulo, Brazi 
•D AMERICAN Congress of Gastroenterology, Sao Paulo, BrazU, July 
^*ro 24 m^Forinformation address Dr Jairo Ramos. Avemda Biiga 
K Lu” Antonio 278-8” andar, Sao Paulo Brazil 

Brazil, President 

f'l'SVwS 

srs.f'5.».p. s 

General o i 

111, U S A . Secretary 


South AxtERiCAN Congress of Anoiolooy Sao Paulo Brazil July 1954 
For Information write Dr Rubens Carlos Mayall, Rua Senador Ver 
gueiro 73, Rio da Janeiro, BrazU, S A 

World Congress of Cardiology, Washington, D C., tJ S A. Scot 
12 18, 1954 Dr L W Gorham 44 East 23d St, New York 10, N Y 
USA, Secretary-General ’ 

World Congress oe International Society for thb Welfare op 
Cripples, Scheveningen The Hague, Netherlands, Sept 13 17 , 1954 
Secretariat Miss H P Post Pieter Lastmarkada 37, Amsterdam Z, 
Netherlands 

World Federation op Occupational Therapists, Edinburgh, ScoUand 
August 17, 1954 

World Medical Association, Rome, Italy, Sept 26-Oct 2, 1954 Dr 
Louis H Bauer, 345 East 46th St, New York 17, N Y, U S A 
Secretary-General 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiology fVrliten Various Centers, July 16 
Final date for filing applications was Jan 16 Sec , Dr Curtiss B HIckox, 

80 Seymour St, Hartford 15 

American Board of Dermatology and Syphilology Written Various 
centers Sept 2 Oral Ann Arbor, Oct 15 18 To bo ellgtbto candidates 
must have completed thirty six months of training by October 1 Final 
date for fiUng application Is May 1 Exec Sec, Miss Janet Newkirk, 
129 E 52nd St. New York 22 

American Board of Internal Medicine Oral Los Angeles, June 15 17 
(candidates west of the Rocky Mountains and west coast) The closing 
dale for acceptance of applications for Los Angeles was Feb 1 New 
York Sept 22 24 (candidates on the east coast) The closing date for 
acceptance of appUcauons was April 1 Written Oct IS Final date 
for acceptance of appUcatlons wiU be May 1 Subspeclalttes Exec. 
Sec -Treas, Dr WUliam A. WeneU, One West Main St, Madison 3, 
Wis 

American Board of Neurolooical Surgery Oral Chicago May or 
June Final date for filing applicaUon was Jan 15 Sec., Dr Leonard T 
Furlow, 600 S Klngshighway, Su Louis 10 
American Board op Neurology and Psychiatry Psychiatry and Neurol¬ 
ogy Chicago, AprU 29 30 Final date for filing applicaUon was Feb I 
Sec, Dr David A Boyd. Jt, 102-UO Second Avc., S W, Rochester, 
Minn 

American Board of Obstetrics and Gynecology: Part 11 ^Icago, May 
10-17 Final date (or filing application was April 1 Sec, Dr Robert L, 
Faulkner, 2105 Adelbert Road Cleveland 6 
American Board op Ophthalmology Pra^tcal exanUnallom, 19S4 San 
Francisco. June 25-29, New York City, Dm 5 9 Fhial date for ^ins 
appIleaUons was July I. 1953 Written. 7955 Various dUes, Jan 2«5 
Fffial date for filing appUcation ^ July 1. 1954 

JP55 Philadelphia, June 10-15, Chicago, Oct 9-14 Sec,, Dr Edwin B 
Dunphy, 56 Ivie Road Cape Cottage Maine 
American Board of Orthopaedic Surgery Final date for fifing appH 
caUo^forXt Tl U Aug. 15 Sec., Dr Harold A Sofield, 122 South 
Michigan Avo, Chicago 3, Ill c r, 

AMERICAN Board of Otolarynoolooy Oral Boston, May 17 21 Sec , Dr 
Dean M Lierle, University Hospital, Iowa City 
AMERICAN Board of Pathology San Francisco, Juno 17-19 Sec., Dr 
WiUtam B Wartman, 303 E Chicago Ave, Chicago 1 

6 R..d RO., 

mont. Pa „ , j 

PnvsicAL Medicine and Rehabu-ITation Oral and 
w ^Mneton D C. Sept 5-6 Final date for filing applications 

PiAKTic surgery Final date for receipt of case 
^lepomiox the faU 1954 «aminarton Is June 1^^^1954 Corres Sec. Mrs 
EsteUe E HiUerIch, 4647 Pershing Ave , St Louis 8 

Stebbins. 615 ^ ^^^'‘”^7 Kansas City. Philadelphia and 

FranS! May ““Dr "l ouis A Buie. 102-110 Second Ave 
SW Rochester, Minn m i n.,. n la 

American Board 195™°Sm^ Fr^clsc^ Mid-October 

New Orleans. Feb ^S^arch 1 , 1955, San Fran , 

1955, New York aty, December. 1955 Sw . ur laaviu « 
no Second Ave S W , Rochester Minnesota 

Awncu. Bo»,o OF R*”™;' 

A,. SW, R.« miff 
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DEATHS 


fl'olbach, Simeon Bnrt ® Boston, Shattuck professor of patho¬ 
logical anatomy ementus at the Harvard Medical School, died 
in Sudbury, Mass, March 19, aged 73, of carcinoma of the 
prostate with metastases Dr Wolbach was bom m Grand 
Island, Neb, July 3, 1880 He studied at the Lawrence Scientific 
School and Harvard College, and received his M D from 
Harvard Medical School in 1903 In 1905 he joined the fac¬ 
ulty of Harvard as an assistant and in 1906 became an instruc¬ 
tor in pathology, serving in this capacity until 1908 when he 
was made an adjunct professor of pathology and bacteriology 
at Albany Medical College Then he spent two years at the 
Montreal General Hospital He returned to Harvard m 1910 
as an assistant professor of bactenology and later became an 
associate professor of bactenology and associate professor of 
pathology and bactenology In 1922 he received the Shattuck 
professorship of pathological anatomy, a position he held until 
his retirement in 1947, when he became Shattuck professor of 
pathological anatomy ementus On May 11, 1937 he delivered 
the De Lamar lecture m hygiene at the Johns Hopkin^ Uni¬ 
versity School of Hygiene and Public Health, Baltimore In 
1910 Dr Wolbach’s investigations took him to West Africa, 
where he made important contributions to the understandmg 
of sleeping sickness In 1920 he led the Red Cross Societies’ 
expedition to^ Poland to search for the cause of typhus, which 
was epidemic at that time Ho was chosen for this work 
because of his research in 1916, which enabled him to prove 
the means of transmission of Rocky Mountain spotted fever, 
a disease somewhat similar to typhus fever On May 8, 1950, 
the Howard Taylor Ricketts award was given to Dr Wolbach 
in recognition of work on spotted fever Dr Wolbach dis¬ 
covered the cause of the typhus epidemic in Poland and 
demonstrated its mode of transmission This achievement 
won for him the Polish decoration. Commander, third class. 
Order of Polonia Restituta In 1923 Dr Wolbach began his 
studies on the action of vitamins in the nutrition of experi¬ 
mental animals and man, which he continued to the time of 
his death For his work on vitamin A, he received the Mead- 
Johnson award m 1935 A speciahst certified by the Amencan 
Board of Pathology, Dr Wolbach was a member and past 
president of the Amencan Society for Experimental Pathology, 
Amencan Association for Cancer Research, and the Amencan 
Association of Pathologists and Bacteriologists He was a 
fellow of the Amencan Academy of Arts and Sciences, of 
which In May, 1941, he was elected vice president for the 
natural and physiological sciences, and Royal Society of Tropi¬ 
cal Medicine and Hygiene, a member of the Association of 
Amencan Physicians, National Academy of Sciences, Society 
for Experimental Biology and Medicine, and the Amencan 
Academy of Tropical Medicine, corresponding member of the 
Socidte de Pathologic Exotique and honorary member of the 
Harvey Society, Alpha Omega Alpha, and Sigma Xi He 
was pathologist ementus at the Children’s Hospital, where 
since 1947 he was director of the division of nutntional 
research, pathologist ementus and consultant at the Boston 
Lying In Hospital and Free Hospital for Women, and patho- 
ologist ementus at the Peter Bent Bngham Hosptial and 
Infants’ Hospital He was consultant to the Atomic Energy 
Commission division of "biology and medicine and the Armed 
Forces Institute of Pathology, and chairman of the board of 
health of Sudbury For many years he was on the editonal board 
of the Archives of Pathology, the July, 1940, issue of which 
was dedicated to him by his pupils and associates He was 
the author of “New Growths and Cancer,’’ medical papers, 
and monographs on Rocky Mountain spotted fever and typhus 
and jomt author of “Etiology and Pathology of Typhus 
Maes, Urban ® New Orleans, bom In New Orleans Oct 12, 
1878, Medical Department of Tulanc University of Louisiana, 
New Orleans, 1900, in 1906 appointed pnjfessor of operative 
surgery at his alma mater and heli this position until 1913 

$ Indicates Member of the American Medical AssoclaUon. 


when he became assistant professor of clinical and operative 
surgery, in 1917 was granted a leave of absence from Tulane 
and entered the Army with the rank of captain, assigned to 
Base Hospital no 24, promoted to major and chief of the 
surgical service, m the early part of 1918 served in Limoges, 
France, from July to November, 1918, served in the front 
lines as assistant surgical consultant. First Army Corps, m 
1919 was discharged as a full colonel, in 1922 was appointed 
professor of climcal surgery at Tulanc, remaining in that posi¬ 
tion until 1932, when he became professor of surgery and 
director of the department at Imuisiana State University 
School of Medicine, where since 1947 he held the title of 
professor emeritus, an oil portrait of him was presented to 
the school by the 1945 graduating class since 1929 member 
of the advisory committee on scientific exhibits for the Ameri¬ 
can Medical Association and from 1920 to 1923 was secretary 
of its Section on Surgery, General and Abdominal and in 
1923-1924 chairman, in 1943 vice president of the American 
Surgical Association, m 1931 vice president of Ihe Society of 
Chmeal Surgery, treasurer from 1922 to 1927 and first vice- 
president in 1930 of the Southern Surgical Association, mem¬ 
ber of the Western Surgical Association and the American 
Assoaation for Thoracic Surgery, fellow, and from 1928 to 
1932 member of the board of governors of the Amencan 
College of Surgeons, member of the founders group of the 
Amencan Board of Surgery, consultant at the Touro Infirm¬ 
ary, where in 1948 a bronze plaque was given by the hospital 
in honor of his half century of work at the hospital, Chanty 
Hospital, and the Veterans Administration Hospital, m 1938 
received the degree of doctor of science from Louisiana State 
University, died in the Touro Infirmary March 15, aged 75, 
of chronic bronchiectasis and congestive heart failure 

Onnsby, Oliver Samuel ® Glencoe, III, clinical professor of 
dermatology (Rush) ementus. University of Illinois College 
of Medicine, Chicago, died Apnl 9, aged 80, of pneumonia 
Dr Onnsby was born in Logan, Utah March 21, 1874, and 
graduated from Rush Medical College, Chicago, in 1895 Since 
1901 he practiced in Chicago, specializing m the treatment of 
diseases of the skin For many years Dr Ormsby was chairman 
and clinical professor in the deparment of dermatology at Rush 
Medical College, and at the time of his death he held the title 
of clinical professor of dermatology (Rush) ementus, Univer¬ 
sity of Illinois College of Medicine A specialist certified by 
the Amencan Board of Dermatology and Syphilology, Dr 
Ormsby was chairman of the Section on Dermatology of the 
Amencan Medical Association, 1919 1920, a past president of 
the Institute of Medicine of Chicago, Chicago Dermatological 
Society, and the 10th International Congress on Dermatology 
In 1951 he was elected an honorary member of the Amencan 
Dermatological Association He was a member of the Congress 
of American Physicians and Surgeons, American Academy of 
Dermatology and Syphilology, Chicago Pathological Society, 
and the Amencan Roentgen Ray Society, corresponding mem¬ 
ber, section on dermatology, Royal Society of Medicine, 
London, corresponding member, Soci6t6 franfaise de Derma¬ 
tologic et de Syphihgraphie, Pans, Swedish Dermatological 
Society, Deutsche Dennatologische Gescllschaft, Munich, and 
Dansk Dermatologisk Selskab, Copenhagen, honorary member 
of Asociacidn Argentina de Dennalologia y Sifilologid, Buenos 
Aires, Wiener Dermatologischc Gesellschaft, Vienna, Japanese 
Dermatological Society, Tokyo, Greek Union of Dermatology 
and Venereology, and Hellenic Antivcnereal Society, Athens 
In 1901 he joined the medical staff of Presbyterian Hospital 
where for many years he was head of the department of 
dermatology At one time Dr Ormsby was dermatologist at 
the West Suburban Hospital in Oak Park, St Anthony s Hospi¬ 
tal, and the Home for Destitute Children and served as derma¬ 
tologist to the Orphan Asylum of the City of Chicago Dr 
Ormsby was the author of “Pracucal Treatise on Diseases of 
the Skm,’ was jomt author with Dr Hamilton Montgomery o£^ 
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“Diseases of the Skin” and “Skin and Venereal Diseases,” and 
wrote numerous papers in his specialty that were pubhshed m 
periodical medical literature 

Allan, Sarah Campbell, Charleston, S C, Woman’s Medical 
College of the New York Infirmary for Women and Children 
New York, 1894, died Feb 25, aged 92, of coronary throm- 
bosis 

Boone, William Henry, Durham, N C, North Carolma Med- 
ical College, Davidson, 1902, chairman of the board of 
trustees of Elon College, died m Watts Hospital Feb 16. 
aged 83 

Bowles, Wilhclmina B, Chicago, Meharry Medical College, 
Nashville, Tenn, 1922, died in Miami, Fla , March 3, aged 63, 
of coronary occlusion 

Bndges, Benjamin Lloyd ® Thomaston, Ga., Bennett Medical 
College, Chicago, 1914, died m the Upson County Hospital 
March 7, aged 70, of coronary thrombosis 

Brown, Benjamin, Philadelphia, Jefferson Medical College of 
Philadelphia, 1912, served as medical director of the Phila¬ 
delphia school system, died Feb 12, aged 68, of chronic myo¬ 
carditis and hypertension 

Brownfield, Wilbam Henry ® Los Angeles, St Louis Umversity 
School of Medicme, 1913, specialist certified by the American 
Board of Obstetrics and Gynecology, fellow of the American 
College of Surgeons, at one time associate professor of gyne¬ 
cology at College of Medical Evangelists, afiiliated with Los 
Angeles County Hospital and the Califorma Hospital, where 
he died Feb 1, aged 63, of cerebral thrombosis and arterio¬ 
sclerotic heart disease with decompensation 

Bryant, Frederick Otis, Chester, Pa,, Umversity of Pennsyl¬ 
vania Department of Medicme, Philadelphia, 1896, died in the 
Chester Hospital Dec 29, aged 82, of acute coronary throm¬ 
bosis 

Burros, Albert Asber ® Philadelphia, Temple University School 
of Medicine, Philadelphia, 1920; instructor in pediatrics at 
Jefferson Medical College for many years, member of the Phila¬ 
delphia Pediatric Society, died in Graduate Hospital of the 
University of Pennsylvania Feb 22, aged 58, of myocardial 
infarction 

Crosby, Nathamel Hanscom ® Milo, Maine, University of 
Vermont College of Medicine, Burlington, 1891, past president 
of the Piscataquis County Medical Society, served as health 
officer, county medical examiner, supenntendent of schools, 
and president of the Milo Rotary Club, died Dec 29, aged 89, 
of uremia and chronic nephntis 

de Bere, Clement Joseph ® Chicago, Rush Medical College, 
Chicago, 1922, speciahst certified by the Amencan Board of 
Proctology and the American Board of Surgery, member and 
past president of the Amencan Proctologic Society, on the staff 
of St Luke’s Hospital, died m Evanston (Ill) Hospital March 
11, aged 66, of arterial thrombosis 

Degenbardt, Robert Dietncb ® New York City, University and 
Bellevue Hospital Medical College, New York, 1927, died in 
Sarasota, Fla, Jan. 30, aged 50, of coronary heart disease 

Dunning, Thomas Smvely ® Strafford, Pa, Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1904, died Feb 12, 
aged 77, of lobar pneumonia and cardiac failure 

Frazier, Worthy Wallace, Goodman, Mo, Lincoln Medical 
College of Cotner University, Lmcoln, Neb , 1896, died Feb 28, 
aged 79 

Fuchs, Jacob Nathan ® Trenton, N J , Long Island College 
Hospital, Brooklyn, 1906, died in the Hospital of the Umver¬ 
sity of Pennsylvania, Philadelphia, Dec 9, aged 70 

Fuller, Erlan G. ® Gardner, 111, Northwestern Umversity 
Medical School, Chicago, 1898, an Associate Fellow of the 
American Medical Association, died Feb 19, aged 78, of acute 
coronary occlusion- 

Guin, James Claud ® Moores Bndge, Ala, University of 
NashviUe (Tenn) Medical Department, 1909, died Feb 18, 
aged 74, of acute coronary occlusion 


jama, April 24, 1954 




M^ical School, Boston, 1903, fellow of the kmencan Co^lhgt 
of Surgeons, for many years attending surgeon at the T v,nl ?! 
Hosptal m N.W York Cty, d..d l„dl„“ “b 22, aS 8^ 
of artenosclerosis ^ 




kBa, Odcago, 1911 aiinM 

where he died March 13, ag^l 66, ot „.SerS7»d 
angina pectons 

Hardy, Walt« ® ^dmore, Okla. Missoun Medical College 
St Louis, 1893, fellow of the Amencan College of Surgeom’ 
past president of the Carter County Medical Society. fomerU 
^sociated with the Indian Service, owner of the Hardy Sani- 
tanum, where he died Feb 17, aged 83. of cerebral hemor- 


mcks, Wnham Lawrence, Phffadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1903, for many years on 
toe facifity ^ his alma mater, served on the staff of the Cooper 
Hospital m Camden, N J , Hahnemann and Children’s hospitals 
Md St Luke’s and Children’s Medical Center, died Feb 3 aged 
77, of coronary thrombosis ’ 

Hirsch, John Joseph ® Wallington, N J, Umversitat Zunch 
Medizimsche Fakultat, Switzerland, 1938, served m the Euro¬ 
pean theater durmg World War U, on the courtesy staff of the 
Hackensack (N J) Hospital, where he died Feb 9, aged 44, 
of coronary disease ’ 


Houser, Helen ® Taylor, Pa, Woman’s Medical College of 
Pennsylvania, Philadelphia, 1915, a dnector of the Lackawanna 
County Tuberculosis Society, served as medical inspector in 
Taylor borough public school, died Jan 17, aged 61, of cirrhosis 
of toe liver 


Hoyer, William Dallas, Sandusky, Ohio, Ohio Medical Uni¬ 
versity, Columbus, 1900, formerly health officer, affiliated 
with Good Samantan and Providence hospitals, died Feb 22, 
aged 78, of myocardial infarction 

Hunter, Matthew Charles ® New Orleans, Ohio State Umversity 
College of Medicme, Columbus, 1916, served overseas durmg 
World War I, durmg most of his medical career served with the 
Veterans Admimstrabon, retired Jan. 31, 1953, died m the 
Veterans Admimstration Hospital Feb 12, aged 64, of cerebral 
vascular accident. 

Inksetter, Frank Stewart ® Scllersvine, Pa, University of 
Pennsylvania Department of Medicine, Philadelphia, 1905, 
died in the Abington (Pa) Memonal Hospital Dec 31, aged 
72, of coronary thrombosis 

Jackson, Edward ® Milwaukee, Bennett Medical College, Chi¬ 
cago, 1915, on the staffs of Mount Sinai Hospital and Milwau¬ 
kee Hospital where he died Dec 25, aged 65, of generalized 
arteriosclerosis and hypertensive heart disease 

Jacocks, Richard Copeland, Belhaven, N C, Leonard Medical 
School, Raleigh, 1902, died Jan 9, aged 77, of coronary 
occlusion. 

Kaufman, Ernest Leslie * Fort Atkinson, Iowa, State Univer¬ 
sity of Iowa College of Homeopathic Medicine, Iowa City, 
1905, on the staff of St Joseph’s Hospital, died Jan 14, aged 
84, of bronchopneumonia 

Knight, Samuel Graham, Randall, Mum, Umversity of To¬ 
ronto Faculty of Medicine, Toronto, Canada, 1908, died in 
SL Gabnel's Hospital, Little Falls, Jan 5, aged 84 

Krout, George Elmer ® Jacobus, Pa., Jefferson Medical Col¬ 
lege of Philadelphia, 1908, died Dec 22, aged 73, of carci¬ 
noma of the neck 

Large, Hiram Lee, Rocky Mount, N C, Medical CoUege 
of Vugmia, Richmond, 1917, senior member of toe state 
board of health, first health officer of Rocky Mount, past 
president of toe Edgecomb-Nash Counties Medical Society, 
served on the staff*of the Atlantic Coast Lme Hospital and 
the Park View Hospital, where he died Jan. 29, aged 62, of 
cerebral hemorrhage and hypertension. 
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Ijwsoii, John Thomas ® Bowie, Texas, Memphis (Tenn,) 
Ho^iital Medical College, 1899, past president of the Texas 
Stale Board of Medical Examiners, of which he was a member 
for many years, formerly member of the Texas A & M College 
directors. College Station, served as city health officer, affiliated 
with Bowie CImic Hospital, vice president of the Secunty Na¬ 
tional Bank, died Dec 12, aged 77, of coronary thrombosis 

Land, LeVal, Los Angeles, College of Physicians and Sur¬ 
geons, medical department of the University of Southern 
California, Los Angeles, 1916, speciahst certified by the 
Amencan Board of Ophthalmology, served dunng World 
War II, affiliated with Hollywood Presbytenan Hospital and 
the California Hospital, died Jan 31, aged 62, of carcinoma 

McCIung, John E, Corsicana, Texas, University of Tennessee 
Medical Department, Nashville, 1897, died Nov 4, aged 78, 
of leukemia 

McConnell, James Emraette ® Baton Rouge, La., Louisiana 
Slate University School of Medicine, New Orleans 1940, died 
m Our Lady of the Lake Sanitarium Feb 2, aged 38, of a heart 
attack, 

McKee, John Forsythe ffi Johnston City, III, Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn, 1901, SL Louis 
College of Physicians and Surgeons, 1902, served as president 
of the Wilhamson County Medical Society and the city school 
board, died Feb 23, aged 80, of cerebral hemorrhage 

Mansfield, Max Ramsey ® Coral Gables, Fla , Indiana Uni¬ 
versity School of Medicme, Indianapolis, 1937, served dunng 
World War II, on the staffs of the Jackson Memonal Hospital, 
Mercy Hospital, and Vanety Children’s Hospital in Miami, 
died Jan 20, aged 43, of acute coronary occlusion 

Messenger, Harold Clay ® Xenia, Ohio, Medico Chirurgical 
College of Philadelphia, 1914, member of the Amencan 
Academy of General Practice, chairman of the Greene County 
Selective Service Board dunng World War H, served dunng 
World War I, affiliated with the Ohio Soldiers’ and Sailors’ 
Home HospitM, died m the Miaim Valley Hospital, Dayton, 
Feb 23, aged 63 

Morton, Matthew Taylor ® Estherville, Iowa, Slate University 
of Iowa College of Medicine, Iowa City, 1917, thmd distnct 
councilor of the Iowa State Medical Society, past president 
of the Emmet County Medical Society, served dunng World 
War I affiliated with the Holy Family Hospital, where he died 
Jan 30, aged 63, of artenosclerotic heart disease and cerebral 
embolism 

Neler, Oliver Clay ® Indianapolis, Rush Medical College, 
Chicago, 1890, an Associate Fellow of the American Medical 
Association, died m the Methodist Hospital Feb 6 , aged 89 

Peterson, Olaus Cokato, Minn , University of Mmnesota 
College of Medicme and Surgery, Minneapolis, 1905, served 
as mayor and as member of the board of education, died in the 
Cokato Hospital Jan 30, aged 81 

Pratt, Nathan Tolies ® Old Saybrook, Conn , Yale University 
School of Medicine, New Haven, 1904, served on the staff of 
the Bridgeport (Conn) Hospital, died Jan 3, aged 82, of cere¬ 
bral hemorrhage 

Ramay, Allen Emery, Water Valley, Miss , Northwestern Uni¬ 
versity Medical School, Chicago, 1939, served dunng World 
War II, interned at the Chanty Hospital m New Orleans, where 
he served a residency, died Feb 7, aged 40, of coronary oc¬ 
clusion 

Reasons, W Bunion, Hermitage, Ark., Georgia College of Eclec¬ 
tic Medicine and Surgery, Atlanta, 1909, past president of the 
Bradley County Medical Society, for many years served on the 
board of the Herrmtage School District, instrumental in the 
esetablishment of and affiliated with the Bradley County Me 
morial Hospital in Warren, where he died Jan 20, aged 78, of 
malignancy of the throat 

Rich, John Calvin, Candler, N C, University of Nashville 
Medical Department, 1908, served as a member of the county 
board of education and county board of health, for many years 
member of the local school board, died in Asheville Feb 4, 
aged 77 


RiUi, Arthur Richard ® Naperville, IB , Rush Medical College, 
Chicago, 1907, secretary of the Du Page County Medical So¬ 
ciety, affiliated with St Charles and St Joseph Mercy hospitals 
and Copley Hospital in Aurora, where he died Feb 2, aged 76 
of subphrenic abscess and pulmonary embolus 

Rindge, Milo Pember ® Madison, Conn , University of Wooster 
Medical Department, Cleveland, 1904, health officer of the 
town for many years, past president of the New Haven County 
Medical Society and the New Haven County Public Health 
Assoaation, at one Ume president of the Madison Trust Com¬ 
pany, died Jan 19, aged 82, of a cerebral accident 

Robinson, Kelly De Van, Detroit, Mich , Howard University 
College of Medicine, Washington, D C, 1918, bacteriologist 
at Herman Kiefer Hospital since 1944, died in the Rosary Hill 
Home in Hawthorne, N Y., Dec 12, aged 61, of carcinoma of 
the colon 

Rothschild, Norman Stanley, Philadelphia University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1912, formerly 
assistant professor of surgery at the University of Pennsylvania 
Graduate School of Medicine, member of the founders group 
of the Amencan Board of Surgery, chief surgeon, Albert Em- 
stem Medical Center, Northern and Eastern Division, died 
Feb 20, aged 64, of acute coronary thrombosis 

Ryan, James Francis ® Providence, R. I, College of Physicians 
and Surgeons, Baltimore, 1909 on the staff of St Josephs 
Hospital, died Jan 28, aged 72, of cerebral thrombosis 

Ryan, Robert A ® Mountain Grove, Mo , Chattanooga (Tenn ) 
Medical College, 1903, died Jan 2, aged 79, of mitral stenosis 

SantureBo, Thomas Dominicus, Columbus, Ohio, Ohio State 
University CoBege of Medicine, Columbus, 1924, member of 
the Amencan Academy of General Practice, served dunng 
World War 11, formerly member of the state board of cosmetol¬ 
ogy, affiliated with Mercy Hospital, St Francis Hospital, St 
Anns Hospital, and the Grant Hospital, where he died Feb 13, 
aged 56, after an operation for appendicitis 

Sargent, George Bancroft ® Lawrence, Mass, Harvard Medi¬ 
cal School, Boston, 1894, an Associate Fellow of the Amencan 
Medical Association, served as assistant medical examiner for 
Essex County, affiliated with Lnwrence General Hospital, where 
he died Feb II, aged 83, of carcinoma of the colon with 
metastasis to liver and lungs 

Sasko, Martm Pavel ® Chicago, CoBege of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of 
Illinois, 1912, on the staff of the Southtown Hospital, where he 
died March 6, aged 81, of cerebral hemorrhage, hypertension, 
and artenosclerosis 

Savage, Richard Stephen ® Brookhaven, Miss , Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orleans, 1928 
member of the Amencan Trudeau Society and the Industrial 
Medical Association past president of the Tri-County Medical 
Association, on the staff of the Kings Daughters Hospital, died 
Feb 19, aged 50 

Schneider, Edward Paul ® Canton, Ohio, St Louis University 
School of Medicine, 1942, entered the Mayo Foundation as a 
fellow m surgery m March, 1945, and left in July, 1949, since 
that time practiced in Canton, member of the Alumni Asso¬ 
ciation of the Mayo Foundation and of Phi Sigma, affiliated 
with Mercy Hospital, died Feb 10, aged 36, of coronary 
thrombosis 

Scigliano, Frank Pietro, Somerville, Mass , Tufts CoBege Medi¬ 
cal School, Boston, 1926 affiliated with Cambridge (Mass) 
City Hospital and the Somerville Hospital, died in the Peter 
Bent Bri^am Hospital, Boston, Jan 26, aged 53, of coronary 
disease 

Scott, Marvin ® Headland, Ala , Birmingham Medical College, 
1905, died Feb 3, aged 74, of coronary occlusion 
Scudder, Walter Honard ® Mayersvillc Miss , Louisville (Ky ) 
Medical College, 1887, secretary of the Issaquena County Medi¬ 
cal Society in 1922 president of the Issaquena Sharkey Warren 
Counties Medical Society m 1934 for 25 years county health 
officer, died m. Mercy Hospital,JVicksburg, Jan. 15, aged 92, of 
coronary thrombosis 
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Sharp, J^es Ren^ck ® Oil City, Pa, University of Pitts¬ 
burgh School of Medicine, 1910, fellow of the AmLcan Cbl- 
lege of Surgeons, past president of the Venango County Medi¬ 
cal Society, member of the Amencan Fracture Association and 
r Association of Railway Surgeons, on the staffs 

of the Oil City Hospital and the Polk State School, died Feb 
1, aged 71, of diabetes mellitus 


Sharp, John Preston, Akron, Ohio, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1915, affiliated with the 
Veterans Administration, died Jan 18, aged 60, of myocardial 
mfarction 


Shearer, Monteville D ® Telhco Plains, Tenn, University of 
Nashville Medical Department, 1905, for many years president 
of the Citizens Bank of Telhco Plains, died m Sweetwater Nov 
21, aged 78, of a malignant tumor of the kidney 

Shelver, Henry Julius, Ortonville, Minn , Northwestern Uni¬ 
versity Medical School, Chicago, 1910, died in the Veterans 
Administration Hospital m Fargo, N D, Jan 3, aged 69, of 
cerebral thrombosis 


Shores, Harvey Toulc, Bemardston, Mass , Harvard Medical 
School, Boston, 1894, served on the staff of the Cooley Dickin¬ 
son Hospital in Northampton, died Jan 30, aged 84, of cancer 

Shortt, William H ® Erie, Pa , Jefferson Medical College of 
Philadelphia, 1904, died in the Hamot Hospital Jan 13, aged 
75, of acute pulmonary edema 

Shy, James Claude # St Louis, University of Colorado School 
of Medicine, Denver, 1943, served an internship and residency 
at St Louis City Hospital, on the staffs of the Marian Hospital 
and the Missouri Baptist Hospital, where he died Jan 22, aged 
35, of bronchopneumonia and diabetes melhtus 

Simpson, Sutherland Eric Bognvald ® Watertown, N Y, Har¬ 
vard Medical School, Boston, 1925, certified by the National 
Board of Medical Examiners, fellow of the Amencan College 
of Physicians, member of the American Trudeau Society, for 
many years medical superintendent of the Jeffenon County 
Sanatorium, on the staffs of the House of the Good Samaritan 
and Mercy hospitals, died Jan 8 , aged 55, of cerebral arterio¬ 
sclerosis 

Sincock, WiUcy Edgar ® Caribou, Maine, Medical School of 
Maine, Portland, 1891, died Jan 12, aged 86 , of cerebral 
hemorrhage and hypertension 

Skaggs, Gilbert Burton, Sulphur Springs, Ark, Kansas City 
(Mo) College of Medicine and Surgery, 1918, post mayor of 
Sulphur Springs and was serving on the city council at the 
time of his death, died m Prairie Grove Jan 28, aged 60, of 
acute hemorrhagic pancreatitis 

Skaggs, Thomas Reynolds ® Mountain View, Mo, St Louis 
University School of Medicine, 1943, died in Christian Hospital, 
St Louis, Nov 27, aged 38, of hepatic cirrhosis and hyper¬ 
tensive cardiovascular disease 

Truett, Edward D , Dover, Ark , Arkansas Industrial University 
Medical Department, Little Rock. 1893, died Jan 17, aged 85 

Truitt, Ruliff Lawrence, Naperville, Ill, Hahnemann Medical 
College and Hospital of Philadelphia, 1898, served as city health 
officer, affiliated with Copley, St Charles, and St Joseph hos¬ 
pitals, died March 7, aged 77, of acute coronary disease 

Trygar, Francis Joseph, Philadelphia, Temple University School 
of Medicine, Philadelphia, 1920, died m St Mary’s Hospital Feb 
1, aged 64, of Pick’s disease 

Tuttle, Andrew Fner, Spray, N C, North Carolina Medical 
College, Davidson, 1901, died in Leaksville Jan 4, aged 78, 
of coronary thrombosis, gangrene of the left foot, and cerebral 
hemorrhage 

Walker, James W, Chicago, Northwestern University Medical 
School, Chicago, 1893, died March 11, aged 90, of arterio¬ 
sclerosis 

Wardner, Drew Mallon, Staten Island, N Y, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1909, affili¬ 
ated with New York City Farm Colony, where he died March 2, 
aged 70, of carcinoma of the rectum 
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Maryland School of Medicine, Baltimore^m?’ 
munity House Dec 19. aged 81. of myocardiir’ 

Meharry Medical 

College, Nashville, Tenn, 1924, on the staffs of the Bracken 

18, aged 60, of hypertension “ 

Webster, George C ^ fester. Pa. Hahnemann Medical Col- 

lege and Hospital of Philadelphia, 1893, also a graduate m 

pharmacy, past president of the Dela^vare County Medical 

Soemty. served on the staff of the J Lewis Crozer Homeopath 

arteriosclerosis, myocarditis 
and diabetes mellitus juvaiuius, 


Wells, Francis Patterson ® Lieut Colonel, U S Army, retired 
Arlington, Va, Georgetown University School of Medicine’ 
Washington, D C, 1938, interned at the Georgetown Uni¬ 
versity Hospital m Washington. D C, entered the regular 
Army as a first lieutenant on July 1, 1939, promoted to captain 
m May, 1942, and retired with the rank of heutenant colonel 
on Apnl 30, 1947, died in Fort Lauderdale, Fla, Feb 7, 
aged 46, of lobar pneumonia and hemorrhagic gastritis 

Wharton, Russell Sloan ® Marion, Ind , University of Arkansas 
School of Medicine, Little Rock, 1929, also a graduate in law, 
member of the Massachusetts Medical Society, American Psy^ 
chiatric Assoaation, and the Association of Military Surgeons 
of the United States, served during World War 1, affiliated with 
the Veterans Administration Hospital, died in Lima, Ohio, Jan 
25, aged 59, of coronary thrombosis 

IVhife, Leland Orlo, Sharon Springs, N Y, Albany (N Y) 
Medical College, 1901, for many years village health officer, 
school physician, county coroner, and a trustee of the village 
board, died Feb 7, aged 78, of cerebral hemorrhage 


DIED WHILE IN MILITARY SERVICE 


Foy, Eugene Thomas ® Capt, U S Navy, Honolulu, 
Hawau, born m St Augustine, Fla, Dec 6 , 1901, Tem¬ 
ple University School of Medicme, Philadelphia, 1928, 
interned at the Tampa Municipal Hospital in Tampa, 
Fla , chief resident m obstetnes at Greatheart Maternity 
Hospital m Philadelphia in 1929 and 1930, from 1930 
to 1942 served as a member of the senior surgical staff. 
Temple University Hospital, attendmg surgeon, Miscri- 
cordia Hospital, member of the surgical staff at St 
Joseph’s Hospital, and as instructor in senior surgery 
at his alma mater, appointed a lieutenant commander. 
Medical Corps, U S N R, and placed on active duty 
in March, 1942, served at the Navy Yard, Philadelphia, 
naval hospitals at Sampson, N Y, and Jacksonville, 
Fla, and with Naval Mobile Hospital no 7 in New 
Caledonia, released to inactive duty as a captain in 
October, 1946, recalled to active duty in June, 1948, 
served at the naval hospitals in Portsmouth, Va, and 
Pensacola, Fla, appointed a permanent commander, 
Medical Corps, U S N and a temporary captain. 
Medical Corps, U S N in 1949, served on the staff of 
the Commanding General, Fleet Marine Force, Pacific 
Fleet, at the Ume of bis death, fellow of the American 
College of Surgeons, died in the Tnpler Army Hospital J 
Feb 26, aged 52, of coronary disease 

Neusfem, Dudley Howard, Jackson Heights, N Y, 
Chicago Medical School, 1949, mterned at the Metro¬ 
politan Hospital m New York, served a residency at 
the Kings Park State Hospital in Kings Park, N Y , and j 
the Veterans Administration Hospital m New York City, j 
entered the Medical Corps, U S Army Reserve with I 
the rank of first lieutenant in October 1952, assigned 
to the U S Army Hospital in Fort Campbell, Ky, 
where he became chief psychiatrist and attained the 
rank of captam, died in Scott Air Field Base, 111, Dec 27, 
aged 32, of injunes received in an automobile accident 
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BRAZBL 

Gentian Violet in the Prevention of Tejiianosoraiasis.—Since 
1951, several investigators have called attention to the presence 
of infection by Trypanosoma cruzi m blood donors in several 
localities of Brazil In their senes of complement fixation tests, 
PcIIegnno, Fana, Freitas, Passalacqua, and Biancalana reported 
finding 2 1 to 7 6% positive, mdicatmg chronic trypanosomiasis 
Freitas demonstrated the transmission of the disease in two 
patients who had received transfusions from donors whose 
complement fixation tests were positive Since the performance 
of this test on all prospective donors is not feasible as a routine 
procedure, Drs Nussenzweig, Biancalana, and Freitas began, 
in 1951, a series of experiments to find a drug that when added 
in vitro to the donor s blood, would destroy the parasite with¬ 
out making the blood unfit for use in transfusions Of the many 
drugs tested, the best results were obtained with tnphenyl- 
methanic dyes Recently these authors reported (Hospital, Rio de 
Janeiro 44 731, 1953) the comparative trypanosomacidal power 
of basic fuchsin, rosamline, malachite green, crystal violet, 
methyl violet, and gentian violet. The dyes were added to 
samples of mouse blood infected with a highly virulent strain 
of T cruzi, and the mixtures were refrigerated for varymg 
penods of tune The trypanosomacidal activity was determined 
by fresh wet blood film examinations and subsequent inocula¬ 
tions in mice After a parasitological control of these amnjals 
for two months, histological preparations of organs most 
commonly affected by trypanosomes were examined Twenty- 
four hour contact with gentian violet m 1 4,000 concentration 
killed the trypanosomes in infected mouse blood, but a longer 
contact period was necessary with lower concentrations of the 
dye The trypanosomacidal activity of gentian violet in vitro 
IS increased in an alkalme medium The dye has no appreciable 
hemolytic action and no toxic effects were observed under the 
conditions in which it has been used In 46 blood transfusions 
of 500 cc containing 0 1 gm of the drug, no evidence of in¬ 
tolerance or intoxication were observed These findings agree 
with those reported by other authors who have used gentian 
violet intravenously for the treatment of helminthiasis and 
septicemia When it is not possible to make complement fixation 
tests for trypanosomiasis and when it is likely that blood donors 
are infected with T cruzi, genUan violet should be mixed with 
the blood m a concentration of 1 4,000 for a mimmum of 24 
hours pnor to transfusion 

Suppressive Treatment of Malaria with Aniodlaquine (Camo 
quin),—^To verify the suppressive effect of aniodiaqumc 
(Camoquin) in the control of malana, Drs L M Deane, V A 
Sutter, J N Manceau, and G C Andrade of the Special 
Service of Pubhc Health earned out expenments dunng a three 
year penod m two small areas with a high incidence of malana 
in the state of Pard The expenments were reported in Revista 
do Servifo especial de sdiide piiblica (5 363, 1953) The popu- 
laUon, 640 inhabitants, was divided into two approximately 
equal groups, one group received weekly suppressive doses of 
the drug while the other served as a control group The in¬ 
habitants were examined weekly Blood was taken from persons 
with fever, and all those suspected of having malana received 
a therapeutic dose of aniodiaqum The dose vaned from 0 1 
to 0 5 gm for curative treatment and from 01 to 0 3 gm for 
suppressive purposes Dunng the expenments, 99 persons with 
blood posiuve for malaria were found in the control group, but 
only 4 carriers of plasmodia were detected m the group re¬ 
ceiving aniodiaquine, all of them were discovered dunng the 
week following the beginning of the treatment Three of the 
four earners had gametocytes of Plasmodium falciparum, a 
form known to resist aniodiaquine The sinking difference in 
the number of positive blood smears m the two groups indi¬ 
cated that no new malarial infections or relapses occurred in 
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the group receiving amodiaquine as a suppressive, although 
mosquito captures revealed the presence of Anopheles darlingi 
in both locahties dunng the expenments The drug was well 
tolerated Blood smears and splenic measurements, before 
starting and on completing the expenments, revealed no evi¬ 
dence of malana in the group that took the suppressive doses 
and a well marked decline in the incidence of malana in the 
control group The latter result may be explained by the 
reduction in sources of infection due to suppressive treatment 
in one of the groups and therapeutic treatment in both 

Q Fever m SSo Paulo.—Dr L R do Valle and his co workers 
reported investigations concerning Q fever in cattle and cattle 
ranchers of the state of Sao Paulo to the Assoeiacao Paulista 
de Medicma By using the specific complement fixation test, 
they studied the serums from 581 ammals belonging to 8 differ¬ 
ent herds Of 171 bovine serums studied individually, 16 were 
anticomplementary, 131 negative, and 24 posiUve (16 at a tiler 
of 1 16, 5 at 1 32, 2 at 1 64, and one at 1 256) Two heifers 
from one of the herds had serums positive at titers of 1 32 and 
1 64, they showed a drop m titer two months later to 1 8 and 
1 32 respectively All attempts to isolate Coxiella bumetti from 
the second bleeding of these two heifers failed The results of 
the tests performed with serums from the other 14 animals of 
the same herd, negative in the first bleeding at a titer of 1 8, 
did not show significantly different results five months later 
The serums of 13 of 15 ranchmen who took care of the latter 
herd were negative, and those of the other 2 were positive, one 
at a titer of 1 4 and one at a titer of 1 16 The serums of 48 of 
51 other ranchmen who took care of five different herds were 
negative, one was anticomplementary, and 2 were positive, 
one at a titer of 1 4 and one at a titer of 1 16 About 40 days 
later, tests of a second serum from 20 ranchmen showed no 
significant difference from the first examinauon A similar 
result was obtained in the study of the serums of two ranch¬ 
men of another farm when examined a second time after an 
interval of about nine months 


ENGLAND 

Malignant Cachexia.—In his presidential address to the section 
of urology of the Royal Society of Medicine, which has just 
been published (Froc Roy Soc Med 47 27, 1954), Hugh 
Donovan makes a plea for the recognition of malignant cach¬ 
exia as a definite clinical enuty The clinical picture of malig¬ 
nant cachexia is as clear cut as that, for example, of old age 
Malignant cachexia is a recoverable state in certain circum¬ 
stances when the primary growth is removed, clinical evidence 
warrants the conclusion that it is a genuine entity and that it is 
a generalized disease ” The urologist can study the condition 
particularly well, as cancer of the kidney and of the testis often 
causes it in a comparatively uncomplicated form The clinical 
findings are summed up as follows “The unsmiling wasted 
face, the somewhat sallow and occasionally anaemic com¬ 
plexion, the languid air, the flaccid dry skin, the complete lack 
of energy, the loss of appetite, the history of loss of weight, and 
not infrequently the infecuon of the mouth with thrush ” Loss 
of appetite is attributed to general failure of tone of the muscles 
of the alimentary tract Secretion of hydrochlonc acid is not 
depressed to any degree Attempts to improve the appetite by 
ordinary measures are virtually useless Such drugs as hydro¬ 
chlonc acid, pepsin, and so forth are almost valueless The loss 
of weight IS associated with the loss of appetite, but death is 
not due to starvation In a small senes of cases Donovan has 
found the basal metabolic rate to be from -1-16 to -f209c In a 
follow up of 100 cases of renal cancer operated on more than 
three years before, 26 patients viere still alive 7 of these had 
complamed of some loss of weight before operation There is 
no evidence that failure of renal function is a cause of death in 
malignant disease unless it is associated with obstruction of 



1448 FOREIGN LETTERS 


both ureters The anemia, hke that of chrome uremia, is resist¬ 
ant to all forms of treatment Heart failure seldom occurs. He 
sums up his study as follows “In the patient suffenng from ad¬ 
vanced malignant disease, those tissues which ordinarily con¬ 
tinue to multiply and differentiate in the body, are not very great¬ 
ly inhibited, the leukocytes continue to be formed apparently 
normally, and an operation wound will heal fairly well Al¬ 
though perhaps sccretoiy activity is depressed, the outstanding 
impression beyond a doubt is of dimnintion of energy produc¬ 
tion behi nd ev ery process rn the body This seems to me a valid 
clinical obscrvahon and one which justifies us m encouraging 
the enzyme chemist to narrow his study down to the chain of 
reactions which lead to energy release The other hmt would 
seem to be the intractable anaemia The suggestion of Green- 
stem (1947) that there is a defect m the metabolism m the iron 
porphyrins may serve as a Imk between these two pointers and 
I think they open up a vista of lines of enquiry which are quite 
promising and which are engagmg our attention,” 

Candida Albicans and Anbbiotics —^The frequency of Candida 
albicans m throat s%vab specimens, sputum, and rectal swab' 
specimens in 174 adults with pneumonia before, dunng, and 
after treatment with either oxytetracydme or sulfadiazine has 
been investigated by J L Sharp {Lancet 1'390, 1954) On ad¬ 
mission to hospital, Candida was isolated from '26% of throat 
specimens, 48% of sputums, and 3% of rectal specimens The 
dosage of oxytetracyclinc, given orally for five days, was 1 
gm every six hours until the temperature had remained normal 
for 24 hours and then 0 5 gm every six hours, the mean total 
dose being 14 2 gm In this group the proportion of spemmens 
wrth Candida rose from 16 to 42% for the throat swabs, 32 to 
61% for the sputum, and ml to 59% for the rectal swabs In 
the sulfadiazinc-trcated group, in whom the mean total dose 
tvas 37 gm given over a five-day penod, there was no mcrease 
of Candida organisms dunng treatment, but two to four days 
later the proportion of positive specimens rose from 30 to 49% 
in the sputum and from 5 to 20% In the rectal swabs The 
presence of Candida organisms was not associated with clinical 
symptoms of moniliasis It is suggested that the rather surprising 
increase of Candida organisms m the sputum and on rectal 
swabs after cessation of sulfadiazine therapy may have been 
due to cross-infection from patients in the oxytetracychne- 
treated group who were excreting large numbers of Candida 
organisms The comment is added “The dismissal of many of 
our patients from hospital as early as the 14th day, when they 
are still heavily infected with Candida, raises the possibility of 
infection of home contacts Although the present study did not 
indicate that harmful effects resulted from the proliferation of 
Candida, nevertheless the exposure of young chfldren m the 
home to moniliasis must be regarded as potentially dangerous ” 

Mnk and Malaria,—Evidence is produced by F Hawking {Bnt 
Med J 1 425, 1954) to show that deficiency of p-aminobenzo- 
ate IS responsible for the msusceptibihty to mfection with 
malaria of rats fed on milk The addition to the milk diet of 20 
mg of p-ammobenzoate per kilogram of body weight per day 
permitted normal multiplication of the malaria parasite. Fur¬ 
ther, il IS shown that the insusceptibility can be produced by 
maintaining rats on other diets deficient in p-ammobenzoate, 
which seems to be a growth factor for many species of malaria 
parasites. The deficiency in milk could also be corrected by add¬ 
ing fohe aad, but not methionmc, vitamin Bu or p-hydroxyben- 
zoate Comparable results were obtained with monkeys infected 
by Plasmodium knowlesi or P cynomolgi On a milk diet they 
were msuscephble to infection but became fully susceptible 
when p-ammobenzoate was added to the milk m amounts of 
0 5 mg. per kilogram of body weight daily Breast-fed baby 
rats and baby monkeys were insusceptible to such infection so 
long as their mothers’ diet was deficient m p-armnobenzoate, 
but became fully susceptible if p-aminobenzoate was adminis¬ 
tered to either them or their mothers It is suggested that the 
relative immunity to malana shown by infants under 6 months 
of age in many parts of the tropics may be due to deficiency 
of p-aminobenzoatc m their diet of mother’s milk and not, as 
has hitherto been suggested, to rmmnmty acquired or mhented 
from the mother 


JAMA, April 24, 1954 


Vitamin Ennchment of Margarine,—The Minister nf Pnna i,, 
appro^ for publication a report presented by the Food Stand 
ards Committee. It recommends that vitamins A and D should 
continue to be added to all domestic marganne after the removal 
of marganne from rationing on May 8, 1954 Before World wJr 
II, vitamins A and D were added to almost three quarters of the 
branded margarine on sale m this country, this represented prac- 
tically aU domestic quality marganne When marganne vs as 
rationed m 1940, vitamin ennchment was made compulsory the 
vitamin A content being set at 450 to 550 I U per ouncc’and 
the vilamm D content at 30 1 U per ounce The vitamin D 
content was increased to 60 I U per ounce m 1941 and to 90 
I U per ounce m 1945 The committee now recommends that 
as soon as margarine is no longer rationed, the nfamin A con¬ 
tent should be between 760 and 940 I U per ounce and the 
vitamin D content should he between 80 and 1001 U per ounce 
This is to apply to both home-produced and imported marganne 
It is further recommended that a statement of the vitamin con 
tent should continue to be prmted on the wrapper of all domestic 
margarine for retail sale The higher vitamin A content now 
recommended by the committee is considered to be roughly 
equivalent to that of butter offered for retail sale 


A Pioneer Rheumatic Hostel,—The first hostel for persons m 
industry and commerce suffenng from early senous rheumatic 
conditions that require np4o-date diagnosis and treatment has 
been opened in Middlesex The hostel, Bracken Hill House, is 
run by (he British Rhcnmahc Association Homes LtiL, which 
is a nonprofit housing society In the opimon of the assoaaUon, 
hostels such as this are an urgent necessity because of the 
shortage of hospital beds for rheumatic patients, of whom there 
are around 3 million in this country Trade and professional as¬ 
sociations of firms are making contributions that will guarantee 
accommodation without delay to therr medically suitable nomi¬ 
nees The mclnsTve maintenance charge ranges from £4, to 15s 
to £7, 7s a week, and this charge can be met by the pahent, by a 
seven year covenant -of £150 per aimnm provided by tbe firm, 
benevolent funds, hospital continuation service, and the like, or 
by a grant from the patient’s insurance company Diagnostic and 
treatment facilities are provided under the National Health Serv¬ 
ice at the neighbounng Mount Vernon Hospital At the moment. 
Bracken Hill House has 25 beds, but it is hoped to increase this 
shortly to 37 


Television and Drugs,—Sponsored television has been a topic 
of lively discussion m the press, Pariiament, and elsewhere 
dunng the last six months Now that the government introduced 
the television bill to Parhament, the Pharmaceutical Journal, 
the ofiBaal organ of the Pharmaceutical Soaety of Great 
Bntain, has intervened m the public discussions with a strong 
editonal to the effect that “medicines are not a suitable class 
of preparation for advertising to the pubhc by television, and 
the Bill should have added to it a clause specifically forbidding 
tbe advertising of them Making available the convinang power 
of television to proprietary medicine publicity (even though 
the methods of advextismg are to be supervised by the Post¬ 
master General) would only nurture the creaUon of the idea of 
a state of *ill health’ in the minds of susceptible persons. For 
only by convincing people that they have a particular kind of 
ill-health for which a certain medicine is held to be beneficial 
can a manufacturer make a market for his medicine.” 

Armchair Dennatifis,—^F F Helher (Bnl M J 1 502, 1954) 
rqiorts on two paUents who “presented an identical picture of a 
chronic patch of eczematous dermatitis over the extensor aspect 
of each arm below the elbows ” One was a grocer, aged 44, with 
such a rash of three months’ duration The rash cleared while 
he was on vacation and recurred on his return home. He worked 
with his sleeves rolled down, but at home he sat with his jacket 
off and sleeves rolled up, resting his forearms on the arms of his 
armchair A patch test to the artificial leather of his armchair 
was positive. The other patient was a railway guard, aged 32, 
who had had eczematous patches on the extensor aspects of his 
forearms for two years He also worked with his sleeves rolled 
down but sat in his armchair at borne with his jacket off and his 
sleeves roUed iqi In his case also, a patch test to the artilicial 
leather of his armchair was positive 
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ISRAEL 

Giant Hypertrophic Gastritis.—At the Tel-Aviv branch of the 
Israel Medical'Association, H Steinitz recently reported three 
cases of giant hypertrophic gasintis This condition is rare, and 
until now most cases have been misdiagnosed and treated as 
malignant tumors The first of Steimtzs patients was a 58-year- 
old man who in 1928 had suffered from a duodenal ulcer After 
treatment, no roentgenologic signs of the ulcer could be seen 
In 1954, he was treated for chronic nephritis Although he had 
no gastnc complaints, roentgenograms of the stomach were 
made These revealed a large defect on the greater curvature 
This was seen in repeated examinations and was thought to 
indicate a malignant tumor Gastroscopy revealed giant re¬ 
flexive hyperemic folds in the middle portion of the stomach 
on the greater curvature No ulcers were seen A diagnosis of 
gant hypertrophic gastritis was made and later confirmed at 
the operation Histological examination revealed severe papil¬ 
lary hypertrophy with signs of inflammation 

The second pauent was a 35 year-old man with a history of 
pyrosis, hyperacidity, and epigastnc discomfort that recurred at 
intervals beginning in i937 Roentgenograms were thought to 
show a mahgnant tumor Repeated gastroscopic examination 
revealed findmgs similar to those described in the first case No 
operation was performed The third patient was a 69-year old 
woman who underwent a partial gastrectomy because of a 
duodenal ulcer in 1944 Since then there had been acute exacer¬ 
bations of gastnc pain and nausea Roentgenograms revealed a 
constant oval defect proximal to the anastomosis, with inter¬ 
ruption of the gastnc folds This finding was interpreted as a 
result of a mahgnant growth Dunng the operation, severe 
hypertrophic gastritis without any sign of a malignant tumor 
was found This was postoperative giant hypertrophic gastntis 
Gastroscopy in such cases is an unportant means of differenti¬ 
ating between malignant and benign lesions 

FoUandrin in Geriafnc Practice —Foliandnn, the cardiac active 
glucoside of the Nenum oleander leaves, has been used by Dr 
H Droller [Dapim Rejuim 12 292, 1953) in patients with con- 
geshve cardiac failure due to ischemic heart diseases, the com¬ 
monest type of heart failure in elderly persons, and in slightly 
younger patients with congestive failure due to cor pulmonale 
Treatment with Fohandnn was comparable to that with any 
potent digitalis preparation Fohandnn acts quickly and is 
quickly excreted with little or no cumulative action There was 
a notable absence of toxic symptoms, and only one patient 
vomited after an expenmental overdose of the drug Even this 
patient was able to tolerate Fohandnn again in therapeutic 
doses within a few days The diuretic effect is marked and prob¬ 
ably supenor in this respect to digoxin that also has speedy 
action and excretion The usual initial dose was 0 4 mg , fol¬ 
lowed by 0 2 mg every eight hours, until the pulse rate falls 
to within 60 to 80 per minute Thereafter the dose was adjusted 
individually 

Since digitalis is less beneficial in "high output failure’’ due 
to emphysema with regular rhythm, the expectauon of the 
Fohandnn effect in chrome or acute cor pulmonale was not 
very high Fohandnn has been tned in seven such patients, but 
the results were unsatisfactory The drug had some effect on 
the vital capacity m these cases, but it was less than that of 
theophylhn Digitalis and Fohandnn lower the auncular pres¬ 
sure in cor pulmonale Consequently the venous filling pressure 
will fall and with it the cardiac output, and, therefore the effect 
of Fohandnn in cor pulmonale is not satisfactory Fohandnn 
should not be given m cases of acute cor pulmonale 

Femoral Artery Ascending Aorta Arteriography —^The per¬ 
cutaneous femoral artery ascending aorta artenography with 
the Seldinger needle and catheter was recently mtroduced by 
S Schorr into the diagnostic x-ray department of the Hadassah 
University Hospital, Jerusalem By this method an accurate 
positioning of a polyethylene tube is possible, and this permits 
selecuve abdominal and thoracic aortography This technique 
has proved valuable in the diagnosis of congemtal heart disease 
The thoracic aorta is well visualized, and the exact location of 
the stenosed area in coarctation of the aorta is well established 


Abdominal masses, espeaally retropentoneal masses are well 
circumscribed for diagnostic and deep x ray therapy According 
to last year s expenences percutaneous retrograde aortography 
IS far supenor to lumbar aortography Good visualization of 
the thoracic aorta and exact positioning of the Iip of the catheter 
for urographic or hcpatohenographic studies are always pos¬ 
sible An additional advantage is the easy and almost free posi¬ 
tioning of the patient Moreover, the catheter may remain in 
the aorta for a long time, and repeated studies of vanous ves¬ 
sels are possible. Twenty nullihlers of a 70% solution of 
lodopyracet (Diodrast) is used for each injection A maximum 
dose of 80 ml in four injections was used for the same patient, 
with 15 minute intervals between injections 

Spermine—^While working on the concentration of anhbiotic 
substances in vanous body fluids, R, Rozansky, J Gurevitch, 
A Brzezinsky, and B Eckerbng of the department of clinical 
microbiology, Hebrew University Medical School, Jerusalem, 
found that human semen checked the growth of Micrococcus 
pyogenes var aureus (Staphylococcus) in vitro They used 24 
samples of semen and found the growth of three different strains 
of Staph aureus was checked Using the cup method, an m- 
hibiliOD zone of 12 to 17 mm was observed The inhibition was 
due to the seminal plasma and not to the spermatozoa Seminal 
plasma after centn^gation and plasma of azospermic, oligo- 
spermic, and normospermic specimens produced equal inhibi¬ 
tion zones The antibactenal pnnaple was thermostable and 
was not destroyed by temperatures up to 90 C (166 7 F) This 
bactencidal agent was identified with spermine Ox semen, 
which does not contain spermine, had no inhibitory effect on 
the bactenal growth The bactericidal effect is not limited to 
Staph aureus In collaboration with U Bachrach and N Grosso- 
wicz, the authors found that the bactencidal effect of the 
spermme was also present against nonmultiplying bactena, 
e g, Neissena meningitidis, N gonorrhoeae, and Bacillius 
anthraas The action of spermine increases gradually with the 
pH of the medium A change in pH from 6 2 to 8 75 reduced 
the amount of spermine required to obtain complete inhibition 
of Staph aureus frofn 1,000 meg per milliliter to 2 meg per 
milliliter 


ITALY 

Lymphosarcoma and Lymphatic Leukemia,—^The Rome branch 
of the Italian Society of Hematology met in the medical clinic 
of the University of Rome Professor Bompiani was chairman 
of the opening session Professor Di Gughelmo discussed the 
correlations between lymphosarcoma and lymphatic leukemia 
These two diseases are considered identical because it was be- 
beved that either one of them can change into the other and 
that they are histologically identical He demonstrated, how¬ 
ever, that a differential diagnosis between the two processes is 
possible He showed microphotographs of smears, lymph node 
biopsy specimens, pleural puncture specimens, spleen puncture 
(performed immediately after the patient s death) specimens, 
and the antopsy findings in a case of lymphosarcoma that he 
had studied He explained the morphological charactenstics of 
the malignant cells present in these specimens and pointed out 
first the abnormal and varying dimensions of the cells, the pre¬ 
dominance of the nucleus their increased staining quality, baso¬ 
philia, and vacuolalion He pointed out that the basophilia is 
related to an abnormal quantity of nbonucleic acid in the cyto¬ 
plasm, which IS not found in similar amounts in patients with 
lymphatic leukemia 

The mam structural element of the basophilic cell is repre¬ 
sented by microsomes that can be seen only under an electron 
microscope and clumps of heterochromatin, which constitute the 
mass of the nucleus Nuclear proteins also pass into the cyto¬ 
plasm The nucleus is large, deeply stained, and nch in nucleic 
acid, which is the mam element of genic proteins and therefore 
of cells with an abnormal proliferative acuvity The dynamic 
character of the abnormal proliferative acuvuy is represented 
mainly by the so-called restlessness of the nucleus, which is 
rich m granulations, nucleoli, and abnormal duenptags of 
chromatin 
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Professor Dj Guglielmo said that “endomitosis” is not limited 
to the production of an abnormal type of cell with a very large 
nucleus, but it always ends in an “exoamitosis,” which causS 
the successive production of daughter cells with many character- 
istics of their own Not all of these cells are differentiated as 
they would be If they were elements of the lymphatic type, and 
there are no lymphoblasts or lymphocytes but only new and 
smaller reuculoendothehal elements He showed a senes of 
microphotographs that pointed out the vanous cellular transi- 
phases of “endoamitosis” and “exoamito¬ 
sis They showed clearly the individuality of the cells that were 
involved in the process and that could be differenUated from 
elements of the lymphatic group He then cited biochemical 
evidence m support of his morphological findings in lympho- 
sarcomatous cells and that exclude the possibility that they are 
part of or will later become part of the picture of leukemia 


Emotional Reactions in General Medicine,—At a meeting of the 
Medical Society of Varese in July, 1953, Professor Ponticaccia 
discussed the importance of emotional forces m the process of 
recovery from disease He examined the nature of the organic 
defenses and described the role of the central and peripheral 
nervous system, especially the diencephalon, thalamus, and mes¬ 
encephalic nuclei in the coordination of the related mechanisms 
He spoke of the anatomic and functional relationships between 
the cerebral cortex, as representing the ideological and volitive 
functions, and the underlying nuclei, as representing the emotive 
and vegetative functions He showed how ideation and volition 
eventually act on the centers and pathways of the autonomic 
nervous system 

In discussing (he much debated question of the nature of emo¬ 
tions, he said that, between the intellectualistic and the somatic 
doctrines, he prefers one that will admit the intervention of the 
whole human being in its somatopsychic unity in every psychic, 
“ideative,” and emotive phenomenon In fact, from a psycho- 
cmotional reactivity of the elements that constitute the dien- 
cephalon-thalamus apparatus derive the various neuroses and 
nflfective psychoses and, with the contribution of other coeffi¬ 
cients, many of the diseases that are today so common among 
civilized people living in large communities This can be said 
of essential hypertension, allergies, gastric and duodenal ulcers, 
colitis, and dystonic cholecystopathies, these are all diseases that 
involve the cortical and subcortical centers and, therefore, the 
emotive forces He criticized the psychoanalytic interpretation of 
these diseases, mainly because psychoanalysis attributes them 
to remote causes that are deeply seated in the subconscious 
rather than, as he believes is true of most cases, to causes that 
are derived from the environment and the external conditions 
of life in which the patient lives 

According to Professor Ponticaccia psychoanalysis for the 
common patients is not easy to carry out with a close coopera¬ 
tion between the physician and the psychoanalyst, beside this it 
may cause many inconveniencies For this reason he believes m 
the classic psychotherapy carried out by a physician who has the 
required knowledge and the right personality and who can make 
use of the organization of modern institutes m hospitals 


Public Health in Italy—Dunng an interview with the news 
editor of ANSA (published in the Jan 2, 1954, ANSA News 
Report) Senator Tessiton, commissioner of the Italian public 
health service, spoke of some of the public health problems of 
Italy during 1953 Although the statistical data have not yet 
been completed for all the cities with more than 100,000 in¬ 
habitants, he said that the mortality in the general population 
was less than 10 persons per 1,000 and that the infant mortality 
will probably be less than 60 per 1,000, with a 7% decrease 
over that of 1952 Poliomyelitis had an epidemic course with 
more than 5,000 cases, the average annual rate was 3,000 cases 
during the previous decade The department of public health 
intervened dunng the epidemic to secure, m addition to the 
commonest prophylactic measures, an early hospitalization of 
•the patients in the vanous centers so that deformities could be 
prevented by timely medical, physical, and orthopedic therapy 
The incidence of diphtheria also increased during 1953, 
14,000 to 15,000 cases are reported every year, and the fact 
that physicians do not fulfill their obligation of immunization 
and foUow-up inoculations is responsible for this high incidence 
The incidence of typhoid and brucellosis was also relauvely 


The mam pubhc health measures were duected animo 
tuberculosis, trachoma, and infant mortality TrdScasc S 
mfant mortality, some centers were instituted ^ 

pediatnc clinics of universities for the hospitalization ofTr'i 

activity of centers for the prevenUon of 
erythroblastosis fetalis was also mcreased P’^'^^enuon of 


SWEDEN 

fafecboiK m Children’s Hospitals^In the past decade, several 
chddren s hospitals have been built m Sweden, theu- structure 
and management refiecUng the most modern concepts of hos- 
pila hygiene Dr Fntz Karlstrom and Dr Nils Tunestam of 
Karlstad have mvestigated the behavior of nosocomial infec¬ 
tions in these modem hospitals by making a statistical study of 
toe records of the children’s department of the Karlstad Central 
Hospital that was opened m May, 1943. with 52 beds for chil- 
“o Between May, 1943, and toe end of 

u V ^cre treated as inpatients in this hospital 

in which the staff were trained to report whenever they showed 
any sign of infection They were then isolated, and all who 
worked m the infants' department bad to wear masks Visitors 
were admitted only for one hour on Sundays, but no special 
measures were taken for toe chemical disinfection of air Their 
results were published in Svenska lakariidningen for Ian. 22, 
1954 One table shows how the nosocomial infection rate fell 
from 15 6% in 1943 to 3 5% in 1952 This rate varied greatly 
from year to year, being 10 4% m 1944 and 17 1% in 1946 
In the last four years, it has been remarkably low and com¬ 
paratively constant This fall is probably due m large part to 
toe administration of sulfonamides and antibiotics, although 
they were not much used as a prophylactic measure As was to 
be expected, the infection rate fell as the age of the patients 
rose, and the advantage enjoyed by the older children ,in this 
respect would probably have been greater had they benefited 
from toe relatively effective isolation of toe younger patients 
Another table de^s with the character of the different noso¬ 
comial infections and shows that over 62% of them were 
localized in the upper respuratory tract In the same table, 
dyspepsia occurred in 12 5%, otitis media m 2 9%, and skm 
infections in only 0 7% In another table, the nosocomial in¬ 
fection rate is shown to be highest m toe winter and lowest in 
toe summer months The authors calculated what these in¬ 
fections cost toe hospital by prolonging the patients’ stay, and 
they conclude that the groiving use of antibiotics was largely 
responsible for toe effective prevention of nosocomial infec¬ 
tions 


Bacterial Infections at Different Ages in Childhood.—Since 
1948, Dr G Tune vail of Stockholm has systematically investi¬ 
gated the behavior of certain mfecuons of the respiratory tract 
ID children at different ages In 1952, he published some of his 
findmgs as a supplement to Acta paediatnca His next publica¬ 
tion on the subject appeared in 1954 in Nordisk medicin in 
which be gave a detailed account, illustrated with charts, of his 
observations on the behavior of pneumococci, hemolytic strep¬ 
tococci, Hemophilus influenzae, and pyogenic staphylococci 
The behavior of the specific antibodies to these germs at differ¬ 
ent ages in childhood was also studied Swabs were taken from 
125 patients with infections of toe respiratory tract from the 
nose to the lungs, from 120 with maxillary sinusitis, and from 
309 with otitis media Serving as controls were 383 children 
who had none of these infections Each of the germs was found 
to have a predilection for a special age, and it was noted that 
the antibody titers, as well as the ability to produce anubody m 
acute infections, rose with the increasing age of the child This 
development proceeded at different rates for different anti¬ 
bodies Tunevall pleads for a bacteriological and immunological 
approach to toe problems of the commoner infections at vari¬ 
ous ages in children, and he quotes the observations published 
m 1949 by Strom and his colleagues who found that, in patients 
with scarlatina (fourth disease), early antibiotic treatment 
greatly reduces toe formation of antibodies Tunevall was im¬ 
pressed by the value of bacteriological and immunological con¬ 
trol of mfecuons of toe respiratory tract, and he suggests tha^ 
when such infecUons are relaUvely mild, it may be well to be 
cautious m the admimstration of antibioUcs lest they interfere 
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with the normal processes of antibody formation Such ab¬ 
stinence from antibiotics should not, however, be extended to 
patients in whom purulent complications threaten 

Chair of Clinical Experimental Allergy,—memorandum ad¬ 
dressed to the Second Chamber of the Swedish Parliament 
proposed the creation of a professorship in clinical expenmental 
allergy at the Caroline Institute The allergic diseases have be¬ 
come so common and represent such senous impairment of 
the nation’s health that they require special facilities for their 
study and treatment Asthma, hay fever, nettle rash, eczema, 
and migraine together are about three times as common as 
tuberculosis, commoner than peptic ulcer, and as common as 
diseases of the joints or hypertensive disease Asthma is said 
to be five times as common as rheumatic heart disease and 
twice as common as articular rheumatism Between 1948 and 
1951, the attendances for occupational skin diseases at the skin 
polyclinic of the Caroline Hospital were tnpled (nsing from 
350 cases in 1948 to 1,000 in 1951) These figures are an under- 
esUmate as they apply only to skin diseases classed as occupa¬ 
tional from the legal point of view In the national schools of 
Stockholm, 1 37% of the scholars suffer from asthma and 
0 41% have great difficulty in their school work because of 
asthma The wealth of new synthetic substances provided by 
modem industnal undertakings has greatly added to the risk 
of eczema and other allergic phenomena both at home and in 
factones Since 1947, the Caroline Institute has had an allergist, 
and, when this appointment fell vacant in 1953, it was urged 
that the occasion should be taken to create a professorship of 
clinical experimental allergy as of July 1, 1954 While there 
has been some difference of opinion over this proposal, all are 
agreed m pnnciple on the advisability of promoting research 
and teaching with regard to allergic diseases 

By Products of Mass Radiographic Surveys,—The mass radio- 
graphic surveys that have been earned out in Sweden since 
1946 have yielded valuable information about intrathoracic 
disease other than tuberculosis The quarterly journal of the 
Swedish National Association Against Tuberculosis has recently 
contained some of these findings Of 717,780 persons examined, 
1,874 were found to have disease of the cardiovascular system 
(2 6 per 1,000 persons examined) The persons found to have 
tumors of the lungs numbered 247 (0 34 per 1,000 examined) 
Silicosis was found in 166 persons (0 23 per 1,000) and pul¬ 
monary sarcoidosis in 156 persons (0 22 per 1,000) In many 
of these cases, medical or surgical treatment was insUtuted on 
the strength of these findings The discovery of new or over¬ 
looked cases of tuberculosis remains the mam objective of mass 
radiography that since 1946 has led to the discovery of more 
than 14,000 new cases of tuberculosis among a total of more 
than 2 million persons examined Co-operation between the 
civil authonties and the armed services has led to a weeding- 
out of many cases of tuberculosis from the latter, and a recent 
report by Dr Curt E Westman shows that such co-operation 
has led to the discovery of mtrathoracic disease in 5 recruits 
for every 1,000 examined Four of these 5 persons suffered 
from pulmonary tuberculosis in vanous stages, and for every 
1,400 recruits tested by mass radiography one was found to 
be m need of immediate sanatorium treatment. 


TURKEY 

Congenital Atresia in the Choana —In Dlnm, vol 28, no 5, 
Professor Atav and Dr Burad described two cases of congenital 
osseous complete bilateral obstruction of the postnasal orifices 
A 3-day-old mfant was brought to the hospital because it was 
unable to nurse, had breathing and swallowing difficulties, and 
kept its mouth open constantly On examination its mouth, 
tongue, and pharynx were found normal The nasal orifices 
were filled with secretion that was cleaned out by aspiration 
Rhinoscopy did not reveal anything abnormal, but milk 
dropped into the nostnls did not pass into the pharynx Probing 
with a fine tube and stylet revealed complete bilateral ob¬ 
struction The fibrous obstrucUon was pierced with a trocar, 
an esophageal sound was mtroduced, and the infant recovered 
after five days A follow up after nine months showed that the 
intervention was a success The second patient was a 35 year- 


old fanner who had never breathed through the nose He had 
not been breastfed Dunng childhood he was weak and sickly 
and always had a running nose The skm on his upper lip was 
always red and often mflamed He slept with his mouth open 
and breathed heavily In the mihtary service, he had sescral 
unsuccessful operations and after two years was discharged as 
unfit for further service Antenor and postenor rhinoscopy 
showed that the sound did not reach the nasopharynx, that 
colored solution did not pass into the pharynx, and that the 
patient had complete congenital choanal atresia With the man 
under local anesthesia and by commencing at the central por¬ 
tion of the nasal septum, all bones of the nasal cavity including 
those behind the edge of the vomer and those on both sides of 
the postenor walls were removed The mucous membranes of 
the septum were sutured back to back and those leading to the 
choana nanum were vertically mcised The cavum nasi was 
plugged with iodine gauze for 48 hours, and within a few days 
the patient was able to breath freely through the nose 

Embryonal Carcinosarcoma,—In Anadohi KUmgt, Dr Faruk 
Gaglar desenbed a patient who recovered after excision of an 
embryonal carcinosarcoma. The patient, a 7-year-old boy, had 
had intermittent hematuna since he was 2 years old Gradually 
a soft painful swelling developed on the left side of his ab¬ 
domen, and, because of an intermittent fever, he was later given 
malaria therapy The pain in the abdomen mcreased, and the 
swelling hardened and grew to the size of a child s head The 
quantity of unne decreased and again showed traces of blood 
The boy was taken to the hospital where he was described as 
pale and apathetic He weighed 17 5 kg His temperature was 
normal A large, hard, immobile tumor in the left lumbar re¬ 
gion extended to the left hypochondrium, filled the epigastrium, 
and extended to the left iliac fossa Traubes semilunar space 
was obbterated The erythrocyte count was 1,940,000, the 
leukocyte count was 12,500, and the hemoglobin level was 
55% The Casoni and Weinberg tests were negative Radio¬ 
logical examination revealed no metastases in the liver or 
bones The tumor was excised while the patient was under ether 
anesthesia, and one month later at the time of discharge the 
patient weighed 18 kg. The pathologist confirmed the diagnosis 
of embryonal carcinosarcoma This tumor occurs most fre¬ 
quently in children and usually has its beginning at the age of 
two years on the nght side, though in this case it developed on 
the left and had not given nse to any complications 

Typhus—In Tip DUnyasi, vol 24, no 5, Dr tllker reported 
the results of his investigation concerning the serologic types 
of 130 patients with sporadic typhus from 1947 to 1950 Three 
tjipes of organism were tested The Weil-Felix tests showed the 
following results Sixteen gave positive reactions to X19 at a 
titer of 1 400, 19 at a titer of 1 200, and 3 at a titer of 1 100 
The remaining 92 had negative reactions Fifteen gave positive 
reactions to XL (Sao Paulo) at a titer of 1 400 and 21 at a titer 
of 1 100 of which one had a slightly positive reaction at a titer 
of 1 400 There were 94 negative reactions One gave a posiUve 
reaction to X2 at a titer of 1 400 and 35 at a titer of 1 50 
There were 94 negative reactions The results of 30 Wasser- 
mann tests were also negative Thirty six guinea pigs given the 
Neil-Mooser blood serum test dunng the febnle penod of 36 
patients with typhus had negative reactions Anadolia and 
eastern provmce laboratones sometimes reported positive re¬ 
actions to these tests Inoculation tests on 14 guinea pigs did 
not produce penvascular nodules in the artenes of the brain 
The typhus epidemics, especially those in the eastern provinces 
dunng World War I, had a disastrous effect on the Turkish 
Army and the civilian population Sporadic outbreaks arc now 
few and the mortality rate is low The monthly incidence is 
10 to 20 The author believes the current cases of typhus arc 
not of the classic type This view is supported by the fact that, 
according to chnical, serologic, and animal invcsugations and 
considering the case fatahty rate, the current cases of sporadic 
typhus reveal a latent specific character 

Compound Monstrosity,—A pnmipara m Samsun on the Black 
Sea coast delivered a child with three heads, two pairs of arms, 
and two pairs of legs The mfant lived for two hours Autopsy 
revealed four lungs, three livers, three brains, two hearts and 
two kidneys that were adult size The parents were normal 



1452 


jama, Apnl 24, 1954 


CORRESPONDENCE 


PROPHYLAXIS OF ALLERGIC DISEASE 
IN THE NEWBORN 

^In a recent letter in the correspondence section 
of The Journal (154 262 (Jan 16] 1954) and in an editorial m 
tho Jontnal of Allergy (25 57 [Jan] 1954), Drs LoweU and 
Scniller have critically commented on our experiments on the 
prophylaxis of allergic disease in early infancy (7 Allergy 24 434 
[Sept ] 1953, J A M A 153 620 [Oct 17] 1953) Their cnti- 
cisms, for the most part, from the standpoint of theoretical statis¬ 
tics, are valid We recognized that we had not conducted an ideal 
experiment in that we did not in advance randomly choose which 
infants were to be in the “experimental group,” the “sibling con¬ 
trol group ” and the “nonrelatcd control group ” This we did 
because, to the best of our knowledge, there was no way to con¬ 
duct the experiment in a theoretically ideal manner The situa¬ 
tion resembles the state of affairs of investigations designed to 
show a connection between smoking cigarettes and lung cancer 
Such an experiment cannot be carried out ideally m the society 
in which wc live It might be done m a totalitarian regime. It 
would be necessary to select randomly and m advance a city of 
reasonable size. Children who had never been exposed to ciga¬ 
rette smoke would have to be chosen m a random manner and 
divided into two groups, in one of the two groups the children 
would be taught to smoke cigarettes at a certain age and in the 
other they would be so policed that they would not smoke ciga¬ 
rettes or be exposed to agarelte smoke After a given penod, 
say 20 yehrs, both groups would be killed and autopsies done. 
In this manner one might hope to satisfy even the most cntical 
theoretical statisticians as to whether or not smoking agarettes 
causes lung cancer The fact that it is not possible for such a 
problem to be worked out ideally does not mean that all the 
present invesugations, pro and con, with respect to a possible 
relaUonship between agarette smoking and lung cancer should 
be completely disregarded Ultimately evidence in one way or 
another may be so conclusive that to disregard it would be to 
reduce the problem to an absurdity 

Drs Lowell and Schiller also commented that the time over 
which our experiments were carried out is not stated One of the 
paragraphs m our article indicates that the infants were followed 
from a period of 3 months to 10 years or more, the largest 
group (45) having been followed from 2 to 5 years These 
authors have indicated in the strongest possible terms the impor¬ 
tance of our findings, if correct It is, therefore, rather unfair of 
them to infer that we sought some other group of controls be¬ 
cause we had some doubts about the reliability of the sibling 
control study If our conclusions have the tremendous signifi¬ 
cance attached to them by Drs Lowell and Schiller, it is evident 
that no precaution should be omitted to establish as many varie¬ 
ties of controls as possible We fully realized this and, therefore, 
worked out a control group of infants unrelated to our expen- 
mental group This was done by going senally through our 
records selecting as controls infants with a background similar 
to those m our expenmental group and followed at least a cor¬ 
responding period of time These infants came to our office in a 
truly random manner, as we did not in advance invite the parents 
to put their children m our care, therefore, it seems fair to 
regard this as random sampling, although at the time we did not 
think of It as such If a girl infant in the experimental group had 
a father with asthma, a mother ivith hay fever, and a brother 
with eczema, it was attempted to find her counterpart in an un¬ 
related family This, as can be imagined, was a task of tre¬ 
mendous proportions It took 11 months to re\aew the records 
of 4,710 children in 1,215 allergic families Of this number, we 
found 175 children suitable for such a control group The results 
of the study showed a remarkable correlation between the sibling 
control group and the unrelated control group Major allergies 
were shown to have developed m 15% of the experimental group 
as compared with 64% m the sibling control group and 52% m 
the nonrelated control group 

Drs Lowell and Schiller also point out what they consider a 
major contradiction m our conclusions, namely, that, of the 


infants m the expenmental group m whom major afiercies later 

cows milk We have never stated that the omission of cow’s 
milk from the diet of the newborn will permanently prevent the 
Jvelopment of al ergy to it, that would be in contradiction to 
what is definitely known about food allergy The comment of 
^ , Lowell and Schiller does, however, highlight the fact that 
cows mlk m infancy is an aUergen of high sensitization poten¬ 
tial, a fact with which internists, such as our cntics, could not be 
expected to be familiar, particularly smee it has long been over¬ 
looked by the majonty of pediafncians 
We submit that the most important factor in any kind of in¬ 
vestigation IS the application of good common sense One could 
well imagine what would have happened if Jenner, for example, 
m his work on the prophylaxis of smallpox, had applied the 
pnnciples of invesugation so strongly advocated by our cnUcs. 
Yet, in planning m advance such work as Tenner’s, it would 
theorebcally be an ideal situation for the application of such 
principles In the course of our expenments, we recognized the 
problems mvolved and discussed them at length with our sta¬ 
tistician To the best of our ability we did not allow prejudices to 
influence us m the selection of the nonrelated control group Wc 
honestly do not ieel that the chance prejudices were enough to 
be misleading The final judgment of the wisdom of this con¬ 
clusion will come perhaps only when the weight of each bit of 
evidence, such as we presented as our work, is checked by others 
(each bit being subject to the same criUcism) and is overwhelm¬ 
ingly m favor of or m contradiction to our conclusions 


Jerome Glaser, MJJ 
Douglas E. Johnstone, M D 
300 S Goodman St 
Rochester 7, N Y 


PRIORITIES FOR HOSPITAL ADMISSIONS 
To the Editor —^The hospital I serve has been able to suc¬ 
cessfully solve a problem that has been perplexing many hos¬ 
pital administrators, medical staffs, and communities It is the 
challenge of admitting patients on the most equitable basis 
The situation confronting most hospital administrators is the 
demand for hospitalization m the face of bed shortages Be¬ 
cause of these demands, most admmistrators have found them¬ 
selves in the harassing position of meeting pressures brought to 
bear on themselves, on their board of trustees, and on the 
hospital’s medical staff by community members who seek to 
influence their own or their fnends’ early hospital admission 
IE the community member making such an imperative request 
IS the wife of a member of the board of trustees, the brother 
of an officer of the medical staff, a friend who has donated 
$5,000 to the hospital m its building campaign, or a person of 
no prominence who is equally ill as all the rest, who should 
be given admission preference’ Each feels that his request is 
one that demands immediate attention and action, and, yet, 
what administrator can properly and equitably make such a 
decision? 

In solving this problem in the face of popular demands for 
service that have frequently resulted in a daily occupancy of 
100% or over and m reducing “pressurizing attempts” to almost 
a zero point, our hospital’s administration and medical staff 
have utilized a system that affords equity on a common level 
of consistent application It is the most just and humane system 

_one m which the determmmg catena are considerations of 

medical needs By usmg this system, the acutely or emergently 
ill are provided wth immediate hospitahzation Those, (he 
urgently ill, who medically can afford a short wait are given 
next consideration Those whose nonurgent illness would not 
be affected by a longer wait receive attentions after provisions 
have been made for emergently and urgently ill paUents. The 
declaration of the category into which each patient bemg ad¬ 
mitted IS mcluded is made by the person most qualified to do 
so—the patient’s own physician 
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Although, by and large, a high level of cooperation has been 
consistently maintained by medical staff members in mating 
this category declaration, community and personal pressures 
made on these physicians, and the human factors involved, 
sometimes result in deviations in the so-called honor system 
Therefore, our self-governing and self policing medical staff— 
assisting the hospital in protecting the rights of patients and 
the criteria of admission on the basis of medical need—has 
set up a screening committee to evaluate the declarations of 
illness category This committee consists of members of the 
various medical and surgical specialties, appointed by the presi¬ 
dent of the medical staff, who examine the various category 
declarations given by the physicians 
The procedure by which our screening committee has met the 
problem of admission on a medical need basis is as follows A 
physician, calling for an accommodation m what he feels is 
an emergency situation, is given the name of the physician- 
member of the screening committee on duty for the day, if the 
need is a medical one, if the situation involves need for sur¬ 
gery, he IS given the name of the surgeon-member of the 
screening committee on duty He then immediately contacts 
the proper screening committee member, explains the emergent 
situation, and generally receives approval for inclusion of his 
patient on the emergency list for immediate pnority admission 
After the patients admission the attending physician fills m an 
"emergency” form, which then becomes a permanent part of 
the chart and is subject to later review If it is the considered 
opinion of the consulted member of the screening committee 
that the situation does not warrant emergency admission, and 
the need for such decision has become less and less frequent, 
the request for admission on the urgent list is then made by 
the attending physician This procedure involves the filling out 
of a special “urgent request form in the admitting office prior 
to the patients admission This form is reviewed by the mem¬ 
ber of the screening committee in his daily routine scrutiny of 
all such requests On receipt of approval, the patient's name 
IS then placed on the urgent list, in chronological order, and 
the patient is admitted as quickly as possible from 1hat list 
Should the screening committee feel that the situation is not 
urgent, it mdicates referral to the nonurgent (or elective) list 

All requests for admission for medical service on a nonurgent 
basis are made by the completion by the attending physician 
of a ‘nonurgent ’ request form in the admitting office, and these 
forms arc subsequently reviewed by the member of the screen¬ 
ing committee on duty in his daily routine check of all urgent 
and nonurgent applications Should the committee member feel 
that there is some doubt as to the necessity of hospitalization, 
the attending physician is asked for clanfication and additional 
information The request is then reevaluated by the committee 
member on duty for the day, and if necessary, it is referred 
to the chairman and the whole committee for consideration 
Admissions from the medical nonurgent list are made only in 
chronological order For surgical nonurgent (or elective) ad 
missions, the attending physician or surgeon need fill in no 
form Paralleling operating room time and bed accommodations 
are given in accordance with the patient s turn on the non 
urgent surgical list 

The medical staff has set up an additional audit in the re¬ 
views of the medical records committee and its two subunits, 
the survey committee reviews the charts of all emergency ad 
missions and the records committee reviews all urgent and non¬ 
urgent medical and surgical charts, except those of routine 
tonsillectomy, obstetric, and newborn patients The very occa¬ 
sional impropriety is referred to the executive board of the 
medical staff for consideration of action against the offending 
physician or surgeon 

Through judicious and consistent application of the policy 
of admission on the basis of medical need, the Jewish Hospital 
Association has been able to impartially and fairly discharge its 
cbligations to those it serves without members of the board 
of trustees, the administration or the medieal staff being 
placed in the distressing position of making a decision in favor 
of one ill person at the possible medical expense of another 

David H Ross, M D 

The Jewish Hospital Association 

Cincinnati 29 


CHILDREN AND PSYCHIATRIC PROBLEMS 
To the Editor —^As a psychiatnst who has spent some years in 
the general practice of medicine, I was impressed by your edi- 
tonals in the Feb 6 1954 issue of The Jouiunal, ‘Children as 
Surgical Patients” and Nocturnal Enuresis The first recog¬ 
nizes the potential psychiatric implications of surgical opera¬ 
tions performed on children who are not emotionally prepared 
From the psychiatnst s standpoint The Journal itself has taken 
a gigantic step forward in advocating that the medical pro 
fcssion and hospitals should routmely issue instructional leaf¬ 
lets to parents of children who are about to become surgical pa¬ 
tients” In general hospitals, where the psychiatnst is part of 
the medical team, his recommendations in such leaflets and in 
consultation with surgeons could do much to prevent the de¬ 
velopment of neurotic consequences of surgical procedures— 
even of the common tonsillectomy—m children already predis¬ 
posed to anxiety by disturbed parent-child relationships 
The editonal on nocturnal enuresis, on the other hand, is not 
comprehensive It does not mention in detail what is known 
today about enuresis as part of a psychiatnc syndrome in chil¬ 
dren, although it does state descriptively that the causes of 
nocturnal enuresis ‘range from lazmess to psychic disturb¬ 
ances ’ The fact that should be stressed to the practitioner, in 
order to convey a true picture of this common problem, is that 
97% of the children who have enuresis as a symptom are 
emotionally maladjusted The editorial comments at length on 
procedures designed to treat bed wettmg as such This is, m 
effect, treatment of a symptom, rather than the recognition 
and truly effective therapy of the underlying personality dis¬ 
order The true picture, as established in the psychiatric litera¬ 
ture for many years, is that enuresis is symptomatic of an 
underlying personality maladjustment that is rooted, and ex¬ 
pressed, oftener than not, in the child s family difficulties His 
unconscious conflicts and anxieties are expressed as well in the 
form of nightmares, neurotic symptoms, inhibitions in school 
work and in play groups, and a number of other emotional 
manifestations Since many enuretic children are in this cate¬ 
gory, adequate treatment now, when clime and pnvate facilities 
are available, calls for psychiatnc evaluation and therapy 

Victor W Eisenstein, M D 

Lenox Hill Hospital 

111 E 76th St, New York 21 

CONGENITAL BILATERAL CHOANAL ATRESIA 
To the Editor —I wish to add a footnote to Dr James Walkers 
article on transpalatine surgery for congenital bilateral choanal 
atresia (JAMA 154 753 IFeb 27] 1954) in which he de¬ 
scribes therapy for the majonty of these defects in which there 
IS bony obstruction In the minonty of these cases, in which the 
block IS membranous only, senal dilatation with polyethylene 
catheters in progressively larger sizes may be successful The 
larger catheters may be left in the nose as airways and their 
lumens kept ojjen with small catheters (no 8 to 12 F indwell¬ 
ing and no 20 intravenous catheters for cleaning) 

The case in point is that of a patient cared for at the Deaeoness 
Hospital here recently This baby was in acute distress, with 
cyanosis relieved only by crying, shortly after birth The nose 
was not patent to any catheter of the usual sort used for aspira 
tions of the newborn, the block was encountered about an inch 
inside A no 20 F intravenous polyethylene catheter was used 
as a probe, and it was literally forced through the obstruction 
on the left side. Air then came through the catheter, and some 
of the distress was relieved A similar attempt was successful on 
the right side after about an hour of repeated attempts Both 
catheters were left in to serve as ainvays, they were held firmly 
by the tissue Dr John Hammerel earned out senal dilatations 
with progressively larger plastic catheters over the next two 
weeks The larger sizes were cleaned with no 20 intravenous 
tubing, as needed, and left indwelling After two weeks of this, 
they were removed one at a time The nose remained patent To 
date, the nostnls are both patent There is a tendency for excess 
mucus to accumulate but this problem has been easily handled 
with vasoconstnetors and gentle suction 

Harry J Lawler M D 
2817 8th Ave , North 
Bdlings, Mont 
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PHYSICIANS AND SCHOOLS 

Donald A Dukchw, M D 
and 

Fred V Hem, Ph D , Chicago 

Medical care for school children is a professional responsi¬ 
bility of the physician Conduct of school health programs is 
an administrative responsibility of schools and health depart¬ 
ments Responsibility for the health and wcll-bcmg of the in¬ 
dividual child rests primarily with his parents and to a lesser 
degree with his community To be truly effective^ all of these 
agencies, professions, and persons must work together in the 
interest of child health 

On four occasions—1947, 1949, 1951, and I953~the Bureau 
of Health Education of the American Medical Association has 
sponsored national conferences on physicians and schools at 
Highland Park, Ill These conferences have been based on the 
principle that the cooperation of medicine, education, and public 
health is a basic necessity in the school health program To 
stimulate this cooperation and to draw related interests into 
broad planning for school health, a representative was invited 
to each conference from each state and tcmlonal medical asso¬ 
ciation, health department, and education department Leaders 
in school health, professionally qualified in medicine, educa¬ 
tion, or public health, and a number of representatives of na¬ 
tional health and education agencies were invited to participate 
as consultants To promote discussion of big city health prob¬ 
lems at the fourth conference m 1953, representatives were in¬ 
vited from the medical societies, health departments, and 
education departments of 3 8 large cities in the United States 

At each National Conference on Physicians and Schools a 
senes of school health problems is carefully considered by dis¬ 
cussion groups that include all of the professions concerned 
In this way agreement has been established on pnnciples and 
policies that are being effectively introduced into the actual 
school situation in individual school districts 

RESPONSffitLITY FOR CHtLD HEM.TH 

The concept that the primary responsibility for a child's health 
tests with hts parents has always had general acceptance There 
IS now equal acceptance of the principle that the family phy¬ 
sician IS in the best position to provide the protective medical 
services, counsel, and advice, as well as treatment that may be 
needed to insure the optimum physical and mental condition 
for obtaining an education Even where there is a school phy¬ 
sician, the family physician who intimately knows the children 
m his practice is best able to serve their needs The physician 
m private practice can be of greater service to his child patients 
if he becomes acquainted with the school health program and 
understands the objectives toward which the agencies concerned 
with child health are working He is then better able to par¬ 
ticipate in the professional aspects of the school health program 
m accordance with the plans that his medical society has evolved 
m collaboration with health and educaUon departments 

THE FAMILY PHYSICIAN’S ROLE tN HEALTH APPRAISAL 

The family physician parucipates m all phases of the school 
health program Health examination is one of his most frequent 
points of contact This is part of the appraisal of physical and 
emotional status conducted periodically throughout school life 
The first health r praisal during school years is made on en¬ 
trance into kindergarten or first grade This may bo considered 
a continuation of the health evaluation the physician has been 
giving the child throughout infancy and pre-school life with the 
added participation of school personnel Health appraisal is 
ideally a team icsponsibitUy, especially after the child enters 
school Teachers screen vision and heanng and weigh and meas¬ 
ure children under the nurse’s guidance 'The nurse and teacher 
both record their observations of the child’s appearance and be¬ 
havior, and parents report their observations These data and 
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and examinations and aid him m an * observations 

status and needed Tare 

An appraisal, including a review of the dailv mni , 
servations recorded by the teacher the continuous ob- 

mrse. tt,. ™ s'iJtrsrr.”' 

reaches third or fourth 
grade. Md agam when he is in sixth or seventh grade ninth 

grade In areas m which enough 
personnel facilities make more frequent appraisal possible 
it can weU be done, if, however, limited faahties make even 
this progratn impossible, it is better to sacnfice quantity for 
quality and have fewer but better examwatioas la addition to 
periodic hMlth appraisals, special groups need special super¬ 
vision Children engaged m vigorous physical activity or sports 
programs and those needing work permits should be examined 
by the physioan at least annually lil or injured children shouM 
return to sports participation only on advice of the family phy¬ 
sician and under the careful observation of the teacher or coach 
Children who are ill, are not progressing in school, appear to 
be unwell, or otherwise come to the attention of the teacher or 
the nurse because of pecuhanties of behavior or appearance 
should be referred through the family to then- physician for 
examination between periodic health appraisals 
Frequently an individual physician, concerned as he is with 
care of the sick, not only overlooks the opportunity to pracUcc 
preventive medicine in regard to his child patients but disregards 
an even greater opportunity to teach these children to under¬ 
stand and appreciate the place of the pnvateiy practicing phy¬ 
sician m our social structure It is only by having the child m 
bis office, talking with him about health as well as disease, and 
helping the child to understand and like physicians that the 
child will develop the habit of seeking a pnvaCe physician when 
m need 

SCHOOL HEALTH RECORDS 


A health record to be used for the benefit of the child is nec¬ 
essary Data concerning the physical and mental charactensucs 
as well as the school progress of the child normally flow between 
the parent and the school as well as between the school and 
the parent Likewise, there ts a channel for flow of information 
between the physician and the school as well as between the 
school and the physician There is also a certain amount of 
interchange of data regarding children among school personnel 
concerned with the health and behavior of children as well as 
among commumty agencies concerned with health, education or 
welfare Because of the confidential or pnvileged character of 
personal health information and because of lack of information 
on how other persons or agencies may use health data, phy¬ 
sicians have been reluctant to make the results of their exami¬ 
nations, and the recommendations based upon them, available 
to school personnel This has sometimes caused schools to feel 
the need for their own examination programs in which phy¬ 
sicians are employed to appraise children for the benefit of the 
school, dupheatmg or replacmg the work that might better be 
done by the family physician 

Classroom teachers, physical education teachers, home room 
teachers, health coordinators, school nurses, and—m the rela¬ 
tively few places m which they are available—school physicians, 
have an unusual opportunity to observe the appearance and 
behavior of children on a contmumg basis In many places such 
school personnel now record their observations so that when 
children come before their family physician at the time of health 
appraisal or on referral for illness, the physician’s observations 
may be supplemented by long-term recorded observations by 
others skilled in observing children Likewise schools that re¬ 
ceive the family physician’s recommendations for handling the 
child m the school can be more eSeotive Detailed data that tbe 
physiaan obtains during his examination are not necessary m 
a school record The essentials are the prmcipal findings, rec¬ 
ommendations regarding adjustment of the school program to 
health needs, and suggestions in respect to rest, physical activity, 
and the like 'This can be interpreted by the school physician 
or the school nurse, who, being acquainted with educational 
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procedure, can arrange to adjust the school program to meet the 
needs of the individual child 

The basic health record found in the school contains identi¬ 
fying information, the personal history of diseases and immum- 
zations, an mterpretation of the examination by the physician 
and dentist, e record of the teachers observations, and such 
data as may come from screening tests These records usually 
are the responsibility of that person m the school who is most 
interested and best qualified to keep them They are usually 
used in the mterests of children by the nurse working with the 
teacher or teachers directly concerned with the child 

HEALTH SERVICE ROLES IN THE SCHOOL 

Though teachers are primanly responsible for the education 
of the child, a portion of their educational activity is in the 
health field This has to do with helping the child develop habits 
and attitudes that are productive of healthful living, including 
an understanding of the place of various community health 
service resources in the life of the child It has been mentioned 
that teachers observe children and perform certain screemng 
tests Referrals based on these observations and tests will be 
increasingly significant as medical societies and physicians 
assume the obligation of helping teachers improve their abihty 
in child observation and testing and their understanding of 
which children should be referred 

Working closely with the teacher is the nurse who serves the 
school either as an employee of a board of education or a board 
of health She works closely with the physicians of the com 
munity and is the person most frequently serving in the liaison 
capacity between physicians and the schools She performs a 
suiular function between physicians and the homes of school 
children and between the school and the home It is largely 
through the interpretation of physicians’ findings and recom¬ 
mendations given to the teacher by the nurse in her periodic 
teacher nurse conferences that teachers develop insight into the 
health problems of their children It is also through the nurse’s 
home visits and conferences with parents at school that parents 
are helped to understand their child’s need for medical care and 
the necessity of prompt attention by a physiaan 

Sudden illness and accidents occasionally occur in every 
school The procedure followed m an emergency can be very 
unportant to the child mvolved and must be planned well in 
advance to be effective Physicians, nurses, and teachers arc 
able to work closely together when policies and standard proce¬ 
dures are agreed upon by medical societies, health departments, 
and education departments Several members of the faculty of 
each school should be trained in first aid, and they should be 
in a position to admmister immediate assistance even though 
the nurse may be away from the school counseling with a parent 
Each child’s health record should contain the names of the 
physician of first and second choice to be called in case the 
parents are unable to be reached Because certain injunes may 
require immediate hospitalization, the choice of hospital should 
be included, so that the child may he given prompt care even 
though the parent cannot be reached immediately 

In the contacts a child has with physicians, dentists, nurses, 
and others who are concerned with his health, conditions often 
are found that need correction or treatment Other conditions, 
because they are not correctable, may require training so that 
there will be the minimum handicap Parents occasionally are 
reluctant to take children to physicians for the necessary care 
This makes a program of foUow-up for meeting child health 
needs a necessary part of the school health program 

Whenever health exammations are performed by the family 
physician, he is in the unique position of being able to recom 
mend and immediately insUtute the necessary treatment How¬ 
ever, when the health appraisal cxammation is performed by 
some physician other than the family physician, an extra step 
IS involved The physician who is expected to carry out the treat¬ 
ment then will have to repeat at least part of the examination 
in order to amve at his own conclusions as to the desirabihty 
of treatment and the kind that might be needed In some m 
stances the family physician may find it tempting to comment 
on the inadequacy of the examination or the fact that the 
teacher, nurse, or physician making the referral has needlessly 
sent the child to the family physician’s office Though this oc¬ 
casionally happens, the validity of referral is reasonably high 
and can be made higher by physiaans who help instruct those 


concerned as to what is significant It is better to compliment a 
school for Its interest in the child s health than to criticize it for 
havmg made an unnecessary referral 

FRIORITIES IN A SCHOOL HEALTH PROGRAM 

Throughout the many conferences on physicians and schools 
there is recumng evidence that the major pnonties in health 
service m a school health program invoKe 

1 Health appraisal, including teachers observations, screen¬ 
ing tests, and a physicians examination, with recommendations 
to the family and school for care of the child 

2 A planned program for the care of sudden illness and 
accidents happenmg at school that insures that proper first aid 
will be administered to the child while at school and that the 
child will be placed in the hands of the physician and hospital 
of his parent s choice if the parents are not immediately avail¬ 
able 

3 Arrangements whereby the necessary health service and 
protection can be developed about the physical education and 
athletic programs, particularly m those games and sports where 
the hazards are relatively great 

4 The control of communicable disease and the prevention 
of disease spread through control of such environmental factors 
as water supply, sewage and waste disposal, lunch rooms, 
shower and locker rooms, and similar situauons 

5 The encouragement of parents to obtain needed medical 
and dental care for children who have been found to need care 
by any of the health service activities in the school health 
program 

Though many other activities are included in the health 
service program of most schools, these are basic All of them 
directly involve the physician but also the school or health 
department personnel as well 

The private physician s role m the school health program can 
be more meaningful and satisfying and more effective in im¬ 
proving child health if he is conscious of the fact that he is not 
alone m his interest in the health of children Those in public 
health and education and in a number of other professional 
fields are anxious to work with him as members of the team, 
and he can accomplish a great deal more by working with them 
than by working alone 

THE MEDICAL SOCIETY IN SCHOOL HEALTH 

The medical society is recognized as the spokesman for in 
dividual practicing physicians It is therefore desirable that each 
local medical society create a committee within the soacty that 
IS clearly identified with the school health program Such a 
committee is in a position to express medicines opinion in the 
joint councils that form policy, determine practice, and establish 
the basic plans for the school health program of the community 
The committee’s pnncipal functions would be to stimulate the 
cooperation of practicing physicians, promote their participation 
in the vanous aspects of the school health program, and keep 
the profession informed as to what is going on in school health 
in the community 

Another major function would be to inform members of the 
society on what is recognized as a sound school health program 
so that they may give posmve support not only to the program 
but to the development of reciprocal relations with other pro¬ 
fessional groups and community agencies Similar committees 
established at the state level will give strength and guidance to 
the school health committees of local medical societies and will 
help keep all societies aware of the programs being conducted 
by their colleagues m other communities This is also an ex 
cellent public relations medium A committee on school health 
IS m a position to interpret the school health program and the 
commumties thinking to the rest of the profession, as well as 
to interpret the thinking of the profession to the commumty 
This gives positive guidance to school health activities in the 
commumty, which are closely related to medicine 

Another community organization tool in which physiaans 
and their medical societies can participate elTeclivcIy is the ad¬ 
visory school health council This is a counal of representatives 
of official boards of education and health, the medical and 
dental socieUes, voluntary health agenaes, and parents organi¬ 
zations It provides a means for jointly arriving at policies for 
improvement of school health services Policies and procedures 
arrived at through consultation are likely to be earned out , 
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council IS also an effeciive medium for bnncme all of the 

wnimumty together so that needs and 

effectively fitted to each other and the 
need for new resources determined 

conferences on pbysiaans 
nnd schools, many states and a number of the larger cities are 
c oping interprofessional conferences w which at least the 
medical association, the health department, and the education 
department get together for a short period of counseling and 
basic planning As a rule ail three agencies, and such others ns 
may be intimately concerned with school health, plan and 
execute the conference and invite as participants a selected 
number of representative physicians, educators, and persons of 
assorted professional backgrounds m pubhc health Such con¬ 
ferences have been very successful m improving interprofes¬ 
sional relations, assuring lines of commumcation, and impress¬ 
ing upon the community that medicine is both willing and 
anxious to work wth others who are interested m the health of 
school-agcd children Most important, it is a vital factor in 
improving the health of school children, so that they may be 
better students and ultimately belter citizens 


MEDICAL FILM REVIEWS 


The Autonomic Nerrow System 16 nun, color sound, shotting Ume 
39 minutes Prepared by I E Matlcee and R. F Btckci, Duke Urn- 
^ctsvly School of Medicine, Eurbam, N C Produced in 1953 by and 
procurable on loan Irom the NaUonal Foundation lor Infantile Paralysis, 
J20 Broadway, New York 5 

The film shows, by use of animated diagrams and dissections, 
the innervation of structures by the parasympathetic and sym¬ 
pathetic division of the autonomic nervous system Reel I 
demonstrates the general pattern of the parasympathetic and 
sympathetic innervation It includes the origin of ptegangUomc 
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Malpractice Shock Therapy and Res Ipsa Loqnitur^This 
was an action for damages alleged to have followed the ad¬ 
ministration of an electnc shock treatment From a judgment 
in favor of the defendants, the plaintiff appealed lo the dis¬ 
trict court of appeal, second district, division 2, California 
The plaintiff suffered from chrome schizophrema with hebe¬ 
phrenic and paranoid features with progressive mental deten- 
orafion The incipient stages of his infirmity appeared at the 
age of 19 At the time of his injury in 1948 he was 32 years 
of age He xvas, at his father s direction, treated in various 
insuiutions until 3944, when by court order he was confined 
in the State Hospital at Camarillo, Calif He remained in the 
State Hospital until Aug 8, 1947, when he was paroled to 
the Los Angeles Neurologic^ Institute under agreement with 
the father (hat he would cate for and maintain the plaintiff 
and cause his return to the Camarillo hospital at his own 
expense Accordingly, on Aug 8, 1947, the plaintiff was 
transported to the Los Angeles Neurological Institute He 
had been there only three days when, with the permission 
of one of the defendant physicians, the father took him for 
a nde He did not return (he patient to the institute until 
Aug 29, 1948 In the meantime the plamtiff was kept at the 
father’s home, m a sanitarium at Downey, and in the Temple 
Hospital At the latter place a lobotomy was performed in June, 
1948 Following this operation the plaintiffs condition de¬ 
teriorated and electroshock treatments were recommended The 
father then returned the plamtiff to the Neurological InsUlutc, 
reported upon the patient’s condition, and consented to the 
administration of the shock U-eatmenls The first shock treat¬ 
ment seemed to have favorable results, but during (he course 
of the second on Sept 1, 1948, the plaintiff suffered fractured 


fibers m the vagus, the pelvic, and the splanchnic nerves, the 
relative position of gan^ia, and the distribution of postgan¬ 
glionic fibers to the thoracic, abdominal, and pelvic viscera The 
composition of the esophageal and cardiac plexuses is demon¬ 
strated Reel 2 IS a more detailed study of the sympathetic 
innervation of thoracic and abdominal viscera It illustrates the 
relative positions and connections of sympathetic ganglions and 
demonstrates and compares the dual innervation of pelvic and 
abdominal viscera, (be single innervation of peripheral struc¬ 
tures, and the innervation of skeletal muscle Also illustrated is 
the relation of cholinergic and adrenergic fibers to the auto-, 
nomic innervation of organs Although there may be occasional 
minor criticism of some connections through the ganglions, 
there can be no major criticism of the over-all excellence of 
the teaching value of this film The photography is satisfactory 
Jt IS especially recommended for medical school classes of the 
first two years 

Diseases of the AppendK 16 mm color siitnt, jhowitve time 17 
minutes Prepared by Hiiger Perry Jenkins M D , Douglas Packard MD , 
Umvetsity of lilinois CoUege of Medicine and Woodlawn Hospital 
Produced m 1955 by and procurable on loan from Davis & Geek, Inc, 


femurs while m the convulsive state of the therapy In sumg 
for damages the plaintiff contended that the treatment was an 
unwarranted invasion of his security against the battery of an¬ 
other and that the treatment was negligently administered 
The evidence showed that the State Hospital at Camarillo 
IS authoDied to, and does, parole a number of patients each 
month Because of the son’s condition m April, 1947, the m- 
sDlution paroled the plamtiff to the Los Angeles Neurological 
Institute, a mental hospital hcensed pursuant to state law, 
and to the father, upon the father’s vmtten agreement to main¬ 
tain the son Boi the father and the institute were thereafter 
obligated to see that (he patient received such therapeuuc 
care as he might reasonably require, as well as sustenance, 
shelter, and clothing At the tune of the parole, the supenn- 
tendent of the Slate Hospital knew that the msutute was a 
place where medical and psychiatnc care could be furnished 
At the same time it was a rule applicable to all licensed men¬ 
tal hospitals that all patients who reside withm them must be 
supervised and visited by a regularly licensed physician and 
treatments must be outlined and shown m the records Also, 
during the term ot the parole there was no other place author¬ 
ized to furnish the plaintiff medical care In view of the facts. 
It IS a farfetched notion that the administration of the shock 


I Casper Street, Danbury, Conn 

This short film is designed to augment a lecture or clinic on 
acute appendicitis A few short case histones of patients with 
acute appendicitis are presented, and the pathological features 
of the appendix are shown, including the role of fecahths in 
the etiology The protective mechanisms afforded by the omen¬ 
tum are briefly illustrated A case history of a patient with a 
mucocele and carcinoma of the appendix is presented along with 
the specimen The mam purpose of designing a short movie to 
supplement a lecture or chnic has been well achieved The 
photography is good This film is particularly adaptable for 
undergraduate teaching but would also be of interest to all medi¬ 
cal groups 


treatment to the plamtiff was an unauthorized abuse of his 
body, said the court The State Hospital did all within its 
power to authonze the parole and to obligate both the insti¬ 
tute and the father to render medical and custodial care to 
Its patient There was no want of authority m the superin¬ 
tendent of the State Hospital to parole the plamtiff That 
o/iicjal may not only parole an inmate confined for his m- 
corapetency but may parole him to a private home or sani¬ 
tarium regardless of the language of the commitment so long 
as his parole is given “under general conditions prescribed 
by the Department of Mental Hygiene” Not only were no 
restrictions included m the plaintiffs parole, but m the letter 
signed by the father the latter agreed '“to care for and main¬ 
tain him ” Because of such agreement as well as the law 
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requinng a father to care for and maintain an incompetent 
adult child, the defendants could offer no reasonable excuse 
not to administer to the plaintiff By virtue of the universal 
rule that the parent of a minor child is vested with the power 
to give such consent as is necessary to enable a physician to 
proceed with nonemergency treatment, it is presumed that the 
child IS not competent fully to realize the possible conse¬ 
quences of surgery or medical treatment Hence, the parent, 
who IS most concerned with the patient s well-being, is prop¬ 
erly vested with the authonty to make the deasion It should 
logically follow, said the court, that, where an adult child is 
incompetent and the parent is duty bound to maintain him, 
this duty should also encompass the authonty to authonze 
whatever medical treatment may be necessary To hold other¬ 
wise or to require the formal appointment of a guardian before 
an effective consent could be given to medical treatment would 
be to place prohibitive restrictions in the way of sound treat¬ 
ment for those in the miserable condition of the plaintiff 
While a parent is not obliged to maintain his normal adult 
child, a fair interpretation of the law would compel a parent 
to the extent of his ability to furnish such medical and surgi¬ 
cal care as would be reasonably required for the health and 
well being of an adult child who is ill and xvithout property 
While liability for the support of the ordinary child ceases 
at his majonty, such is not the rule where the parent is 
physically or mentally unable to “maintam” his adult incom¬ 
petent son When the plaintiff was paroled, the doctors at the 
State Hospital knew that, while he was ill and would require 
medical attention, he had not the mtelhgence to seek or find 
a physiaan and that he could not consent to the administra¬ 
tion of any kmd of treatment If they had thought it unhkely 
that he would receive medical aid, certainly they would not 
have paroled him to the institute The plaintiff’s plan to re¬ 
cover on the theory of an unauthorized assault roust fail The 
institute had been awarded the custodial care of the plaintiff 
It had the facilities designed for such treatments as were re- 
quued Under the parole contract it assumed the obligation 
to administer such medical aid as be might require for his 
safety and secunty The plaintiff’s father returned the boy to 
the mstitute when he found neither the lobotomy nor any 
medical service had caused an improvement and the father 
was authorized by law to engage medical aid for this adult 
mcompetent son. 

The plaintiff also contended that the doctnne of res ipsa 
loquitur apphed m this case In seeking to invoke the aid of 
this doctrine, the plaintiff contended that both femurs of insane 
patients do not break during the rendition of hospital and 
medical care in the absence of negligence The only shock 
treatment decision cited by the attorneys m this case was a 
Tennessee case in which the tnal court rejected the applica- 
Uon of the doctnne of res ipsa loquitur The tnal court in this 
case did likewise The machine used by the defendants was 
not, defective The convulsion was the mdispensable element 
of the treatment If it did not affect violently all parts of the 
body, It would bnng no soothmg effects to the mmd of one 
m the plamUff’s condiUon The trial judge acutely observed 
There xvas no extraneous force applied, no failure of the appa¬ 
ratus, no explosion of an anesthetic, no leaving of a sponge 
within the body, no infected needle point in the gum “The 
injury, the evidence shows, was foreseeable, and its possibility 
was a calculated risk Whether or not fractures of the 

bones are accepted hazards of electroconvulsive therapy, 
whether or not they occur, even though all the standards of 
procedures of good practice are observed, the manner in which 
such treatments are given, their purposes and their effects, 
what is hkely or unlikely to happen m the course of them 
administration, what is the usual and what is the unusual 
consequence, and the mental and physical effect of the treat¬ 
ment are not matters of common knowledge with which lay¬ 
men are familiar To know about them, to evaluate them, to 
say whether ordinary fractures would not occur m the absence 
of neghgence, we require the opmions of experts The tnal 
court’s determination that there was no direct evidence of the 
defendants’ negligence is free from error The only evidence 
as to the standard of practice was supplied by the defendants 
The testimony established that, in general, such standards are 
m a state of flux, that some practiUoners utilize one nurse 


to assist in restraining the patient, others use as many as five 
assistants, but that defendants followed a middle course being 
of the opimon that moderate restraint is nccessarj Since 
expert testimony established that reputable practitioners serv¬ 
ing m the Los Angeles area used less than three attendants, 
It cannot be said that the use of only two would make out a 
pnma facie case of negligence To permit the jury to return 
a verdict for the plaintiff based upon such a paucity of proof 
would be to sanction a verdict based wholly upon conjecture 
and surmise Because there was no opinion from an expert to 
prove that the defendants acted negligently m administering 
to the plaintiff in his great distress the court correctly in¬ 
structed a verdict to be returned m favor of the defendants 
Accordingly the judgment in favor of the defendant phy¬ 
sician and mstitution was affirmed Farber v Olkon, 246 P 
(2d} 710 (California, 1952} 
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The following material is based on a public relations manual 
issued by the Public Relations Department of the American 
Medical Association —Ed 

MEDICAL RECORDS 

Good case histones and thorough medical examinations pave 
the way to mtelligent diagnosis and treatment Because labo¬ 
ratory work IS costly, a good doctor takes the economic status 
of his patient into consideration before prcscnbmg a long senes 
of expensive tests Younger physicians, used to the extensive 
diagnostic facihties of umversity hospitals, sometimes rely too 
heavily on such tests An older physician warns If you don't 
use your five senses and your educational background to its 
maximum, you will have too many patients paying large 
amounts of money for laboratory and x-ray procedures which 
will cause such an economic dram that your fees will be the 
straw that breaks the camel s back ’ ’ The patient is entitled to 
know why the lest is necessary, the nature of the test, and its 
approximate cost A doctor can easily explain, for example 
Mrs Gordon, I am going to do a Papanicolaou smear test 
Although the results probably won’t show anything I’m sure 
you will feel safer to know there are no cancer cells present 
The fee will probably be about $5 ’’ 

Test results should be explained Some physicians give pa¬ 
tients a small card showing test results, which the patient can 
keep in his own personal health file ” Patients should be given 
an explanation of their condition as well as treatment It may 
be a good idea to desenbe presenpuons, loo During his inter¬ 
view, the physician must evaluate the patient to determine just 
how much he should be told Some want detailed explanations 
—others are only upset by details and want only the barest 
explanation Scientific jargon should be avoided and easily 
understandable terms used when talking to patients Every phy¬ 
sician should develop a simple medical vocabulary and perfect 
his ability to explain clearly and concisely common medical 
conditions 

A doctor who merely tells his patient not to worry about a 
thmg’ does the patient a disservice The average person today 
IS far better mformed about medical subjects than patients of 
a decade or more ago Physicians should not guarantee treat 
ment results, malpractice actions can result if failure occurs 
Understandably, a physician s blood pressure rises when a pa 
tient waves a magazine article extoling a new drug or treat 
ment and says, I want a shot of this' I read all about it and 
It is just what I need Usually the drug in question is still m 
the expenmental stages How can the doctor explain the situa¬ 
tion and stiU convince the patient he is an uji-to-date physician? 
One doctor suggests saying, Mrs Jones, although I haven t 
read that particular article, I have been following the develop¬ 
ment of that drug m medical journals It is purely expenmental 
as yet When further tests have shown that it is safe to use and 
of benefit m conditions such as yours I will certainly prescribe 
It” Most persons will accept the physicians word in such a 
situation, but they may not if the doctor in a burst of temper 
casugates the magazine for premature release of the story 



1458 


1A M^A , April 24, 1954 


MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Cardiac Work and flic Chair Treatment of Acute Coronary 
Tcirombosis W S Coe Ann Inf Med 40 42-48 (Jan) 1954 

Determinations of cardiac work made with the patient first 
in the resting recumbent position and then in an armchair 
showed that the armchair posture reduces the work of the 
heart by 23% Three patients with artenosclerotic heart dis¬ 
ease and three with normal cardiovascular systems (two of 
these were convalescing from acute infections and the third 
had controlled epilepsy) were studied in the basal state The 
first cardiac output and pressure measurements were made after 
(the patient had been resting in a recumbent position for 45 
'minutes on a heavily padded fluoroscopy table He was then 
helped into a padded armchair and allowed to rest for 30 
minutes, after which the cardiac output and pressure were 
measured again None of the six patients showed any anxiety 
during the procedure The calculated cardiac work in each 
patient was less when he was in the armchair than in the re¬ 
cumbent position Indications are that the coronary blood flow 
IS not reduced when the patient assumes the armchaw posture 
and that it may even be increased as he approaches an upnght 
position, so long as there is no postural hypotension These 
findings support the clinical observation that patients with acute 
coronary thrombosis are often benefited by the armchair 
treatment The increased hopefulness felt by the patient when 
he IS allowed to sit up in a chair should not be permitted to 
mislead him into taking his condition too lightly or engaging 
in unauthorized activities Transfer from the bed to the chair 
and back again should be accomplished with the minimum of 
effort on his part, and care should be taken to avoid undue 
compression of the popliteal space as this might lead to venous 
thrombosis m the legs The chair treatment is contraindicated 
by the presence of shock or the appearance of symptoms of 
cerebral ischemia when the patient is in the chair position 


Struma Ljmpliomafosa Clinical Manifestations and Response 
to Therapy. W Furr Jr and G Crile Jr J Clin Endocrinol 
14 79-86 (Jan ) 1954 

Struma lymphomatosa, which was onginaily considered to be 
inflammatory in origin, has recently been classed by some 
workers as a degenerative disease Study of 62 patients with 
this condition substantiated the belief that it may persist for 
years without change, goiter had been present for 10 years or 
more in nine patients and for 20 years or more in six The 
presence of a goiter was the chief complaint of 42 of the 
patients, 90 4 % of whom were women A pressure sensation in 
the neck and anxiety were the primary complaints m 16 cases 
Secondary complaints included pressure, hoarseness, choking, 
goiter, and slight tenderness Nervousness and fatigue were 
present in 20% Associated diseases were found in two-thirds 
of the patients, five of whom had conditions affecting the vocal 
cords The thyroid was bilaterally enlarged in 39 cases and 
was thought to be nodular in 37 It varied m consistency, being 
considered hard or unusually firm to palpation uv 77% of the 
cases Diagnosis was established by thyroidectomy or needle 
biopsy, and each of the specimens obtained was roughly graded 
as to the degree of lymphocyte infiltration, fibrosis, and lymph 
node formation Correlation of the histopathology of the goiter 
with its increase in size and its duration showed that marked 


Perlotlicals on file In the Library ol the American Medical Assoclalioa 
may be borrowed by inenibers of the Association or us student organi¬ 
zation and by individual subscribers, provided they reside in contlnentol 
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they must not be kept longer than five days Periodicals published by (he 
American Medicai Association are not available for lending but can be 
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and can be obtained for permanent possession only from them 


lymphocytic infiltration was more frequent in goiters that hau 
ately increased in size and in those that had b?en pretint fS 
two years or less Fibrosis did not appear to he related to tht- 

duration of the goiter Lymph node formation occi^red nttre 

enlarged goiters but showed notela- 
5°" duration Treatment consisted of x-ray therapy 

^siccated thyroid, cortisone, or combinations of thL agents’ 
The r^Its obtained show that local symptoms can, in most 
c^es. be controlled by cortisone and x-ray therapy, probably 
as a result of their lymphocytolytic action, and that dLccaled 
myroid is effective in maintenance doses of from 2 to 3 erains 
(0 12 to 0 2 gm) daily Surgical treatment is not often re^ed 
by patients with struma lymphomatosa 


Cerebral Oxygen Consumption in Essential Hypertension Con¬ 
stancy with Age, Seventy of Disease, Sex, and Vanations of 
Blood Constituents, as Observed in 101 Patients J H Haacn- 
schiel, C W Crumpton and C K Fnedland J Clm. Invest 
33 63-68 (Jan) 1954 

Hafkenschiel and associates measured the cerebral blood flow, 
artenovenous oxygen difference, and cerebral oxygen consump¬ 
tion m 101 selected patients with essential hypertension Mean 
values for cerebral oxygen up-take were calculated for patients 
grouped as to age, seventy of the disease, and sex The data 
on cerebral oxygen consumption were plotted graphically 
against cerebral blood flow, cerebral vascular resistance, cere¬ 
bral respiratory quotient, mean artenal pressure, arterial oxy¬ 
gen content, carbon dioxide tension, hydrogen ion concentration, 
and jugular venous oxygen tension The results obtained indicate 
that the oxygen requirement of the brain of a hypertensive pa¬ 
tient IS witbm the range of that of normal subjects and is es¬ 
sentially constant in selected patients of different ages and sur¬ 
vival groups who have a normal central nervous system Despite 
a mean increase of 75% m cerebral vascular resistance, the 
blood supply to the brain is automatically adjusted to its 
oxygen requirements, probably through an intrinsic mechanism 
that adjusts the cerebrovascular resistance to alterations of per¬ 
fusion pressure and thus maintains the cerebral blood flow 
Within the normal range This mechanism of regulating cerebral 
blood flow to meet the oxygen demands does not function per¬ 
fectly inasmuch as the authors observed increased cerebral 
arteriovenous oxygen differences when cerebral oxygen con¬ 
sumption was not changed or increased during induced hypo¬ 
tension Such observations suggest that the increased cerebral 
resistance, although reversible, is not capable of complete relax¬ 
ation under all conditions and that cerebral blood flow is not 
precisely adjusted to keep unchanged the cerebral oxygen con¬ 
sumption, the arteriovenous oxygen difference, and jugular 
oxygen tension The evidence to date suggests that reduction in 
the latter to 25 mm Hg or lower may activate chemoreceptors 
and initiate reflexes to restore cerebral gaseous homeostasis 


Fundamental Concepts in the Diagnosis of Sprue. R Rod- 
nguez-Molina Ann Int Med 40 33-41 (Jan) 1954 

Sprue 13 a deficiency state amenable to replacement therapy 
with hver extract, folic acid, foUnic acid, and vitamin Bi, in 
addition to a high protein, high vitamin, and low fat diet Both 
tropical sprue and idiopathic steatorrhea, the nontropical 
variety, are believed to be manifcstauons or phases of one dis¬ 
ease entity with a fundamental similarity in anatomic and 
physiological changes, clinical course, and response to therapy 
Physicians living m temperate climates may occasionally apply 
the term idiopathic steatorrhea to a syndrome secondary to 
primary gastrointestinal disease This syndrome, however, is 
distinct from the disease entity of unknown etiology now under 
consideration Study of 100 patients with uncomplicated sprue 
showed that 97 complained of gastromtestinal disturbances 
grouped under the term dyspepsia These disturbances, of which 
the most frequent were abdominal distention, epigastric distress 
(not necessanly related to the taking of food), heartburn, and 
abdommal discomfort and pam after eating, constituted the 
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earliest subjective manifestations of sprue m these patients, 
almost all of whom belonged to the poor or indigent class of 
Puerto Ricans Asthenia, weakness or prostration, diarrhea, 
weight loss, carbohydrate and fat intolerance, by which is 
meant the aggravation of gastromtestinal symptoms, especially 
diarrhea, after the eating of the nee, beans, and fried foods 
that form a large part of the daily diet of Puerto Ricans, sore¬ 
ness of the tongue and mouth, and anorexia were found in over 
90%, 80% showed a marked degree of muscular wastmg or 
cachexia Neurological changes were found m only 10% Addi¬ 
tional diagnostic entena consist of the presence of free hydro- 
chlonc acid in the stomach (found m more than 90% of the 
patients), macrocytic, hyperchrormc anemia associated with a 
megaloblastic marrow, flat glucose tolerance curve (oral), hy- 
perpigmentation of the skin, particularly of the face, arms, and 
legs, and changes in the gastnc and rectosigmoid mucosa 
Patients with sprue present a generally uniform clmical picture, 
in spite of individual vanations in the intensity and frequency 
of the symptoms and signs There are three principal differences 
between tropical sprue and that occumng m the temperate 
zone 1 Cliracal manifestations of hypocalcemia, though fre¬ 
quent in cold climates, are rarely found in the tropics 2 Hypo 
prothrombinemia is more commonly encountered m nontropical 
than m tropical sprue 3 The management and therapy of non¬ 
tropical sprue are more difficult and the response to therapy is 
less rapid and effective Small bowel dysfunction, that is, a 
defect in intestinal absorption, mitiated by a diet deficient m 
anunal proteins and fresh vegetables and followed by gastro- 
mlestinal disturbances leading to a vanety of changes, is sug¬ 
gested as the basic mechanism of the sprue syndrome 

Treatment of Multiple Myeloma R. F Platzer New York J 
Med 54 103-110 (Jan 1) 1954 

Wide variations m survival tune and the occurrence of com¬ 
paratively benign cases make the treatment of multiple mye¬ 
loma hard to evaluate The disease is found chiefly m men over 
50 and is charactenzed by (1) bone pain, (2) bone deformity 
and pathological fragility, (3) cachexia, and (4) Bence-Jones 
proteins The vanous forms of the disorder fall into two major 
groups the plasma cell type, distinguished by small, uniform 
plasma cells, and the myeloid type, with large variegated mye¬ 
loma cells All the gradations of maturity between these two 
extremes may be found in the intermediate types Myeloma 
often resembles leukemia, especially when plasma cells pre- 
donunate in the penpheral blood. Some patients present extra¬ 
medullary myelomatous lesions unaccompanied by changes 
in the penpheral blood Lesions appeanng outside the bone 
marrow are usually multiple and occur most frequently in the 
spleen, lymph nodes, hver, and kidneys (m that order), al¬ 
though other tissues may also be affected Treatment in the past 
has generally been unsatisfactory, but excellent clmical results 
have lately been obtained by using corticotropin (ACTH), 
cortisone, and urethane m combination Urethane, corticotro¬ 
pin, and cortisone are apparently capable of (1) decreasmg the 
number of myeloma cells in the marrow, (2) lowering the 
concentration of abnormal proteins in the blood, and (3) 
arrestmg the development of lytic bone lesions Urethane, how¬ 
ever, seems to act chiefly on the more mature plasmocyte, while 
corticotropin and cortisone are apparently more effective against 
the less mature cells Cells of both types are present in varying 
proportions in most cases of multiple myeloma, making the 
simultaneous use of both types of agents a logical procedure 
Corticotropin gel is given mtramuscularly in an mitial dose of 
40 mg, followed by iO mg- twice a day for three days or until 
there is climcal improvement The dose is then reduced 5 mg 
a day until a dose of 15 mg is reached The patient is then 
transferred to cortisone, receivmg a maintenance dose of 25 mg 
orally each day The initial dose of urethane, started simul¬ 
taneously with the corticotropm, is 1 gm four times a day 
This IS continued until the leukocyte count drops below 5,000 
per cubic milhmeter, after which the dose is reduced to 1 gm 
a day and vaned thereafter as needed to keep the leukocyte 
count between 2,000 and 5,000 The mamtenance dose has 
ranged from 0 3 to 1 gm a day This schedule was followed in 
' treatmg two patients, both of whom were enabled to return to 


their occupations and have been engaged in normal activities 
for nine and file months, respectively The combmed treat¬ 
ment, which seems to be the most promising now aiailable, 
should be given a further trial 

Mechanism of Diabetes in Obesity Studies on Artenovenous 
Glucose Difference in Normals and in Obese Diabetics N Tom- 
blom and S Heilman Acta med scandinav 147 331-348 (No 
4) 1953 (In English ) 

Continuous intravenous glucose tolerance tests iiere per¬ 
formed on 13 normal medical students and on 38 obese hospi¬ 
talized patients Of the 38 patients, 20 were normal or slightly 
diabetic as reiealed by oral glucose tolerance tests, while 18 
had definitely positive results from the tests The continuous 
intravenous glucose tolerance tests consisted of deteimimng the 
artenovenous glucose difference m one arm of the examined 
person, while the arterial plasma glucose level was suddenly 
raised from normal to about 300 mg. per 100 cc and was 
maintained there for three hours by means of continuous intra¬ 
venous mfusion of glucose The total glucose uptake was 
recorded Results of the continuous intravenous glucose toler¬ 
ance tests on normal persons showed that from the 10th to the 
80th rmnute the total glucose uptake, the artenovenous glucose 
difference, and the artenovenous glucose difference-total glu¬ 
cose uptake ratio remained constant After the 80th minute 
the total glucose uptake rose, the artenovenous glucose differ¬ 
ence on the whole remained unchanged, and the artenovenous 
glucose difference total glucose uptake ratio decreased In con¬ 
trast to the normal persons, the artenovenous glucose differ¬ 
ence, the total glucose uptake, and the artenovenous glucose 
difference total glucose uptake ratio decreased dunng the first 
80 mmutes m the 20 obese patients with a slightly diabetic oral 
glucose tolerance curve, this decrease was pronounced in the 
18 obese patients with a definitely diabetic oral glucose toler¬ 
ance curve It IS suggested that in the obese patients less glucose 
IS taken up by the tissues of the organism dunng the corres¬ 
ponding penod, that the quotient between the amount of 
glucose taken up by the tissues of the organism and that taken 
up by the central organs of the body (the hver) becomes 
smaller, and that neither of these phenomena can be attnbuted 
to the absence of mcreased insuhn activity after the blood glu¬ 
cose level was raised When 80 mmutes had elapsed, the total 
glucose uptake increased much less than m the normal persons 
Evidence is furnished in support of the assertion that the dimin¬ 
ished glucose uptake by the tissues of the organism of obese 
patients with a definitely diabetic oral glucose tolerance cune is 
the pnmary of the previously desenbed changes Obese patients 
with a slightly diabetic oral glucose tolerance curve occupied a 
position between the normal and definitely diabetic persons m 
these respects A reduced glucose uptake was observed in ex¬ 
tremities and penpheral tissues of the obese patients with dia¬ 
betic oral glucose tolerance curves the available data do not 
warrant any conclusions concemmg the causation of this altered 
glucose uptake, but they agree well with Lawrence s assumption 
that the fatty tissues of obese diabetics have a reduced capacity 
for taking up glucose 

Pulmonary Tuberculosis in Congenital Cardiopathy P Souhd, 
Y Bouvrain, J di Matteo and C Rey Arch mal coeur 46 1057- 
1067 (Dec) 1953 (In French) 

From the available literature and their series of 30 patients 
with diverse congemtal cardiopathies complicated by pulmonary 
tuberculosis, the authors conclude that there is about 20 times 
more open pulmonary tuberculosis in those persons with con¬ 
genital cardiopathy than in the general population Among 
those with congemtal cardiopathies that reduce the output of the 
pulmonary artery, pulmonary tuberculosis is three to four 
times more frequent and its evolution generally severer than 
among those with congemtal defects that augment this output 
Hypovasculanzation of the lung appears to be a factor faionng 
the development of pulmonary tuberculosis Corrective opera¬ 
tions such as Blalocks anastomosis and Brocks laliulotomy 
are indicated in certain cases with associated pulmonarj tuber¬ 
culosis On the other hand, ligation of a ductus arteriosus or 
eventual occlusion of an interauncular communication should 
be deferred or even rejected 
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Excrcifon of Urinary Pepsinogen (Uropcpsln) in Peptic UJeera- 
tion and Macrocytic Anaemia D H Mackenzie Brn } EiLr 
Path 34 596-598 (Dee ) 1953 ^ 

Urinary pepsinogen, which appears to be identical with gas- 
Jc pepsinogen, is the proteolytic enzyme of urine most active 
Ho of aPProMmately 2 It is not derived from reabsorp- 

n from the pepte 

cells of the gastric mucosa into the blood stream Opinions 

regarding the value of urinary pepsinogen assays m diagnosis 
differ widely Whereas some investigators state that peptic 
Ulcer subjects excrete pepsinogen at twice or even four times 
tlic rate of Jicalthy persons, others consider the estimation of 
urinary pepsinogen of no diagnostic value Mackenzie investi¬ 
gated the excretion of unnary pepsinogen in 26 normal sub¬ 
jects, in 25 with duodenal ulcer, m 14 with gastnc ulcer, in 6 
with pernicious anemia, in 3 with macrocytic anemia without 
achlorhydria, in one with macrocytic anemia with histamine-fast 
achlorhydria but which, on hematological grounds, was thought 
to be a nutritional megaloblastic anemia and not the true 
Addisonian type, and in one xvith aplastic anemia in whom the 
bone marrow showed megaloblastic degeneration The assay 
appeared to be of no value in the diagnosis of peptic ulcera¬ 
tions The enzyme was absent from the unne of patients with 
pernicious anemia Thus the assay would be a valuable diag¬ 
nostic aid in certain cases of macrocytic anemia 


Migrating Tliromboplilcbitls Associated with Malignant Neo¬ 
plasms L Mirabel Canad M A J 70 34-38 (Jan) 1954 

Mirabel presents four cases of migrating thrombophlebitis 
associated with malignant neoplasms One patient had carci¬ 
noma of the body and tail of the pancreas, one reticulosarcoma, 
one carcinoma of the prostate, and one carcinoma of the 
stomach In all four, recurrent thrombophlebitis or pulmonary 
infarction constituted the initial complaint The diagnostic delay 
was as long as 12 months In only one patient was an explor¬ 
atory laparotomy undertaken The author feels that the asso¬ 
ciation of migrating thrombophlebitis with latent neoplastic 
disease is more frequent than is generally realized He empha¬ 
sizes that, if migrating thrombophlebitis occurs for the first time 
m a patient in the “carcinoma age” group, it should be con¬ 
sidered to be due to malignant disease until proved otherwise 
Even a single thrombophlebitic episode in this age group, when 
occurring m an ambulatory patient with no obvious underlying 
cause, should be considered suspicious If a second thrombosis 
supervenes, or any symptoms referable to neoplasm are present, 
intensive investigation is indicated If a diagnostic survey includ¬ 
ing bronchoscopy is negative, an exploratory laparotomy should 
be undertaken before the diagnosis of idiopathic thrombo¬ 
phlebitis migrans is made On these criteria a few cases of silent 
carcinoma presenting with migrating thrombophlebitis in 
younger patients will be missed, but that may be preferable to 
submitting the many “idiopathic” cases to operation 

Treatment of Apoplexy M Hochrein Medizinischc No 4 123- 
125 (Jan 23) 1954 (In German) 

Treatment of cerebral apoplexy is discussed on the basis that 
most frequently the clinical syndrome may be the result of an 
acute functional disturbance of the brain with vascular genesis 
In one-third of the cases, the apoplexy is conditioned by a pn- 
mary vascular rupture, while, in the remaining two-thirds, the 
cerebral vascular spasm is elicited by a certain form of reaction 
of the peripheral circulation for which the term neurocircula- 
tory dystonia is suggested Therapy should be instituted within 
the first few hours after the apoplectic attack, since these hours 
are decisive for the survival of the patient and for the occur¬ 
rence of permanent paralysis or the restoration of a relative 
work capacity Beside such general measures as strict rest in 
bed, prevention of aspiration pneumonia by lateral position, 
juice diet, catheterization, regulation of bowel movements, and 
prophylaxis of decubitus, combating of shock by sedation of 
the increased excitability and by interruption of abnormal reflex 
mechanisms is of primary importance, and for that admimstra- 
tration of 0 2 gm of phenobarbital sodium once or twice daily 
proved very effective Strophantm does not only improve car¬ 
diac function frequently impaired in apoplectic patients, but 
also exerts a favorable effect on metabolism by improving the 
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fcmbran, a propnetary preparabon of muscle extract that atsn 
supporl, th. Mrpbral p.rtu„o. rpdace, to £ 

bar b, 20 lo 30-S, S.rpphd, . prop„ei.,y compS 

of Embran and strophantm, is recommended for mtraxxnous 
administration Dehydration measures such as two to three 
injections of 20 cc of a 40% solution of dextrose daily, favor 
he cerebral metabolism by causing disappearance of the 
edematous cerebral swellmg with the result of rapid improve¬ 
ment of the clinical aspect A similar effect may be exerted by 
intravenous calcium injections Application of leeches to the 
mastoid process is preferred to the use of drugs for prophylaxis 
of thrombosis by reduemg the viscosity of the blood Blood 
lettmg with the resulting rapid drop of arterial pressure and the 
alteration of the autonomic tonus in the sense of a general vaso¬ 
constriction is not without nsk and is indicated only in the 
presence of polyglobulism or manifestations of cardiac decom¬ 
pensation, It should be done slowly and limited to 200 or 300 
cc of blood In severe cases assoaated with prolonged uncon¬ 
sciousness, measures to prevent pneumonia and exsiccosis are 
indispensable The author cautions agamst the use of ammo- 
phyllme for apoplexy 


Form of Genuine Hyperthyroidism (Without Exophthalmos) 
After Use of Iodized Bread E van Leeuwen Nederl tijdschr 
geneesk. 98 81-89 (Jan 9) 1954 (In Dutch) 

An unusually large number of patients with hyperthyroidism 
(Graves’ disease without exophthalmos) were seen m a region 
in the northern part of the Netherlands, in which iodized bread 
had been distributed Since 1942 iodine prophylaxis has been 
employed by obliging bakers to use iodized salt Unbl 1948 
the s^t contained 20 mg of iodine per kilogram, but in 
March, 1948, this had been increased to 30 mg per kilogram 
of salt. At first this bread was rationed at 1,800 gm per person 
per weeL It was estimated that this would provide each person 
with about 100 meg per day Subsequently, however, rationmg 
was discontinued, and it is estimated that many persons ate 
quantities of bread that would supply daily quantities of from 
120 to 160 meg In the period between 1938 to 1949, the author 
observed nme patients with hyperthyroidism in the form of 
exophthalmic goiter From 1949 to 1953, however, the author 
observed 62 patients with hyperthyroidism, of whom only 4 
had exophthalmos The author beheves that the sudden appear¬ 
ance of hyperthyroidism without exophthalmos (58 cases) re¬ 
sulted from the sudden transformation of an iodine poor into 
an iodine nch area, as a result of which all latent cases became 
manifest The author deduces from this that the classical form 
of hyperthyroidism, which is associated with exophthalmos, is 
independent of the iodine content of the soil, whereas hyper¬ 
thyroidism without exophthalmos is found chiefly in iodine nch 
areas In this connection the author mentions studies on the 
geographical distribution of goiter made by Stibbe m 1938 
These studies, likewise, were suggestive of a higher incidence of 
exophthalmic goiter m areas that are nch in lodme The author 
feels that the occurrence of hyperthyroidism without exoph¬ 
thalmos should be taken mto consideration before iodine pro¬ 
phylaxis IS instituted in an area 

Problem of Biliary Peritonitis Without Perforation Report of 
a Case L. Langeron, P Langeron, G Carlier and A Barbry 
Presse m6d 61 1789-1790 (Dec 26) 1953 (In French) 

The case of a 70-year-old man with biliary pentomfis is 
described The foUowmg facts were noted lack of any perfora¬ 
tion of the bile ducts (verification at operation and at necropsy), 
impossibility of reflux of pancreatic juice mto the bile ducts 
because of a terminal compression of the common bile duct, 
very specialized lesions of the gallbladder consisting of dis¬ 
appearance of the mucosa by desquamation with no inflamma¬ 
tory phenomena, and the existence of bihary stasis The general 
condition of this man was extremely poor, and he died duvmg 
an exploratory operation In his case, infection by reflux of 
pancreatic juice cannot be considered. The feature that seems 
most important is the defective state of the gallbladder mucosa 
that permitted transudation of bile into the peritoneal cavity 
These alterations m the mucosa have often been thought a 
secondary cause of bile pentonitis, but this case would seem 
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to demonstrate that they can be a primary cause of it, either 
by physicocbemical changes in the bile or by the appearance 
of a stale of permeabihty of the bladder wall to bde In this 
case, the cause of the lesions in the gallbladder, which, together 
with some bdiary hypertension, seem to be the origin of the 
accident encountered, remains unknown. 

latesfinal Parasites in Food Handlers Relumed from Korea. 
bl E. Wilks and B Sonnenberg. Am. J Trop Med 3 131-135 
(Ian) 1954 

Food handlers who were veterans who had served m Korea 
were considered a possible reservour of parasitic disease when 
symptom free intestinal parasite infections were incidentally 
discovered in Korean veterans under therapy for malana 
Subsequently, all Army personnel who had returned from 
Korea and who were to be assigned as food handlers at Second 
Army Area installations were requested to submit a senes of 
three stool specimens to be exaimncd for parasites and eggs 
This report presents the results of stool exammations per¬ 
formed on 287 food handlers returned from Korea It was 
found that 140 (48 8%) of these food handlers, without 
apparent chmeal manifestations, harbored intestinal parasites 
varying from a smgle species to a mixed mfection of as many 
as five species All of the food handlers found to harbor para¬ 
sites, palhogemc or otherwise, were treated These men were 
not assigned to duties in the post messes until a series of three 
negative stools had been submitted by each For the most part, 
treatment was successful Hookworm and whipworm infections, 
however, were highly refractory to treatment. Had routine 
stool exammations not been conducted, these so-called “healthy 
earners” would have gone undetected and would have been 
placed in positions that would theoretically have enabled them 
to transmit Endamoeba histolytica, Giardia lamblia, and Stron- 
gyloides slercorahs to susceptible persons The frequency of 
apparently asymptomatic sin^e and multiple parasitic infections 
m Korean veteran food handlers suggests that transmission 
hazards be given greater recognition 

Prognosis of Treated Hodgkin’s Disease Statistical Study Based 
on 182 Cases A Devois and R Decker Semame hop Pans 
3(M97 203 (Jan 14) 1954 (In French) 

The authors’ senes of 182 patients with Hodgkin’s disease 
consists of 89 in whom the diagnosis was made histologically 
or cytologically and for whom the diagnosis appears to have 
been well established, 50 m whom the diagnosis was made 
cbmcally with reasonable certitude, and 43 in whom Hodgkin’s 
disease was clinically the most likely diagnosis but stdl slightly 
doubtful The authors feel that, for establishmg statistics on 
Hodgkins disease, the histological entenon alone is not suf¬ 
ficient Although It IS one of the most important aids to diag¬ 
nosis, It IS often less characteristic than the clinical picture The 
average figures for survival are about three years after the 
appearance of the first symptoms and two and one-fourth years 
after the first treatment They were best m the cases of patients 
who had histological diagnoses Twenty-one per cent of the 
survivals were of 5 years and 2 to 3% of 10 years There were 
three women to every four men There is a progressive decrease 
m the frequency of Hodgkin’s disease between the ages of 20 
and 80 years The prognosis declines regularly between 30 
and 40 The most frequent pnmary location was in the cervical, 
then m the supraclavicular and mediastinal lymph nodes Ex¬ 
ceptional localizations are listed—10% of the authors’ patients 
had lesions of the bone The frequency of hematological and 
general symptoms is discussed, polynucleosis is the most useful 
and constant sign in determimng the prognosis The cases with 
definite polynucleosis are severer than those without The pres¬ 
ence of general symptoms mdicates a poor prognosis 

Gallbladder Extracts and Fat Digestion Effect of Gallbladder 
Extracts on Test of Induced Hyperlipemia. C. Debray, E. 
Choppy, J Aubnon and G Faugeras Semame h6p Paris 
30 204-207 (Jan. 14) 1954 (In French.) 

To test the assertion made by Pnbram m 1934 that extracts 
from gallbladder endothelium facfhtato the absorption of fats, 
the authors studied the effect of such extracts on the induced 
hyperlipemia curve in 11 patients These were all women com- 


plaimng of dyspepsia accentuated m response to fats, wuth 
nausea, postprandial pam, pam in the nght hypochondriac 
region, and tympamtes The absence of orgamc causes, particu¬ 
larly cholehthiasis, was venfied radiologically The byperhpemia 
curve was determined by repeated determinations of hpenua 
before and after the administration of 100 cc of olive oil 
through a gastnc tube Dunng the week following the first 
determination of the curve, each subject was given a 5 gm. 
ampul of gallbladder endothehum preparation before each 
meak When the hyperlipemia curves were plotted after treat¬ 
ment, it was found that the patients reactions to the olive oil 
had become stronger and shorter-acting. The levels of bpemia 
before and after the hyperlipemia reaction were less than what 
they had been before treatment The subjective manifestations 
of the patients had disappeared, the medication was excellently 
tolerated The authors conclude that there is a substance 
secreted by the endothelium of the gallbladder that is capable 
of influencing fat digestion 

SURGERY 

Chronic Effects of Aorta Coronary Sinus Anastomosis of Beck 
in Dogs R W Eckstem and D S Leighnmger Cucuiation 
Res 2 60 72 (Jan ) 1954 

Eckstem and Leighnmger performed the operation of Beck 
(JAMA 147 1726 [Dec, 291 1951) mvolvmg aorta to cor¬ 
onary sinus anastomosis by venous graft on 28 dogs Studies 
were mhde at various tunes up to one year after the operation 
to determine its chrome effects Data were collected concemmg 
the amount, source, and oxygen content of the circumflex retro¬ 
grade flow, the magnitude of penpheral circumflex pressure, 
and the degree of electrocardiographic protection against coron¬ 
ary occlusion and back bleedmg with graft functiomng and 
damped. The amount of the flow of a defimte fistula between 
the coronary sinus and nght auncle (A-V fistula), provided by 
the operation, was measured as well as its effect on heart 
weight Results showed that the graft m the dog with normal 
coronary artenes is capable of retroperfusion of the capillary 
bed of the left ventnde for about five weeks after which time, 
presumably owing to an occlusive process of the veins it loses 
Its functional contact with the capillary bed. Retrograde flows 
and electrocardiographic evidence revealed that after five 
weeks, sigmficant protection agamst coronary occlusion con- 
tmues and is produced by the function of intercoronary col¬ 
lateral vessels that develop largely dunng the first few weeks 
after the operation and that persist throughout the year even 
though there is not artenal occlusion. The A-V fistula flow 
ranged from 400 to 1,500 cc. per mmute with an increase m 
heart weight in proportion to time subsequent to the operation. 
The value of a few cubic centimeters of blood jier minute be¬ 
yond the point of a coronary arterial occlusion in affordmg 
protection to the myocardium is emphasized Myocardial 
anoxia, which may stimulate the development of anastomoses, 
IS suggested as the possible cause of intercoronary collateral 
growth. It IS concluded that in dogs the Beck operation is pro¬ 
tective against the major effects of coronary ligation because of 
retrograde capdiary flow early and intercoronary anastomoses 
later Reserve and caution must be exercised in application of 
these findmgs to human bemgs 

Bronchogenic Carcinoma with Emphasis on Early Diagnosis. 
A Ochsner, P T DeCamp and C J Ray Genatrics 9 15 19 
(Jan) 1954 

Ochsner and associates say that m their studies on 1,122 
cases of proved bronchogenic cancer they found that it occurs 
chiefly m older persons (sixth and seventh decades) and that 
89% of the patients are men These cancers arc of three 
histological types—epidermoid, undifferentiated, and adeno¬ 
carcinoma Epidermoid caremomas represent the largest group 
The only curative treatment of bronchogemc carcinoma is the 
removal of the entire involved lung together with an e/i bloc 
dissection of all the mediastmal lymph nodes The present 
outlook in treatment of bronchogenic carcinoma is not good 
Only approximately 6% of all the patients with bronchogemc 
carcinoma seen by these authors are abve at the end of five 
years However, of those who had resections, 15 2% are alisc 
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at the end of five years Lung cancer is increasing much more 
than cancer in other viscera, as borne out by the figures on 
cases determined at autopsy In 1920, cancer of the lung 
represented 1 1 % of all cancer deaths, in 1930, 2 2%, and 
1948, 8 3% The authors believe that this unprecedented in¬ 
crease IS due to the carcinogenic effect of the residue from 
cigarette smoking, for there is a distinct parallel between the 
incidence of this disease and the sale of cigarettes m the United 
States Furthermore, it has been demonstrated that the tar 
residuum obtained from cigarette smoking will produce cancer 
when applied to the endothelial surface of animals It is 
imperative that all men past 40, who have smoked one package 
or more of cigarettes a day for 20 or more years, have chest 
roentgenograms made, preferably at three month intervals, so 
that, if carcinoma occurs, a diagnosis can be made while it is 
stdl limited to the lung and before symptoms appear 

Avulsed Lumbodorsal Aponeurosis and Low Back Pam E B 
Ley and W D Thurston Rocky Mountain M J 51 19-20 
(Jan) 1954 

The patient whose case is presented was a 30-year-old steel 
worker, who gave a history of sudden pain developing m the 
back, bilaterally, while he was bending over pulling rails This 
occurred on July 8 , 1950, and the patient was treated conserva¬ 
tively On Nov 19, 1951, he consulted the authors, complaining 
of pain above and lateral to the posterior superior ihac spine 
Walking, driving, and bending increased the pain, and it radiated 
into the buttock and the inner surface of the thighs Examina¬ 
tion revealed a small nodular mass bilaterally in the posterior 
lumbar triangle These masses were tender, and pressure on 
them reproduced the pain Being unable to explain this com¬ 
plaint on the basis of commoner causes of low back pain, the 
authors advised removal of the nodular masses On Jan 7, 
1952, a transverse incision was made so as to expose both 
masses simultaneously The lumbodorsal fascia was found to 
be tom bilaterally in the region of the lumbar triangle, through 
each defect protruded a mass of loose fatty tissue As this 
tissue was excised, it was noted that the fatty tissue extended 
into the retroperitoneal space and that two fingers could be 
introduced into this area through what felt to be a nng-hke 
defect in the lumbodorsal fascia The fatty tissue was removed, 
and the defect in the lumbodorsal fascia closed After this 
operation, the patient was free of low back pain and returned 
to light duty on March 10, 1952 On Aug 14, 1952, he com¬ 
plained of recurrent pain in the right lower portion of the back 
Examination at this time revealed a small tender nodular mass 
in the right lower lumbar region that was similar to the mass 
seen before surgery It was assumed that the patient had a 
recurrence of the hernial defect He was advised to have the 
mass removed, but refused Later, however, he consented to 
surgical treatment by another surgeon The findings on the 
right side were essentially the same as those found at the first 
operation The most interesting feature of this case is the 
surgical anatomy of this region One may wonder why this 
lesion IS not encountered oftener among heavy laborers Surgi¬ 
cal repair probably should be more extensive than removal of 
protruding fatty tissue and closure of the lumbodorsal fascia 
It appears that this is a weak spot in the low back and that 
by cither injury or congenital defect this could be a source of 
disability Furthermore, surgical correction of this defect should 
he directed at closure of the lumbodorsal fascia in three planes, 
possible, and failing this, the defect should he closed and 
reinforced with living fascia 

Treatment of Angina Pectoris nith Resection of the Prcaortic 
Plexus Id Modum Arnulf C E Prip-Buus and P Kirketerp 
chir Ecandinav 106 292-298 (No 4) 1953 (In English) 
l^cscciiQn of the prcaortic plexus using Arnulf’s technique 
performed with the aid of local anesthesia in 18 patients 
ihc Qf 34 75 yj-ars with angina pectoris 

^^^orittm to Arnulf the prcaortic plexus contains pain-conducl- 
It - fibers from the heart as well as vasoconstriclrag 

11 coronary arteries from the vagus nerve 

,, PA\n as well as vasodilatation of the coronary 

11 ' t' ''' ^^latned, provided that the latter is possible 
'bn V performed by resection of the second left 
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costal cartilage and was tolerated without difficulty esen hv 
these frail patients Of the 18 patients operated on, one died 
on the fiM postoperative day from acute coronary occlusion 
(as revealed by necropsy) and one died from pneumoma seven 
weeks after the surgical mtervention Sixteen patients vs ere 
^ve for from 22 months to two weeks after the operation 
Thnteen of the 16 patients were followed up for at least five 
months, results of the operation were satisfactory m 9 of the 
13 patients, doubtful in 2 , and complete failure in 2 Four 
described Although the method Is not 
100 % eSective, the authors consider it the most gentle and the 
most effective of all operations for angina pectoris 


Creation of 'Wide Autogenous Arterial Grafts from Narrow 
Vessels. P Sandblora, A Muren, G Norden and others Acta 
chir scandinav 106 309-321 (No 4) 1953 (In English) 

A preliminary report of expenments made on dogs and 
presented by the authors m 1952 demonstrated that defects of 
the aorta, 2 to 3 cm in length, may be bndged by autogenous 
grafts obtamed from smaller artenes fashioned to appropnate 
width The total mortahty rate of the animal series was 50%, 
resulting from hemorrhage and thrombosis With a very careful 
technique, the mortality was reduced to 20 % in the later cases 
The present report is concerned with late results obtained in 
20 dogs that survived grafting of the abdominal aorta with 
fresh autogenous segments of the left iliac artery split length¬ 
wise and the short sides sutured together Of the 20 dogs, 16 
were killed 2, 4, 6 , 8 , 10, and 12 months after the operation, 
and 4 were saved for the study of long-term results While in 
the dogs, the deaths of which were connected with the grafting, 
the transplants showed extensive necrosis and mflammation, 
only one of the surviving dogs had a late complication, namely, 
an occluding thrombus that occurred m ffie seventh post¬ 
operative month In all the other animals, Ihe graft proved to 
be highly satisfactory Aortography revealed insignificant or 
moderate constnction, dilatation was not observed in any case 
On exammation in vivo the pulsations were similar in the aorta 
and the transplant. Excess water pressure studies did not show 
leakage in any case The elasticity of the graft was about half 
that of the adjoining aorta Macroscopic examinations of the 
specimen revealed that the mtima was generally even and 
smooth, a small calcification, probably in a thrombotic deposit, 
was observ'ed m only one case Microscopic examination 
showed insignificant changes There was degeneration of the 
internal elastic membrane with fibrosis into the media in scat¬ 
tered small areas Otherwise the muscle cells of the media 
were well preserved There were no signs of reorientation of the 
tissues of the graft as a sign of histological adaptation to the 
new direction of distention These observations suggest that 
the method offers excellent long-term results and probably is 
the best for the construction of short grafts for large arteries 


Causes of Cardiac Arrest During the Operative Penod M 
Ribet and R. Delacroix. Lille chir 8 231-241 (Nov-Dec) 
1953 (In French) 

In studying the causes of 11 cases of cardiac arrest during 
surgery, the authors enumerated the four mam factors that, 
singly or in combination, may he responsible for cardiac arrest 
in the operating room These are the condition of the patient, 
the anesthetic agents used and how they are administered, 
oxygenation, and the status of the refiexogenic zones One of 
the W patients was resuscitated by cardiac massage lasting 20 
minutes and had no neurological sequelae, the other 10 arrests 
proved fatal Also included m the senes were two cases of 
intense bradycardia that developed dunng surgery but dis¬ 
appeared as soon as the causes were removed, with no unfavor¬ 
able consequences Anoxia or hypoxia and the retention of 
carbon dioxide appear to be of primary importance among the 
many factors involved Their action may be uncomplicated, 
or they may predispose patients who are poor operative nsks to 
the harmful effect of peripheral reflexes Besides the general con¬ 
dition of the patient, his cardiovascular peculiarities must be 
specially considered, and attention should be paid to his emo¬ 
tional state before operation and the difficulty of induction of 
anesthesia, depth of narcosis, and hypotension sometimes earned 
by spinal anesthesia After surgery, detubahon must not be done 
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too early nor any maneuver foo abruptly, nor should the patient 
bo transported any more than necessary Since cardiac massage 
cannot always be depended on to revive patients, an attempt 
must be made to prevent cardiac arrest during surgery 

Attempt to Produce a Tubular Connective Autograft. R. Fon¬ 
taine, M Kim and R. Kieny Presse m6d. 61 1791-1793 
(Dec. 26) 1953 (In French.) 

The authors studied various kinds of vascular grafts Preser¬ 
vation of some of these was done by one of two methods (a) 
In Hanks’ solution at about 0 C and (i) quick frozen and kept 
at -70 C It was found that with these methods the grafts stay 
perfectly viable for two months or longer, as proved by staining 
of the endothelium with silver nitrate and by tissue culture 
The authors could not decide which method of preservation is 
preferable If transplanted as an autograft, the artenal graft will 
survive, as a homograft or heterograft, it will not. It dies sooner 
in the latter case than when used in an animal of the same 
species, thus homografts must be considered superior to hetero¬ 
grafts However, both these types undergo slow transformation 
into tubes of collagen tissue by sclerosis of the musculocon- 
nective elements of the media, the elastic fibers of which flatten 
out and become piled up The authors produced artificial con¬ 
nective grafts m dogs by inserting poiyethylene tubes into a sub¬ 
cutaneous tunnel In several months, hard white covenngs 
formed around these tubes These formations are nch in con¬ 
nective tissue and vascular elements and have well-formed 
central lumens It was possible to transplant them successfully 
onto artenes as autografts 

Surgical Treatment of Mitral and Aortic Stenosis* Results of 
115 Valvotomles D A. Cooley, M E. DeBakey, R. H. Skaggs 
and D W Chapman. Texas State J Med 50 19 26 (Jan) 1954 

The authors report on 115 patients subjected to either mitral 
or aortic valvotomy between March, 1951, and November, 
1953 There have been 10 deaths in 110 valvotomies for mitral 
stenosis Eight of the deaths occurred during the first 10 days 
after the operation, and the other two occurred one and four 
months, respectively, after the operation Thrombosis and em¬ 
bolism accounted for 9 of the 10 deaths Clinical results m 
74% of the survivors were good to excellent, and many persons 
were restored to normal activity with nearly complete dis¬ 
appearance of murmurs Although the nsk of operation is some¬ 
what increased in severely incapacitated patients with mitral 
stenosis, particularly in the advanced age group, valvotomy 
produced improvement in the majonty of such patients Ages 
of patients ranged between 16 and 58 years, the best results 
were obtained in patients 25 to 35 years of age Other factors, 
such as history of previous embolism, auricular fibnllation, 
valvar calcification, and associated valvar lesions, deserve con¬ 
sideration but should not contraindicate operation m the pres¬ 
ence of mitral stenosis Five pregnant patients with mitral 
stenosis were operated on successfully with subsequent normal 
delivery The tendency for severe stenosis to recuy after success¬ 
ful mitral valvotomy appears to be relatively insignificant 
Aortic stenosis is a more complex problem, but valvotomy may 
relieve symptoms of reduced cardiac output in properly selected 
cases In the five patients undergoing aortic valvotomy, the 
lesion was acquired in three and congenital in two Two of the 
three cntically ill patients with acquired stenosis did not survive 
operation Valvotomy produced gratifying relief of symptoms 
m the two patients with congenital aorUc stenosis In patients 
with aortic stenosis, valvotomy should be performed before the 
development of severe cardiac enlargement and coronary insuffi¬ 
ciency 

Intra Arterial Transfusion S F Seeley U S Armed Forces 
M J 5 229 234 (Feb ) 1954 

Observations in Korea demonstrated that in patients with 
massive wounds involving bone and muscle, from 20 to 30 
pints (9 46 to 14 19 liters) of blood may be required to bnng 
about resuscitation Administration of large quantities of blood 
under pressure by the venous route will suffice in the majonty 
of instances when the heart beat is discermble When the blood 
pressure cannot be ascertained, or is very low, and even in 
instances when it is certain that the heart is not beatmg, suc¬ 


cessful resuscitation has been accomphshed by mfra artenal 
blood transfusion. A heart that does not beat cannot be expected 
to transfer blood from the venous side across the pulmonary 
system to the aortic arch. A pressure head at the coronary 
vessels is mandalory if the myocardium is to be restored to 
activity Any artery large enough to accommodate a 15 gage 
needle or arterial cannula is suitable for transfusion The most 
accessible artery nearest the aorta is preferable While the radial 
artery is most frequently chosen, congenital absence of deep 
palmar arch anastomoses may result in gangrene of the hand 
If the brachial or femoral artenes are used, the apphcation of 
a tourniquet distal to the site of transfusion reduces pain and 
vasospasm in the extremity If a laparotomy is performed, the 
aorta is a favored site for intra-artenal blood transfusion. In 
thoracotomy, the thoracic aorta may be used. Transfusions 
have been given into the left ventncle An excellent site is any 
major artery exposed m severe wounds of the extremities 
Blood should be given by the artenal route at a speed sufficient 
to bring about prompt filling of the artenal system Speed of 
transfusion is dependent on the caliber of the needle and the 
pressure exerted. A 15 gage or larger needle or cannula should 
be used and pressure of from 200 to 300 mm. Hg. Air em¬ 
bolism IS the greatest hazard in intra-artenal transfusion The 
threat of air embolism may be overcome by the use of elastic 
bags containing blood but no air Pressure is exerted on the 
bag by placing it under the patient’s buttocks or back thus 
forcing the blood into the artenes To prevent gangrene, artenal 
transfusion should be continued only to the point at which 
venous administration will suffice. The closer to the aorta the 
blood is adnunistered, the less is the threat of gangrene 

NEUROLOGY & PSYCHIATRY 

Acquired Epilepsy Study of 535 Cases. B Smith, G C 
Robinson and W G Lennox. Neurology 4 19 28 (Jan ) 1954 

Persons having epileptic seizures are generally divided into 
two groups The seizures of one group are based on a trans¬ 
mitted ‘ constitution ’ or tendency to seizures, the other on 
some pathological change in the brain acquired after concep¬ 
tion In some persons both factors contribute This paper is 
concerned with patients whose history or examinations point 
to a structural change in the brain, which antedated the first 
seizure and hence might account wholly or in part for the 
epilepsy The matenal presented was drawn from a mixed 
group of 2,090 epileptic patients The data for 1,648 proved 
adequate Of these, 535, or 32 5%, were believed to have 
evidence of a neuropathological lesion that antedated the first 
seizure In these 535 cases, prenatal lesions aecounted for 
13 3%, natal lesions for 30 1%, postnatal trauma for 20 7%, 
infections for 17 2%, other conditions for 6 4%, and cause 
not determined” for 12 3% Ninety per cent of patients had 
the first seizure before the age of 20, 24% had a family histoiy 
of epilepsy A cerebral lesion was indicated in 88% of the cases 
by the patient’s history Data with respect to the patient s age 
at the first seizure showed a progressive decline of paranatal 
mishaps and progressive increase of postnatal traumatic condi¬ 
tions with increasing age Nearly one half of the patients, 46%, 
had the initial seizure within 12 months after the causative 
event In 12% epilepsy did not anse until 10 or more years 
later The time interval separating the causative factor and 
epilepsy was shorter for postnatal trauma and infecuons than 
for paranatal conditions 

Succmjlcholine Chloride In Electroshock Therapj U Cardio¬ 
vascular Reactions W K. Noivill, W Wilson and R. Borders 
A. M A Arch NcuroL & Psychiat 71 189-197 (Feb) 1954 

Electrocardiographic tracings and blood pressure recordings 
were taken on 215 patients undergoing electroshock therapy 
Electrocardiographic arrhythmias were revealed by 2 6 to 8 7% 
of patients pnor to treatment Electroshock without drug 
therapy was followed by cardiac arrhythmias in 32 5% of pa¬ 
tients, moderate tachycardia was induced inilially and followed 
by bradycardia Nodal rhjthms, sinus tachjcardias, and ven- 
tncular extrasystoles were the commonest arrhjihraias observed 
The systolic blood pressure increased sharply immediate!) after 
the electroshock and was associated with the tachjcardia, pa- 
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tients xn whom a bradycardia developed frequently had an 
^sociated decrease m blood pressure below control values 
These secondary changes appear to be a function of the aortic 
depressor reflex. Thiopental (Pentothal) sodium induced a 
transient hypotension with little effect on pulse sate, although 
arrhythmias developed in 16 1 to 17 5% of patients After 
electroshock the blood pressure and pulse rate were transiently 
elevated, and sometimes followed by bradycardia and hypo¬ 
tension, 34 2% of patients had abnormal cardiac rhythms 
Succinylcholme chloride administration appeared to induce a 
mild mcrease m pulse rate and systohc and diastohc blood 
pressure An incidence of 10 5 to 21 5% of cardiac arrhythmias 
was recorded After electroshock a fairly marked rise in blood 
pressure and pulse rate occurred This was followed in some 
patients by a marked fall in blood pressure associated with a 
bradycardia An increased incidence of postshock cardiac ar¬ 
rhythmias was recorded in the patients treated with succinyl- 
chohne Pretreatment with thiopental, and particularly with 
adequate amounts of atropine, reduced this mcidence below 
that of patients receiving no drugs On this basis, it is concluded 
that most of these arrhythmias are of vagal origin Smce ade¬ 
quate pretreatment administration of atropine largely pre¬ 
vented poslshock reflex bradycardia, hypotension, and abnormal 
cardiac rhythms, this measure is recommended Although 0 4 
to 0 6 mg. was formerly prescnbed, twice that amount seems 
to be required for adequate prophylaxis Blood oxygenation 
and cu-culation, as noted by skm and fingernail color and 
capillary refill time, remamed excellent m all patients treated 
with thiopental sodium and succinylcholme chloride This is in 
contrast to the condition in patients treated with unmodified 
electroshock, who frequently show a very intense cyanosis In 
the entire secies of patients treated with succinylcholme chloride, 
detrimental effects on cardiac status were not observed in any 
patient after treatment There were no deaths The authors feel 
very strongly that physicians using hypnotic and muscle-relax¬ 
ing drugs should have adequate knowledge of the principles 
of resuscitation Cooperation between members of the psy- 
chiatnc and anesthetic departments is of benefit to the patient 

Metabolic and Electroenccphalograpbic Changes In Idiopathic 
Epilepsy Detailed Case Study C B Hatfield, D R Wilson 
and H V Rice A M A Arch Neurol & Psychiat 71 208- 
216 (Feb) 1954 

Detailed observations were made for several months on an 
epileptic patient m order to determine the effect of cortisone 
on idiopathic epilepsy The patient was receiving an accurately 
controlled regimen The seventy of seizures was markedly 
reduced by a restricted fluid intake There was also electro- 
encephalographic improvement, though the frequency of seiz¬ 
ures was unaltered Throughout the observation, potassium 
was inexplicably retained The patient became worse both 
clinically and electroencephalographically while receiving vaso¬ 
pressin and cortisone therapy With both there was water reten¬ 
tion and a gam in weight It is evident that the common 
denominator associated with procedures that made the patient 
worse was water retention and that which made him better is as 
a loss of body water Results of further observations, e g, 
corticoid and 17-ketosteroid outputs and electrolyte balances, 
were of no significance From recent work the actions of the 
adrenal hormones m epilepsy seem to have a definite bearing 
on epileptic activity Desoxycorticosterone has been shown to 
improve the condition of the epileptic and to reduce the excit¬ 
ability of the central nervous system m animals In this study, 
cortisone was found to be detrimental It has also been shown 
that the adrenals of epileptics are heavier and contain more 
cholesterol than those of normal subjects and that corticotropin 
restores the excitability of the central nervous system previously 
reduced by desoxycorticosterone, presumably by stimulating the 
production of the other adrenal hormones These facts give 
s'gnificance to the known effect of psychic stimuli or stress m 
precipitating seizures in epileptics The evidence just cited and 
the authors’ results with cortisone are thus consistent It might 
be argued that stress should also stimulate endogenous desoxy¬ 
corticosterone production which would be expected to reduce 
the convulsive tendency However, Creep and" Deane have sug¬ 
gested that the adrenal release of desoxycorticosterone does not 
result from corticotropin stimulation, whereas the androgen-Uke 
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are rnus produced This could cx- 
plam the predominant release of cortisone-like substances m 
stress, a state known to adversely affect the epileptic Psjeho- 
logical and environmental influences and the physiolowcal 
responses of epileptics are thereby related In spite of 
evidence that the adrenal hormones do modify the epileptic 
state, the mechanism by which they do this is still not clear 

GYNECOLOGY & OBSTETRICS 


pithelial Abnormalities of Cemx Dunng Pregnancj B Peck- 
ham, R R Greene, J T Chung and others Am J Obst & 
Gynec 67 21-31 (Jan) 1954 


According to Peckham and associates it is widely accepted 
that pregnancy causes specific epithelial changes m the cervix 
and that these changes may be confused with preinvasive 
carcinoma This belief has been nurtured by reports that such 
untreated preinvasive lesions have disappeared following 
termination of pregnancy The authors, however, feel that these 
lesions, whatever they may be called, are not transient “preg¬ 
nancy changes,” because most of them persist after the term¬ 
ination of pregnancy To date, they have observed 19 such 
lesions in pregnancy These lesions have been followed un¬ 
treated through pregnancy and the immediate postpartum 
penod Observations on 14 of these lesions were reported 
previously The details of the other five cases are presented 
in this paper These data have been obtained as part of a more 
extensive investigation on the cervix during pregnancy and the 
postpartum period Those five lesions were found in biopsies of 
cervical abnormalities (eversion, laceration, etc) or because of a 
previous abnormal smear The authors depict rather than 
desenbe these lesions and present data concerning each patient 
in a table In four of the. five patients, the preinvasive car¬ 
cinoma persisted after pregnancy, being found m the biopsies 
and/or operative specimens These cases added to the 14 
previously reported (of which 12 persisted) make a total of 19 
lesions of which 16 persisted The authors realize that some may 
not accept the findings in some of the cases presented here 
and previously, as adequate for the diagnosis of preinvasive 
carcinoma They hope, however, that the objective of this and 
their preceding publication on this subject will not be obscured, 
namely, that these lesions discovered durmg pregnancy are not 
evanescent pregnancy changes, since the majonty persist after 
the termination of the pregnancy 


Estrogen Therapy in the Management of Advanced Breast 
Cancer R A Huseby Am Surgeon 20 112-124 (Feb) 1954 

Evaluation of 100 patients with advanced breast cancer 
treated with estrogenic hormones at the University of Minne¬ 
sota Hospitals tumor clinic between March, 1946, and May, 
1952, showed that those in whom the response to estrogen 
therapy was favorable had an average survival time of 29 
months from the institution of therapy Three of these patients 
are still living free of symptoms and free of gross evidence of 
disease at 28, 72, and 84 months All but five of the patients 
in this series were more than five years past the menopause, 
which m some cases had been artificially mduced Some had 
inoperable primary disease and others had recurrent or meta- 
staUc lesions, either alone or in combination, but in all cases 
the location of the lesions was such as to make fairly accurate 
clinical evaluation possible Only those patients in whom all of 
the soft tissue lesions decreased significantly m size for a period 
of three months or more were considered as having a favorable 
response The response in patients with bone lesions was gener¬ 
ally poor, in some cases, bone lesions appeared or progressed 
in spite of significant regression in the soft tissue lesions The 
results obtained m 34 patients with metastatic pulmonary or 
pleural disease are especially interesting, because for many such 
patients x-ray therapy is not indicated Major regression of the 
lesions was secured in 11 of these patients, 7 of whom were 
moderately to severely dyspneic as a result of widespread 
parenchymal disease when first seen The improvement in their 
respiratory symptoms, which disappeared completely or almost 
completely under hormone therapy, lasted for from 7 to 19 
months A favorable response was also seen in two patients 
with intra-abdominal metastatic disease, but the difficulty of ag- 
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prajsing intra-abdominal lesions accurately makes it impossible 
to determine the frequency with which such lesions improve 
under treatment Only one of the five patients less than five 
years past the menopause showed any significant regression of 
the disease, while in two its groivth appeared to be greatly 
accelerated The 42 patients more than five years past the 
menopause m whom estrogen therapy evoked a favorable re¬ 
sponse were comfortable and able to go about their usual daily 
achvities as long as their disease remamed controlled by hor¬ 
mone administration, and even m cases in which it was re¬ 
activated many months usually elapsed before the patients 
became bed ndden Notwithstanding the remarkable results 
secured by the admmistration of estrogens, this form of treat¬ 
ment should not be used in cases in which curative procedures 
are applicable 

A Case Report of Sudden Death with Amniohe Flmd Embol¬ 
ism F S Hassler and S W Rennie Delaware M J 26 12-14 
(Ian) 1954 

Sudden death associated with the presence of araniotic fluid 
contents in the pulmonary vessels occurred m a 33 year old 
woman who had had three children Labor proceeded normally, 
and the patient delivered spontaneously under nitrous oxide 
plus oxygen anesthesia The placenta was expelled intact A 
small cervical laceration was closed with mterrupted suture 
There was a persistent vagmal ooze and an mtrautenne pack 
was mserted that seemed to control the ooze. The patient com¬ 
plained of headache with a rather severe backache Analgesics 
were not effective The patient went mto irreversible shock 
rapidly and died four hours after dehvery Necropsy was per¬ 
formed The heart was a bluish red-brown m color and flabby 
in consistency No dilatation of the ventncles was noted. There 
was an area of subendocardial hemorrhage on the postenor 
wall of the left ventncle measuring 5 5 hy 4 by 5 cm. On the 
right lower lohe of the lung, there was a deep bluish-purple 
area about 7 by 8 5 cm Cut section of the upper lobe was pink 
and crepitant The left lung was partially collapsed. On the 
lateral border of the lobe, there was a purple area of atelectasis 
measuring about 3 cm m diameter The surface of the left 
lung was purple, mottled blue and gray The cut section re¬ 
vealed dark pink-red tissue Typical epithehal squames and 
other matenal probably derived from araniotic fluid were ob 
served m the blood vessels of the lung sections The present 
knowledge of the pathogenesis of amniotic fluid emboli is that 
there are pulmonary vascular occlusions, with production of 
hepann, vasospasm, and acute nght heart dilatation In abruptio 
placentae, with the injection of tissue extracts into the maternal 
blood stream, severe shock may ensue with intra-artenal emboh 
forming and not limited to the pulmonary arculation Treat¬ 
ment IS supportive in both conditions Blood loss from second¬ 
ary hemorrhage should be replaced, but excessive transfusion 
must be avoided, especially m the presence of ammotic fluid 
emboh with pulmonary circulation already embarrassed Arti¬ 
ficial respiration svith positive pressure is advisable, and papa¬ 
verine should be given to abolish spasm of pulmon&ry vessels 
All amniotic fluid should be allowed to drain off to prevent re- 
eurrencc of emboh If the shock is severe, cardiac failure may 
result with death following 

Clinical Investigation on Significance of Estrogenic Substances 
in Cancer of Body of Uterus E I lensen Ugesk. laeger 
115 1950-1954 (Dec 24) 1953 (In Danish) 

One hundred five cases of endometnal cancer were care¬ 
fully studied with regard to the time of occurrence of the meno¬ 
pause, preceding metrorrhagia, subjective menopausal symp¬ 
toms, marital status and fertility, histological picture m the part 
of the endometnum not infiltrated by cancer, and particularly 
the intensity and duration of possible estrogemc treatment. The 
menopause commenced later in these patients than m the 
average woman and was accompanied oftener by penodic 
metrorrhagia and less often by subjective menopausal symp¬ 
toms The patients were often under the influence of endog¬ 
enous estrogens for longer periods than the control patients 
and had received estrogens in larger amounts and for longer 
penods In 16 patients contmuous treatment with estrogens had 
been apphed for an average of six and a half years The author 


believes that his observations seem to show that both endog¬ 
enous estrogen production and exogenous estrogen admmis¬ 
tration play a part in the development of cancer of the endo¬ 
metrium. Conservatism is mdicated m the administration of 
estrogen preparations during and especially after the meno¬ 
pause and prolonged constant dosage should be avoided Milder 
sedatives often suflice m the treament of subjective menopausal 
symptoms. If hormone treatment is thought necessary the 
estrogenic substances should be given at mtervab to allow the 
endometnum to enter a rest phase. If dunng the treatment 
hemorrhagic disturbances set in, the treatment can advantage¬ 
ously be combined with androgemc substances or the latter can 
be apphed alone, thus avoiding the constant growth stimulation 
which presumably constitutes an important factor in the develop¬ 
ment of certain cases of endometrial cancer 

Ovanan Function After Removal of Corpus Uten H Muth 
Zentralbl Gynak. 75 1733-1737 (No 44) 1953 (In German) 

The question of ovanan function following removal of the 
uterus IS still in dispute Animal experiments have given contra¬ 
dictory results Observations dunng subsequent operations on 
women have revealed ovaries of normal appearance and func¬ 
tion in some cases On the other hand, there have been frequent 
reports of vasomotor disturbances and cystic ovanes in women 
subsequent to hysterectomy The vaginal smear, with the aid 
of which It IS possible to ascertain the vaginal cycle that is 
governed by the ovary, was employed by Muth to study the 
ovanan function after removal of the body of tbe uterus in 90 
women Twenty six of these had been subjected to total extirpa 
tion of the uterus and 65 to supravaginal amputation without 
preservation of any endometnum Women were included in this 
group only under the following conditions age not m excess of 
42 years, the interval between operations and control examina¬ 
tion was at least 12 months, the ovanan function was normal be¬ 
fore the operation, both ovanes were present, and finally two 
smears were obtamed at an mterval of 14 days The vaginal 
smear was obtained with cotton swabs from the posterior 
vaginal vault and was immediately fixed in alcohol and ether 
Stainmg was done according to the method of Papanicolaou 
The cytological exammation revealed signs of ovanan insuf¬ 
ficiency m nine cases, that is more than a third of those who 
had undergone total extirpation of the uterus, and m 10 cases, 
that IS, not quite a sixth of those who had undergone supra- 
vagmal amputation of the utems As a manifestation of a 
generative msufficiency of the ovanes the author observed in 
addition to hypohormonal, acyclical pictures, also monophasic 
cycles, and in two cases atrophic mixed types of vaginal smears 
In the greatest majonty, a normal biphasic vaginal cycle could 
be demonstrated this last group included a woman in whom 
cytological control tests were made senally over a period of 
four weeks Of the total of 19 patients m whom the cytological 
test demonstrated ovarian msufficiency 4 had not yet reached 
the age of 36, but the majonty were 38 years old or older 
Twelve of these women complained of vasomotor disturbances 
after the operation The author feels that the results of these 
cytological studies do not justify the assumption that the uterus 
has an endocrine function He believes that the postoperative 
functional failure of the ovary is caused chiefly by disturbances 
m the vascular supply and the circulation in this area. 

Cardnoma of Cervix with Metastasis to Tibia and Fibula 
R M Ulery, J C Ivins and J S Hunter Jr Proc Staff Meet, 
Mayo Chn 29 9 12 (Jan 13) 1954 

Ulery and associates present the case of a woman, aged 56, 
who was referred to the clmic because of a suspicious lesion of 
the cervix. She had had a ‘sense of pressure in the abdomen 
for SIX months, slight, watery vaginal discharge for four or five 
months, and vaginal spottmg for two months There was slight 
vagmal irritation, but no pam Exammation revealed an ulcer¬ 
ating, grayish lesion m the cervix uteri, extending out to the 
fomiccs A mass in the region of the uterus extended along the 
left broad hgament to the pelvic wall and resulted in an almost 
frozen pelvis Biopsy of tissue from the cervix revealed a grade 
2 squamous cell carcinoma A complete course of radium and 
roentgen ray treatment was given. Several months later muscu¬ 
lar pam appeared m the left thigh and pophteal space, but 
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examination of the area revealed nothjng Ten weeJ^s later the 
woman complained of a recent pamfu] “snap" m the neht Jec 
between the ankle and the knee The leg was swollen to the 
mvdthifih and painful below the knee Roentgenograms taken 

thfrrf nf involving the proximal 

Ifin right tibia and fibula and rarefaction of the 
nght ischium, with pathological fracture Needle biopsy of the 
fibula revealed squamous cell carcinoma While the ongmal 
cervical carcmoma was asymptomatic except for some vaginal 
spotting, the painful metastasis to the lower part of the leg made 
the patient a bedfast invalid in spite of repeated roentgen 
therapy to the area A review of the literature showed the 
rarity of metastatic invasion of the distal portions of the limbs 
from squamous cell carcinoma of the cervix 
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proband, were known to have suffered fmm 
eczcmatoid dermatitis, and bloody diarrhea. A scx~hnkcd 
stve gene appears to be responsible for the Dnm.™ a f”' 
toat leads to the death of these infants ThLbscSe of adVn 

fhe orofT”® ch^drL other S 

the proband prevents any statement on the presence of ihmmw 

Interviewing of sesera? memS S 
t^ third generation indicated that the final illnesce^ r.t 
affected children have taken different W. alf had' 

repeated infection of the ear, eczematoid dermal tis, LI Woodv 
Jarrhea It is suggested that the basic deviation is ^ geneSN 
determined increased liability to infection and that the tW 
boc^openic purpura observed m the proband was secondiS- 


PEDIATRICS 

Disorders of Pharyngeal Deglutition m Infantile Pathology 
S Thieffrv and I-C lob Semaine h6p Pans 30 13I-I42 (Jan 
10) 1954 an French ) 

Disorders in deglutition play an important part m infantile 
pathology, because of their frequency of occurrence and the 
complications determined by them They should be studied in 
relation to the complex mechanism of normal deglutition that 
assures the propulsion of aliments into the esophagus with pro¬ 
tection of the aerial passages Common and easily identifiable 
manifestations of disorders of deglutition are dysphagia, impos¬ 
sibility of alimentation, and wrong routes with violent reactions, 
but acute pneumopathy and tracheobronchial obstruction may 
appear Examination of the buccopharyngeal cavity and roent¬ 
genography are insufficient for diagnosis, the best and safest test 
is deglutition of a glass of water The disorders have a tendency 
to spontaneous remission, thus, with the prompt mstitutwa of 
palliative treatment, serious respiratory complications and the 
risk of sudden death can be avoided four principal causes 
of these disorders in infantile patbology are poliomyelitis, 
Guillam-Barte syndrome, tumors of the cerebral trunk, and 
dermatomyositis Efficient treatment consists m using a posi¬ 
tion of inclination with the head downward, pharyngeal aspira¬ 
tion, biologically controlled parenteral alimentation, and admin¬ 
istration of antibiotics 

Pedigree Demonstrating Sex-Linkcd Recessive Condition Char- 
cctenzed by Draining Ears, Eczcmatoid Dcnnnfilis and Bloody 
Diarrhea R A Aldnch, A G Steinberg and D C Campbell 
Pediatrics 13 133-139 (Feb) 1954 

Aldnch and associates discovered a remarkable genetic his¬ 
tory in the study of a baby boy with secondary tbrombocyto- 
penic purpura He had been successfully treated for oral thrush 
at four days of age Eczcmatoid dermatitis involving the face 
at 1 month receded following change in diet A few weeks 
later, pyoderma developed When the infant was 3Vh months 
of age, otitis media occuircd He was hospitahzed, and, since 
moderate anemia was present, two blood transfusions were 
performed Improvement followed until he was 4(d. months 
old, when vomiting and hematemesis accompanied by bloody 
diarrhea appeared The diarrhea subsided under therapy admin¬ 
istered by the family physician, but, a week prior to the present 
hospitalization, gross blood was once more present in the stool 
The course of the child’s illness m the hospital was unsatis¬ 
factory, and much of the time he was febrile He was dismissed 
from the hospital about five n ecks after admission with a diag¬ 
nosis of secondary thrombocytopenic purpura of unknown 
cause Severe cpistaxis necessitated readmission six weeks later 
One month later, obstruction of the small bowel suddenly de¬ 
veloped, this required ilcoileostomy Postoperatively, bleeding 
and diarrhea were severe The patient died two months after the 
last admission From the outset it was clear that the infant’s ill¬ 
ness was a familiar story to this family In the initial interview 
the mother stated that other related baby boys Iiad died under 
somewhat similar circumstances Fortunately the family has 
kept a record of births and deaths going back to the couple that 
migrated to this country from Holland six generations before 
Sixteen of 40 infant boys had died Ten of these, including the 
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Short Review witJi a Description of Five Cases I S de Wet 
South Afncan M J 28 81-86 (Jan 30) 1954 


The author reports acute osteomyelitis and suppurative arth¬ 
ritis m four baby girls and one baby boy Two patients had 
suppurative arthriUs of the hip joint with osteomyelitis of the 
proximal part of the femur, and three had suppurative arthritis 
of the shoulder with osteomyelitis of the proximal part of the 
humerus The clinical picture was essentially that of a transient 
bacteremia, followed by a local infection in the bone General 
reaction was comparatively slight These findings were in con¬ 
trast to those m acute osteomyelitis m older children and adults, 
that type begins with a fulminating septicemia later associated 
with abscesses m the bones and possibly other organs and has 
a general reaction that is more striking It is now becoming in¬ 
creasingly clear from the clinical, therapeutic and prognoshc 
points of view that acute osteomyelitis of infants should be 
regarded as a separate entity That the systemic reaction is 
benign in the majonty of these cases may in part be due to 
the fact that dunng the first few months, of life the infant has 
not yet attained adequate resistance against pyogenic organisms 
Relatively avirulent organisms may thus produce local destruc¬ 
tion From the literature it would appear that about 60% of the 
cases occur in infants aged less than three months, 78% m 
infants aged less than 12 months, and the remaining 22% In 
infants between the ages of 1 and 2 years Three of the author’s 
five patients were aged less than 1 month In view of a decep¬ 
tively mild systemic reaction associated with a rapidly destructive 
local process, it is imperative to make an early diagnosis because 
(hat IS the only effective prophylactic in the prevention of 
crippling deformities Irreparable damage occurred in three of 
the author’s patients m whom the diagnosis was made late In in¬ 
fants where movements are restricted, or a pseudoparalysis is ob¬ 
served, or a swelling develops m the region of a joint, osteo¬ 
myelitis or aithriUs must immediately be suspected, notwith¬ 
standing a comparatively nuld systemic reaction At the same 
time It is advisable to begin immediately tvith the administra¬ 
tion of antibiotics Under present circumstances it is preferable 
to administer two different antibiotics, for the organisms are 
frequently insensitive to one particular t^pe Only timely inter¬ 
vention svill ameliorate the crippling sequelae of this condition 


High Incidence of Cerebral Intraventncular Hemonhages in 
Necropsies Ferfotmed m Fetuses and Premature Infants H. 
Rohrbach Zentralbl Gynak 75 1709-1712 (No 43) 1953 (In 
German) 

Of 402 necropsies performed on fetuses and on infants who 
had died within the first few days after delivery, 250 were done 
on fetuses 20 to 34 cm in length, TOO on premature infants 35 
to 47 cm in length, and 52 on infants bom at term Hemor¬ 
rhages, particularly Involving the lateral ventricles, but fre¬ 
quently also the third and fourth ventncles, were observed in 
44 (17 6%) of the 250 fetuses Intraventncular hemorrhages 
were observed m 16 (16%) of the premature infants, while not 
a single intraventncular hemorrhage occurred m the 52 infants 
bom at term In 34 of the 60 fetuses and premature infants 
mth intraventncular hemorrhage, this was the only abnormality 
revealed by necropsy A tentorial tear was obsen'ed only mil 
(2 7%) of the 350 fetuses and premature mfants, but in none 
of them did this occur snnultaneously with a ventncular hemor- 
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rhage Conclusions concerning the cause of the mtraventncular 
hemorrhages could not be drawn from the author’s necropsy 
findmgs, but it has been suggested by other workers that mtra¬ 
ventncular hemorrhages may have their origin m the vascular 
plexus or may have resulted from the extravasation of intra¬ 
cerebral hemorrhages into the vcntncles In immature fetuses 
the highly delicate, so-called fetal subependymal germinal layer 
might have been an additional contnbutmg cause The fact that 
in 34 cases, no other hemorrhages besides the mtraventncular 
hemorrhages were observed, makes it unlikely that vitamin K 
deficiency with hypoprothrombmemia might have been respon¬ 
sible, it also makes it difficult to consider mechanical causes 
(birth trauma) Control examinations on a larger scale combined 
with histological and hematological studies are required to 
elucidate the causation of cerebral and mtraventncular hemor¬ 
rhages m fetuses and premature infants 

UROLOGY 

Renal Syndromes In Rheumatoid Purpura M Ferrari, Q 
Lapido and J Scherschener An Fac med Montevideo 38 239- 
246 (July Aug) 1953 (In Spanish ) 

From 1946 to 1952, the authors observed 10 young adult 
patients with rheumatoid purpura Renal disorders were ob¬ 
served in SIX. They were benign and transient m four and 
progressively acute with final renal insufficiency m two The 
authors beheve that the renal complication shows that purpura 
m a given case is due to micro-organisms of virulent strain and 
of antigenic power, which simultaneously produce allergic and 
anaphylactic sensitization of the capillanes of the skin, the 
joints, the intestinal tract, and the kidneys The acuteness of 
the renal complication depends on the degree of virulence and 
of sensitizing power of the causal bactena The renal complica¬ 
tion of rheumatoid purpura is a typical diffuse glomerulo¬ 
nephritis of acute, subacute, or chrome course, which is more 
fr^uent m children and young adults The benign clinical form 
manifests itself by microscopic or moderate macroscopic hema- 
tona and transient albuminuna, both of which are due to 
mcreased permeability of the renal capillaries, rather than to 
renal lesion The prognosis is good The severe clinical form is, 
as a rule, ohgosymptomatic with symptoms of bilateral renal 
involvement. The early moderate symptoms are followed by 
acute macroscopic bematuna of several weeks duration, pro¬ 
gressive renal insuffiaency, and terminal uremia. In children 
and m the diffuse forms of the disease m adults with hyper¬ 
tension and cardiovascular complications, eventual cardiac 
insufficiency with acute edema of the lungs or hypertensive 
encephalopathy occurs In the cases reported by the authors 
the interval between admission of the patients to the hospital 
and appearance of the final stage was two and four months, 
respectively Biopsy of the kidneys was not permitted by the 
families The general condition of the patients when discharged 
was poor The patients had anemia and renal insufficiency, with 
mtrogen retention m one case and without it m the other case 

Trichomonas Vaginalis Infections in the Male F Lanceley 
Bnt J Ven. Dis 29 213-217 (Dec.) 1953 

In an attempt to ascertain the mcidence and chmeal mani¬ 
festations of Tnehomonas vaginalis in man, an mvcstigation 
was earned out on 735 patients attending two large venereal 
diseases clinics Eighteen tnchomonad infections were found in 
310 patients with urethntis (nongonococcic), two in 285 patients 
with gonorrhea, and five in 40 patients with balamtis No 
symptomless infections of the subpreputial sac were found in 
60 patients who admitted sexual promiscuity Forty “normal ’ 
married men were exammed, and one was found to harbor 
Trichomonas vaginahs m the urethra without signs or symp¬ 
toms for a penod of 24 hours after each mantal coitus This 
investigation demonstrates that Tnehomonas vaginahs infection 
m men is not rare The preputial sac, urethra, or prostate may 
all be sites of infection The signs of mfection are vaned, and 
a symptomless vector state may exist. Infections appear to be 
selflimiUng and self-curative and cause no senous lesions It 
IS concluded, therefore, that men are not mfrequent vectors 


of Tnehomonas vagmalis and that spread of disease by coitus 
IS not uncommon The transient nature of the infection in men 
and Its lengthier course in women might account for the dis- 
panty m the relative mfection rates 

Renal Biopsy by Transcutaneous Needle Puncture E Fiaschi, 
G Ercoh and A. Torsoh Mmerva med 44 1851-1858 (Dec 12) 
1953 (In Italian ) 

This IS a preliminary report on the results of the authors’ 
modified technique for kidney biopsy Before the biopsy is 
obtained, a retropneumopentoneum is performed so that the 
exact position of the kidney can be seen After this, its exact 
projection on the frontal and sagittal planes can be marked on 
the skin of the patient and the needle can be pushed duactly 
inlo the chosen area of the kidney With this technique a 
macroscopic view of the kidney and its form and volume is also 
possible The authors used this method in one healthy person 
and in nine patients with nephntis, they always removed the 
biopsy specimen from the posterolateral surface of the nght 
kidney In six mstances the specunen consisted of the cortical 
substance and the medullary substance as welL Complications 
other than a transitory microhematuria did not occur The 
authors discuss and compare the histological pictures of the 
healthy and the impaired kidneys and present numerous illus¬ 
trations of them Although they cannot make any definitive 
conclusion about their method and its value because of the 
hmited expenence, they feel that the systematic use of it 
together with the use of the latest tests for renal function may 
be very useful m the study of pathological anatomy and renal 
diseases 

OTOLARYNGOLOGY 

Treatment of Severe Progressive Epistaxis by Radiotherapy 
J P Stewart and J D Sammon J Laryng. & OtoL 68 82-91 
(Feb) 1954 

Stewart and Sammon are concerned with “severe progressive 
epistaxis ” In eight patients with this form, of whom all but 
one were men, they resorted to irradiation therapy The appa¬ 
ratus employed was a standard high voltage x-ray equipment 
operating at 240 kv and 15 ma The half-value layer of the 
beam produced was 2 5 mm Cu Two directly opposed lateral 
fields were so placed on each cheek as to include the entire 
nasal cavity within the beam. The eyes and lips were shielded 
b) lead The size of the fields was 6 by 6 cm, and both fields 
were treated each day The dose presenbed was a nunimum 
central dose of 2,000 r in one week (five daily treatments to 
each field) The maximum dose received by the sUn vaned with 
the separation of the fields but averaged 2,500 r In most cases 
the skin reaction was hmited to erythema, but m one case dry 
desquamation was produced. The skin reactions disappeared 
quickly The patients were mstructed not to apply any medica¬ 
ment other than starch powder to the treated area The active 
bleeding ceased in all patients before the completion of treat¬ 
ment (five days), and most had no further hemorrhage after 
72 hours from the commencement of radiotherapy Two pa¬ 
tients ceased bleeding 24 hours after treatment had been initiated 
After radiotherapy, not one patient had any further hemor¬ 
rhage from the nose, although one patient with essential hyper¬ 
tension had a retinal hemorrhage some months later The 
majority of the patients stated that for a few months following 
treatment they expenenced rather a “dry nose' but eventually 
this ‘dry feehng” disappeared One patient reported a tem¬ 
porary loss of sense of smell, and mild headache also of a 
transitory nature was complained of by all The main cITect of 
the radiotherapy was on the blood vessels in the deep stratum 
of the submucous layer of the nasal Septum, where it produced 
a marked fibrosis and thickening of the tunica adventitia with a 
greatly narrowed lumen of the blood vessel, progressing in 
some cases to an endarteritis obliterans of the lumen It was 
felt that this control of hemorrhage might be achieved by an 
even smaller dose of radiation, and in the last case this has 
been put to the test with complete success so far 
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THERAPEUTICS 

Reactions Following Use of Baatracin, Tyrofhncin, Gramici,- 
din, and Polymyxin B Troches Controlled Study A. H Kut- 
scher, J Budowsky and N W Chilton J Allergy 25 46-54 
(Jan) 1954 

Kutscher and co-workers descnbe controlled studies on re¬ 
actions resulting from the administration of bacitracm, gramici¬ 
din, tyrothricm, and polymyxin B troches The reactions were 
mild (with one exception) and did not require cessation of medi¬ 
cation They did not particularly affect the oral, pharyngeal, 
rectal, or anal areas When compared with previous studies 
with oxj^etracyclme (Terramyan), chlortetracycline (Aureo- 
mycin), and procaine pemallm G troches, the percentage of 
patients showing reactions and the average number of reactions 
per patient were appreciably lower with baatracin, tyrothnan, 
polymyxin B, and gramicidin troches However, despite the 
mmimal number and mildness of reactions accompanying the 
oral administration of these latter antibiotics, the authors sug¬ 
gest that these agents be utilized only when theur administration 
is speafically mdicatecL 

Side-Effects of Antibiotic Therapy Resembhng Avitaminosis 
of the B Group Factors L A Scuro Clm terap 5 550-567 
(Dec) 1953 (In Itahan) 

Antibiotic therapy is often accompanied by side-effects The 
commonest among these are dinical manifestations that con¬ 
stitute the so-called “syndrome caused by antibiotics and re¬ 
sembling avitaminosis of the group B fectors ” The clinical 
picture IS characterized by lesions of the mucous membranes 
of the digestive apparatus with an almost constant assoaation 
of atrophic glossitis, angular and diffuse stomatitis, pharyn¬ 
gitis, cheilitis, and, in women, vulvitis and vaginitis The lesions 
of the mucous membranes may be caused by a defiaency of 
vitamin B complex, dystrophic lesions of the tissues, and infec¬ 
tions by organisms that are resistant to the antibiotics being 
administered Among these, the commonest is Candida albi¬ 
cans A fourth factor that may also play a part in the causation 
of these side-effects is allergy Prophylaxis and therapy should 
aim mamly at eliminating the causative agents Intramuscular 
administration of vitamin B complex in large doses and con¬ 
tinuation of the antibiotic therapy with concurrent local use of 
disinfectants and substances with an antifungoid action are 
valuable. Cytochrome and vitamin C as well as estrogens in 
the case of women may also be of value. The antibiotic therapy 
should be interrupted only if the side-effects become increas- 
mgly pronounced The author reports observations on 130 
patients receiving peniciUm, chlortetracycline (Aureomycm), 
chloramphemcol (Chloromycetin), and pemcilhn combined with 
streptomycin. Side-effects resemblmg avitaminosis of the vita¬ 
min B complex were more pronounced in the patients receiving 
chlortetracycline and chloramphenicol In 83 3% of the cases 
it was possible to isolate C albicans from the lesions of the 
mucous membranes The avitaminosis-like picture appeared 
usually after one week of treatment and mostly m elderly women 
whose general condition was poor Parenteral administration of 
Yitamm B complex was of prophylactic and therapeutic value 

Streptomycin and the Foetus A Sakula. Brit, J Tuberc 48 69- 
72 (Jan) 1954 

After citmg experiments that proved placental transmission 
of streptomycin in animals as well as in women, Sakula says 
that the first clinical report of the use of streptomycin in preg¬ 
nancy and its effect on the fetus was made by Watson and 
Stow m 1948, who administered streptomycin to two tubercu¬ 
lous pregnant women in the second and third trimesters One 
had pulmonary tuberculosis and received 90 gm , and the other 
had urinary tract tuberculosis and received 95 gm., both m 2 
gm daily dosages In both mothers there was some loss of 
vestibular function, but there were no placental changes Both 
the infants were normal, and a follow-up of one year showed 
them to have no involvement of the acoustic or vestibular func¬ 
tions of the eighth cranial nerve Sakula found only one refer¬ 
ence to any harmful effect to t)ie fetal eighth cranial nerve by 
streptomycin Leroux in 1950 described the case of a mother 
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with phthisis who ivas given only 30 gm streptomjxin, in 1 gm 
daily dosage, dunng the last month of her pregnanci The baby 
at 2A months ^vas deaf, although the vestibular function and 
balance seemed normal However, even m this case there was 
no definite proof that the congenital deafness was due to stren- 
tomyan The case presented here by Sakula was that of a 
woman m whom chemotherapy with p-aminosalicjhc acid and 
a daily intramuscular injection of 1 gm of streptomycin sulfate 
was begun during the 10th week of pregnancy, a total of 90 gm. 
of streptomycin being given up to the 30th week of pregnancy 
The pregnancy progressed uneventfully, and a boy was bom at 
term Birth weight was 8 lb 11 oz. (3,942 58 gm) The progress 
of the infant has been normal At the time of wnting, he is 1 
year old, there has been no nystagmus, and his hearmg is nor¬ 
mal Although streptomycin passes through the placenta, there 
is some placental barrier to the drug, for the concentrauon of 
streptomycin in the fetal blood is usually one-half or less than 
that in the maternal blood The placental barner may also be a 
modifying factor resulting in the innocuous nature of strepto- 
mycm to the fetus, since the fetus does not appear to be affected 
adversely by streptomycin administered to the mother, even 
when given in the first trimester and in prolonged dosage. 


PATHOLOGY 

Duodenal Ulcers with Extensive Liver Damage in Infant Twins. 
J J Kempton and M Bodian Arch Dis Childhood 28 471- 
474 (Dec) 1953 

The cases here reported and descnbed m detail are those of 
twin girls who died at the age of 4 months of an illness with 
diarrhea and vomiung of unknown etiology The twins were 
dizygous, but their illnesses appear to have been identical The 
older twin, a premature baby (birth weight 3 lb 5 oz. [1,402.5 
gm j), died on the sixth day of illness, while the one bom at 
term survived for 12 days and responded m some degree to 
treatment Necropsies showed large duodenal ulcers and ex¬ 
tensive hver damage in both infants The lesions were extremely 
similar, but those of the older twin showed more acute changes 
and little evidence of the reparative processes seen in both the 
ulcer and the liver of the younger Chemical poisoning did not 
seem to be a possibihty, so it is presumed that the intoxication 
was of infective ongm The authors remark that in experimen¬ 
tal cmchophen ulcers m dogs, certain liver changes, namely, 
vacuolizahon and necrosis of the hepatic cells, occur that re¬ 
semble those seen m these cases The mechanism that produces 
a cmchophen ulcer is not understood, but it is thought that 
cmchophen affects the detoxifying mechanism of the liver, espe¬ 
cially glucuronic aad conjugation The depletion of glucuromc 
acid, which is an essential part of mucm, could lead to the 
formation of an ulcer The formation of a cmchophen ulcer 
can be prevented or retarded by the application of mucin, pectm, 
or liver extract It is tentatively suggested that a similar mecha¬ 
nism may have brought about the hver damage and duodenal 
ulceration seen in these twins If so, treatment with mucin or 
pectm might be useful in such cases 

Histological Findings in Auncles Resected During Mitral Val- 
votomy G Magri, P F Angelino, A Actis and V Levi 
Minerva med 44 1763-1766 (Dec 5) 1953 (In Italian) 

The authors made histological studies of 50 left auncular 
appendages removed durmg interventions for mitral stenosis in 
pauents between the ages of 25 and 42 years, none of whom 
showed chmcal signs of active rheumatic fever Only six of the 
auricles were unimpaired Endocardial alterations and organ¬ 
ized thrombi, cellular infiltrations diffused in the connective tis¬ 
sue and the penvaseular spaces, and typical Aschoff bodies were 
found in the others The Aschoff bodies, which were found in 
12 instances, indicated the presence of active rheumatic fever 
The other lesions suggested that » previous rheumatic disease 
had been present and was m the process of regression Other 
workers have reported the presence of Aschoff bodies and his¬ 
tological alterations of the rheumatic type m the auncles of 
patients with mitral stenosis in whom there were no clinical 
signs of rheumatic fever The authors’ findmgs agree ivith those 
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reported in the literature, and they suggest that the presence of 
these lesions in patients who have no clinical signs of active rheu¬ 
matic fever may indicate that a smoldenng rheumatic carditis 
js present 

radiology 

Results of Therapy with Radioactive Iodine In Hyperthyrold- 
jsm R E. Goldsmith and E L Saenger Ohio State M J 50 26- 
27 (Ian) 1954 

This report is based on data gathered from patients treated 
in the Radioisotope Laboratory of the Cmcmnati General Hos¬ 
pital and followed by one person for from 4 to 20 months. 
Several of the 22 patients presented complicated problems Four 
previously bad undergone surgical therapy for thyrotoxicosis, 
two had had radioisotope therapy, and several had received 
and/or antithyroid drug treatment In the two patients who had 
had radioisotope therapy, the therapy was not a failure, 
the patients were lost to follow up shortly after being treated 
and then reappeared one or more years later Both had received 
relatively small doses Fourteen of the 22 patients had diffuse 
goiters, 7 had mulUnodular goiters, and one had no goiter Those 
with diffuse goiters were given a total dosage of 3 7 to 22 me. 
of F*', averaging 114 me. The patients with multinodular 
goiters received a total of 6 5 to 45 me. of averaging 16 
me. All 22 hyperthyroid patients treated with radioiodine 
showed excellent clinical responses and are now euthyroid The 
response to radioiodine therapy was as prompt as after surgical 
treatment The response of the hyperthyroidism in the patients 
with multinodular goiter was as satisfactory as the response in 
patients with diffuse goiter There were no post therapv com- 
phcations or unwanted sequelae, except for myxedema in one 
patient There was no patient who showed true resistance to 
therapy, although multiple doses were needed m five instances 

Marsupialization of Epididymis and Actlnotherapy in Genital 
Tuberculosis O A. Fomo and G Sawaya. Rev Asoc. m6d, 
argent 67 411-414 (Oct 15-30) 1954 (In Spanish.) 

Modem drugs used in therapy of genital or urogenital tuber¬ 
culosis do not supplant surgery Their results are limited to 
unproving the course of the preoperative and postoperative 
stages The authors report results from ultraviolet irradiation of 
the internal surfaces of tuberculous epididymal foci in eight pa¬ 
tents The operation is performed while the patient is under local 
anesthesia A 3 cm inasion is made on the skin of the scrotum. 
The tubercnlons focus is exposed and its cavitv widely exposed 
(marsupialized) by sutunng the borders of the epididymal wound 
to those of the scrotum The irradiations are given with a Hanau 
lamp placed at a distance of 90 cm from the focus to be irradi¬ 
ated. The first irradiation is given immediately after opemng the 
tuberculous focus It is given for two minutes The irradiations 
are given daily, increasing the time of exposure by two minutes 
every day up to 20 minutes The treatment is continued for 
three to five weeks Matenal for bactenological examination is 
taken from the tuberculous focus dunng the operation and at 
intervals dunng the course of the treatment The irradiations 
have a rapid bactencidal effect on the tubercle bacillus The 
patients were between the ages of 25 and 38, except for one who 
was 59 The disease had lasted between one and three months 
in four patients and between one and five years in the other 
four It was bilateral in one case, unilateral in four, contra¬ 
lateral to hemicastration for tuberculous orchioepididymitis m 
one, and contralateral to chronic tuberculous epididymitis in 
two cases It was complicated by tuberculous fotula in four 
cases Some of the patients had tuberculous nodules in the epi¬ 
didymis, the tesUcle, the vas deferens, the semmal vesicles, or 
the prostate The raw surfaces of the epididymis were rapidly 
replaced by granulations and healed All of the tuberculous 
lesions, both treated as well as those at a distance that mcluded 
coexisting tuberculous foci m the testicles, vas deferens, seminal 
vesicles and prostate, disappeared Cure persists one year after 
discontmuation of treatment. The authors believe that irradi¬ 
ations cause immunization by acting as antituberculous vac¬ 
cines Immunization is caused by tubcrculm that is hberated m 
large quantities when tubercle bacdh arc disintegrated in the 
body through the bactencidal properties of ultraviolet rays 


ANESTHESIA 

Spinal Analgesia for Translumbar Aortography E Feldman, 
B A Greene and H Y H Chinn Anesthesiology IS 66-70 
(Jan) 1954 

Translumbar aortography is the roentgenographic visualiza¬ 
tion of the abdominal aorta and its branches bv injection into 
the aorta of a contrast fluid Abnormalities of the lumbar aorta 
and Its branches, including the artenes of the lower extremities, 
can readily be demonstrated by this method It is a valuable 
tool in the study of renal, adrenal, retroperitoneal, vascular, 
and placental disorders Complete immobility is necessary dur¬ 
ing the exposure of the films, but this is quite difficult to obtain 
when the patient is in pam and startled dunng the mjection of 
the radiopaque liquid Expenence with pipendocame (Lucame) 
hydrochlonde spinal analgesia in obstetnes, culdoscopy, and 
extrapentoneal general surgical procedures suggested that sen¬ 
sory subarachnoid block without significant motor paralysis 
might be most suitable The hypobanc technique employed for 
culdoscopy seemed especially appropriate for aortography, a 
procedure that also necessitates use of the prone position The 
authors employed a spinal hypobanc technique and gave 20 mg. 
of pipendocame m 3 cc of water to produce analgesia to the 
mnth thoracic segment without motor paralysis It is simple and 
gives adequate and dependable pain relief for translumbar 
aortography The method was used m 29 cases of translumbar 
sympathectomy and was completely satisfactory It is more effec¬ 
tive than local mfiltration, less hazardous than intravenous 
anesthesia, and more certam than epidural analgesia 

Technique for Production of Hypothermia Preliminary ReporL 
C. B Ripstein, C E Friedgood and N Solomon Surgery 
35 98-103 (Jan) 1954 

Hypothermia is of value m cardiac surgery, because the 
reduced metabolic needs of the tissues at lower temperatures 
permit the heart to be excluded from the circulation for pro¬ 
longed penods without producing irreversible brain damage 
This permits clamping the venae cavae, opemng the bloodless 
heart, and repatnng septal defects and correcting valvular ab¬ 
normalities French investigators found that certam antihista- 
minic drugs exert an inhibitory effect on the thermoregulatory 
center m warm-blooded animals One of these compounds, 
chlorpromazine, has been made available to the authon, who 
developed the following technique The subject, in the fasting 
state, IS anesthetized with thiopental (Pentothal) sodium and 
curare, and an endotracheal tube is inserted to maintain ade¬ 
quate pulmonary ventilation The sensing bulb of a recording 
thermometer is inserted into the rectum, and a continuous rec¬ 
ord of body temperature is mamtained The subject is placed 
m refngeration blankets, and an alcohol solution at 30 F is 
circulated through the coils of the blanket Chlorpromazine is 
given in the dosage of 50 mg intravenously and 100 mg intra¬ 
muscularly initially supplemented by 50 mg intramuscularly 
every one to two hours during the period of hypothermia Light 
anesthesia is maintained by thiopental and curare When the 
body temperature reaches 80 F, the temperature of the refngcr- 
ant fluid is raised to 70 F to maintain the hypothermic state at 
this level Rewarming can be accomplished at any lime by in 
jectmg 50 mg of chlorpromazine intramuscularly and raising 
the fluid temperature of the blanket to 110 F The authors used 
this method not only on dogs but also in patients Seventeen 
patients were subjected to artificial hibernation to control the 
hyperpyrexia m severe sepsis or to alleviate intractable pain due 
to inoperable carcinoma AH recovered, but cardiac irregularities 
developed in two (auricular fibrillation in one, and vcntncular 
extrasystoles in another) that reversed on rewarming The other 
15 patients showed electrocardiographic changes related to de¬ 
creased body temperature, but these reversed with no evidence 
of residual cardiac damage It is noteworthy that, in all patients 
in whom significant arrhythmias developed, the body tempera¬ 
ture fell below the “safe level’ of 80 F Elcclrocnccphalographic 
studies reveeded no abnormalities, and studies of renal function 
liver function, and the circulating blood showed no deleterious 
effects attnbulablc to hypothermia The high incidence of 
cardiac compUcations limits the widespread use of the technique 
in cardiac surgery at the present time 
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BOOK REVIEWS 


Free and Unequal The Biological Basis of Indlvldnal Liberty By Roger 
J Williams Cloth $3 50 Pp 177, with illustrations University of Texas 
Press Austin 12, [Thomas Nelson 4. Sons, Ltd Parkside Works, Dal¬ 
keith Rd , Edinburgh 9, 91-93 Wellington SL, W Toronto 1] 1953 

In the 19th century great scientists generally wrote or lec¬ 
tured to laymen of their discovenes This tradition of the 
scientist as a popularizer has almost disappeared, consequently, 
it IS rare for anything wntten for laymen about science to be 
wholly accurate, and it is still rarer for such a work to be 
wntten in a distinctive style “Free and Unequal” is an excep¬ 
tion to these trends It is by a great biochemist, it is authentic, 
and it could be read for its style alone Its subject is one of the 
most interesting imaginable—the biological basis of human in¬ 
dividuality, the extent of human variability Dr Williams starts 
out with differences in abilities to taste and smell, in metabolic 
patterns, growth rates, and sleeping patterns, in tolerances for 
foods and medicaments, and in talents With these chapters for 
a basis, he demolishes the concept of “the average man ” He 
discusses what the abandonment of the concept could mean m 
education, medicine, art, religion, race relations, and politics 
Most of all, he stresses that, although people are born unequal, 
they are born to be free, a condition that he beheves can be 
achieved only in a democracy because no dictator or ruling class 
can understand fully the needs of each subject “Free and Un¬ 
equal” can be recommended to parents worried about their “ab¬ 
normal” children, or to patients puzzled by ways in which they 
are “different ” It should be in the library of everyone who works 
with or through people The book is the more valuable because 
there is so little published for the layman in the field of apphed 
biochemistry 

A Short History of Medicine In the Philippines during the Spanish 
Regime 1565 1898 By Josi P Bantug, Ph D , M D , M Sc., Associate 
Professor, Faculty of Medicine, University of Santo Tomas, Manila. 
Cloth Pp 182, with illustrations Colegio m^dico-farmaciutlco de Pili¬ 
pinas, Inc , Manila, 1953 

Of the beginnings of medicine m the Philippines Dr Bantug 
says, “No authentic monuments have come down to us that 
indicate with some certainty early medical practices ” In his brief 
chapter on abonginal superstitions it is related that corpses 
were bathed and rubbed with camphor oil and preserved with 
buyo (beetle) as well as aloes introduced through the mouth 
This procedure is said to have been so effective that after many 
years the cadavers were still perfectly preserved The ancient 
Tilipinos believed in signs and augurs An owl in the neighbor¬ 
hood of the sick was thought to be a sign that death was near 
A new house m which a snake had been seen was of evil omen 
and must not be occupied 

In the years preceding the Spanish regime medicinal plants 
were commonly used, and the therapeutic properties of many 
of them, the author says, have been amply corroborated by 
modem investigators The early missionaries recorded their 
observations on these medicinal herbs, for example. Father 
Francisco Ignacio Alcina, S I, and Fray lose de Valencia m 
1669, and Father Pablo Clam, S 1, who published a special tract 
on medicinal plants in the Philippines in 1712 The author be- 
beves that today we are far from exhausting the possibilities of 
these medicinal plants, and that botanists, chemists, and pharma¬ 
cists are needed for research in this field The first true phar¬ 
macies in the country were established in Manila in 1830 After 
the establishment of the faculty of pharmacy at the University 
of Santo Tomas in 1871, well-appointed drug stores became 
abundant It is interesting that in the early history of the islands 
the old curanderos used the brain of a rabid dog for the treat¬ 
ment of persons bitten by mad dogs In discussing the epidemics 
that scourged the Philippines, the author mentions the efficacy 
of oil of monungal against cholera This is simply coconut oil 
in which pieces or scrapings of monungal wood have been 
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macerated Since the therapeutic properties of this concoction 
appear to have established its populanty among curanderos for 
300 years, the author believes it should be investigated He 
points out that, although the mosquito Aedes egypti is abundant 
in the Philippines, yeUow fever is not known to have occurred 
there in epidemic form In the tragic cholera epidemic of 1820 
thousands of deaths occurred A French physician who wit¬ 
nessed It wrote, “At all times of the day and at night, the streets 
of Mamla were full of cars conveying the dead ” The cause of 
cholera not then being known, it was suspected that foreigners 
had poisoned the wells and rivers, and in Manila and nearby 
Cavite furious crowds killed 28 Europeans and many Chinese 
Beriberi is the commonest form of avitarmnosis in the Philip 
pines and one of the most important causes of infant morlality 
The Philippine congress has passed a law providing for the free 
distnbuiion of the extract of tiqui-tiqui, which has diminished 
the mortally from beriberi, in 1950 it was fourth on the list of 
causes of general mortality 

During the Spanish regime many hospitals were erected by 
the government and the missionancs The Spaniards founded 
the first one in Cebu in 1565 and later transferred it to Manila 
to take care of military patients From then on institutions of 
health and charity multiplied The Amencan histonan Edward 
Gaylord Borne believed that the Philippines at the beginning 
of the 17th century were ahead of all the other European 
colonies in care of the sick and invalids The author discusses 
the progress of surgery in the Philippines and the development 
of public health services The Central Board of Vaccination was 
created in 1806, and after the reorganization of the health 
services in 1883, caraballa calves were used for the production 
of vaccine The virus was preserved in glycenne on shdes sealed 
with paraffin, m capillary tubes, or in small bottles, and trans¬ 
ported to the vanous provinces m the islands Vaccine prepared 
from other domestic and wild animals, the horse, goat, deer, 
and monkey, was also used When the Spanish rule ended in 
1898, there were 122 regular vaccinators distnbuted m the 
different provinces besides the vactmadorctUas in each town 

In 1690 the Dominican Father Juan Feguero provided the 
city of Manila with potable water Part of his original water 
system still exists In 1732 the Spanish general Don Francisco 
de Carnedo bequeathed money to establish in Manila a modern 
water system, which continued to function for more than 50 
years The Philippine hero Dr Jos6 Rizal built a water system 
for his native town, Dapitan on Mindanao, of which an Ameri¬ 
can engineer said, “I cannot conceive how a man without means 
almost, could have established a water system with only ma¬ 
terials from a rumed building, his canals made of bncks and 
broken tiles and makmg use of the ordinary bamboo for a 
good part of the piping ” 

There are chapters on mumcipal laboratones, the quarantine 
service, the Philippine spas, health education. Dr Rizal, and 
the faculties of medicine and pharmacy in the University of 
Santo Tomas and several brief biographies of other men 
prominent in medicine and pharmacy in the Philippines 

Tbe rhystopatholoEy of Cancer A Treatise for Investigators, Physicians, 
and Stndents Edited by Freddy Homburger MD, Research Professor 
of Medicine, Tufts College Medical School, Boston and William H 
Fishman Ph D, Research Professor of Biochemistry, Tufts College Medl 
cal School WlUi 28 contributors Foreword by C C little Cloth $18 
Pp 1031, wiUi 152 UlustraUons Paul B Hoeber, Inc (medical book 
department of Harper & Brothers), 49 E 33rd St, New York 16, 1953 

Cancer has become such an unportant cause of death that 
physicians must mamtam constant vigilance m the differenUal 
diagnosis of noninfectious diseases Thus, texts on cancer be¬ 
come mcreasingly important m adding to the fund of medical 
knowledge In this volume, the ongin, nature, and development 
of cancer are discussed from both the experimental and the 
clmical viewpomt The text has been divided into sections on 
biology, chermstry and physics, clmical mvestigabon, and prac¬ 
tical appheabons Practicmg physicians would be pnmanly m- 
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terested in the last tivo sections, while investigators would be 
most attracted to the first half of the book. The detailed dis¬ 
cussions, the general avoidance of a didactic approach, and the 
extensive bibliography are commendable and particularly ap¬ 
pealing to the researcher and the practitioner The chapters show 
varying degrees of clanty of exposition and of organization The 
chapters on the virus theory of chncer by Duran Reynals, experi¬ 
mental cancer chemotherapy by Kamofsky, statistics by Lom¬ 
bard, and chemotherapy by Gellhom are excellent This is a 
valuable summanzation of the subject Because of its complexity 
the book is not recommended for medical students, but may be 
recommended as a reference text 

PflthoIogT Edited by W A D Anderson M A M D C P 

Professor of Pathology and Chairman of Department of Pathology Uni 
Tcrslty of Miami School of Medicine Coral Gables Florida Second 
edition- Cloth $16 Pp 1393 with 1251 niustratlons. C V Mosby Com¬ 
pany 3207 Washington Blvd St Louts 3 1953 

Following the first edition after a five year interval, the sec¬ 
ond edition of this textbook has 60 fewer pages, with two 
columns per page Its purpose is to put together the knowledge 
of a number of specialists in particular aspects of pathology 
Although It IS intended to serve as a textbook for medical stu¬ 
dents, the editor believes it is sufficiently comprehensive and 
complete to be useful to the practicing or graduate physician 
When 33 authors contnbute to a single volume, there is in¬ 
evitably unevenness of style, presentation, and integration It is 
also necessary for the editor to present the information in such 
a way that the reader does not become lost in polemics and 
mconsequential details The second edition, like the first, has 
small type mixed with large type on almost every page, perhaps 
to save space or perhaps to indicate degrees of importance 

The contributors to this volume are recognized specialists in 
their fields They present the usually accepted information in 
pathology, with few exceptions Each chapter ends with refer¬ 
ences The black and white illustrations of gross specimens are 
fairly good Many of the photomicrographs could be improved 
on, some are indistinct, and the undergraduate or graduate stu¬ 
dent would have great difficulty in detecting the cellular changes 
desenbed This text is comprehensive, and although emphasis 
IS placed on morphological changes m disease, these are corre¬ 
lated with functional effects and chnical alterations The under¬ 
graduate and graduate medical student, the expenenced pathol¬ 
ogist, and the practicmg physician should find this text useful 

Advances In the Control of Zoonoses Bovine Toberculosls, BmceDosls, 
Leptospirosis Q Fever, Rabies. WHO/FAO Seminar on Zoonoses Vienna 
November 1952 World Health OrganlzaUon monograph series no 19 
Published lolntly by FAO and WHO and Issued also as FAO Agricultural 
Studies no 25 Paper S3 15/ 960 French francs 12 Swiss francs 

Pp 275 with OlustraUons Columbia University Press 2960 Broadway 
New York 27 World Health OrganliaUon Palais des Nations Geneva, 
1953 

This monograph contains the pnnapal papers and summanes 
from the WHO/FAO Seminar on Zoonoses The term ‘zoon¬ 
oses,’ fairly new m public health and veterinary medicme, de¬ 
notes diseases of animals transm ssible to man The report deals 
with the subject in general and devotes special attention to five 
of these diseases Annex 1 hsts 86 zoonoses, of which only 
about 10 or 15 are important for Europe and the Umted States 
The five diseases considered at the seminar were selected for 
their broad interest to the countnes of Europe The discussions 
that followed each section are summarized FAO and WHO 
will supply further technical information on request The pre¬ 
vention and eradication of zoonoses m human beings, it is said, 
can be accomplished in large part by control of these diseases 
in animals, and public health officials should encourage such 
measures by means of subsidies m bovine tuberculosis and bru¬ 
cellosis control programs, fostenng of research and epidemi¬ 
ological surveys in Q fever and leptospirosis, and popular 
education in the control of rabies and hydatidosis Agncultural 
and vetennary authonties can locate sources of mfection and 
educate fanners Establishing vetennary pubhc health units in 
the framework of mumcipal, distnct, or federal departments 
of health can be valuable Veterinary public health mcludes 
zoonosis control, food hygiene, and other matters The partici¬ 
pants in the seminar are listed in the last chapter Such reports 
as this should appear regularly to record saentific advances 


Phyjici for Medical Students. By J S Rogers BJk, D Sc. F InsLP 
j^an of Graduate Studies University of Melbourne Melbonme Australia. 
Third cdlUon. aoth. $5J0 Pp 405 with niustratlons Cambridge Uni 
VOTity Press 32 E. 57th St, New York 22 Bentley House 200 Euston 
1W3 ^3''t Melbonme University Press cirlton NJ Victoria 

This book surveys the field of modem physics m its medical 
applications After two introductory histoncal chapters it takes 
up measurements of osmouc pressure, surface tension, hjdrogen 
ion concentration, blood pressure, transformations of energy as 
related to body temperature, physiological optics and acoustics, 
electronics and its applications to electrocardiography and elec¬ 
troencephalography, and infrared, visible, ultraviolet, and ioniz¬ 
ing radiations The discussions are clear, accurate, and concrete 
There are many good diagrams The new edition contains fresh 
matenal on vacuum tubes (thermionic valves), phase contrast 
microscopy, and other recent developments This book deserves 
the highest praise and makes one wish for texts in other fields 
of medicine in the same compact, forthnght style, to replace 
the turgid, evasive literature that has been inflicted on medical 
students m recent years The book is not yet perfect, for the 
index IS inadequate and the text apparently includes nothing 
about body mechanics (e g , effects of acceleration), ultrasomes, 
or several other topics of great interest A few of the diagrams 
are so poorly reproduced as to impose an unnecessary eyestrain 
on the reader Until recently, the best book in this field un¬ 
doubtedly has been Fntz Hauers Physik fur Medizmer,” 
which has not been translated into English This work by Rogers 
fills that need, and it is hoped that future editions will show 
continued improvement 

Clinical OrthopOa DiagnosH and TreatoitnL By Mary Everist Kramer 
Certified Orthoptist Kansas City MlssourL Edited by Ronald Atmoro 
Cox M D Professor of Ophthalmology George Washington University 
School of Medicine Washington D C Wade Hampton Miller M.D 
and Louisa Well Kramer Certified Orthoptist Washington D C Second 
edition. CloUi $12 50 Pp 531 with 160 illustraUons C V Mosby Com¬ 
pany 3207 Washington Blvd. SL Louis 3 1953 

This new edition of a well-known textbook on orthoptics 
attempts to bring up to-date some of the more recent views on 
fusion and the binocular mechanism Home exercises are em¬ 
phasized as a practice that may have to be followed for patients 
not conveniently located for office traimng The value of thera¬ 
peutic orthoptics IS still a controversial subject if one ehminates 
occlusion and refractive conection and considers only instru¬ 
mentation The tendency for the orthoptic technician to claim 
too much may be responsible for the nihilistic attitude of many 
ophthalmologists Perhaps this book ovenates the results of 
orthoptics in patients with strabismus, but a certain amount of 
dogmatism is necessary m a textbook for orthoptic technicians 
such as this At the end of each chapter is a list of questions 
for the student Anatomy, physiology, opucs, and the diagnosis 
and treatment of the vanous forms of imbalance of the extra¬ 
ocular muscles are adequately covered for the orthoptic tech¬ 
nician, and the chapter on surgical conection gives the basic 
facts of operative conection The book is well illustrated The 
ophthalmologist who has any mterest in orthoptics should find 
this book a valuable addiuon to his hbrary, for the orthoptic 
technician it is essential 

OccupaUonnl Disease Reporting A Review of Current Practices To- 
gether with a CoDcetlon of Incidence Statistics By Victoria M Trasko 
Public Health Service publication no 288 United Stales Department of 
Health Hdocation and Welfare Public Health Service Division of Occu 
pational Health of Bureau of State Services Paper 40 cents Pp 80 
Superintendent of Documents Govern. PrinL Off Washington 25 D C 
1953 

This Study concludes that the reports filed with industnal 
commissions for compensation purposes hold most promise as 
sources of dependable data on the nature and incidence of 
occupational diseases Compulsory reporting by physiaans, as 
required under certam state statutes, has proved unreliable The 
whole problem is compheated and is made more so by the lack 
of a generally accepted defimtion of occupational disease and 
by wide vanance in practice m the several states These difficul¬ 
ties make statistical comparisons or cumulative tables impossible 
but this pilot study suggests that through the cooperafion of 
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state industnal hygiene bureaus a start could be made toward 
a national reporting system Guiding pnnciples, if developed 
and observed by agencies most directly concerned, could even¬ 
tually coordinate the methods of such agencies as the Bureau 
of Labor Statistics and the American Standards AssociaUon 
The report recognizes the great difficulties attendant on such a 
venture but pomts out that no progress will be made unless first 
steps are taken Data that were accumulated in the course of 
this pilot study have been formulated as a senes of tables on 
the incidence of occupational disease Here again, reservations 
are expressed regarding the validity of such data m the absence 
of standardized critena Altogether this is a most useful com¬ 
pilation, representing a first and long stride toward collecting 
and codifymg occupational morbidity data on a comprehensive 
and possibly a national scale 

Rehdbnitatlon of the Older Worker Edited by Wilma Donahue, James 
Rae, Jr and Roger B Berry With foreword by Everett J Soop Cloth 
$3 25 Pp 200 University of Michigan Press, Ann Arbor, Michigan, 1953 

The material in this volume is derived from the University of 
Michigan’s fourth annual conference on aging, whose topic was 
“Rehabilitation of the Handicapped Worker Over Forty ’* The 
book contains an introduction by Wilma Donahue and 10 chap¬ 
ters, of which 6 are wntten by individual authors and the re¬ 
maining 4 are edited transenpts of the conference discussions 
on vanous aspects of employment and rehabilitation There is a 
good subject index. The volume is based on the experiences of 
an outstanding group of experts, which provide a convincing 
demonstration of what can be and is being done to overcome 
physical and mental handicaps The book furnishes a convinc¬ 
ing argumeut for a nation-wide program for the rehabilitation 
of older workers It tells how units from the federal govern¬ 
ment down to the small, voluntary civic group can go about the 
task of restoring older persons to usefulness Throughout the 
volume there is emphasis on the shortcomings that now exist 
and on what should be done to improve the efforts and services 
in this humaiutanan, as well as economically sound, endeavor. 
There is no attempt to deny that rehabilitation of human beings, 
both young and old, is a costly process, but there is abundant 
evidence that in the long run such rehabilitation pays The argu¬ 
ments presented carry weight and conviction, they are nn- 
doubtedly akin to those that led President Eisenhower to devote 
so much of his recent annual message to rehabilitation There 
IS a growing interest in the subject, and this volume provides 
useful, interesting, and encouraging information 

Eleklrochlrurgfe am Auge Von Prof Dr Kari Safar Vorstand der 
Augenafatejlung am Kranfcenhaus der Stadt Wien Lainz Cloth Pp 110, 
with 56 illustrations. Springer Verlag MdAerbastei 5, Vienna t, 1953 

This book IS wntten by an ophthalmologist who has con- 
tnbuted numerous valuable publications on electrosurgery of 
the eye and who, about 20 years ago, uitroduced a method of 
diathermic treatment of detached retinas (Safar’s nails) that is 
still widely used The author summarizes the present status of 
ocular electrosurgery, evaluating the advantages and disadvan¬ 
tages of this method and claiming that the advantages pre¬ 
dominate Electrosurgery is the method of choice m detachment 
of the retina, m the extraction of subluxated lenses, and in the 
excision or destruction of all kind of malignant tumors, whether 
located m the hd, conjunctiva, sclera, or cornea Even for intra¬ 
ocular tumors, such as those of the ms, ciliary body, choroid, 
or retina, destruction with the electric needle is said to give 
good results It is the operation of choice if the only seeing 
eye is afflicted The treatment of glaucoma with diathermy is 
evaluated The author recommends electrocoagulation in many 
cases of secondary glaucoma and m primary chrome glaucoma, 
especially when a previous operation was not successful In the 
largest chapter, the author describes at length different types of 
detachment of the retina and gives detailed procedures for the 
operative treatment of this condition The reader will benefit 
from the author’s experience The-text is wntten m fairly simple 
German and is well illustrated 


lion appeared a, BiUita elTophyficU 
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f^ous biochemists from Asia, Europe, and 

Warbiirt Amenca joined in paying tnbute to Otto 

Warburg Their papers range over the whole field of cell chemis¬ 
try discu^ing such subjects as the roles of cell components 
such as the ammo acids, mechanisms of enzyme reactions 
photosynthesis, and muscle contraction, the mode of action of 
bishydroxycoumarin (Dicumarol) and related compounds, and 
the metabolism of tumors The editor has contnbuted a bio 
graphical sketch of 'Warburg, and there is a list of his most 
significant discovenes Most of the papers are in English, but 
there are severaf in German and one in French Summanes arc 
in all three languages The book is beauufully pnnted and 
sturdily bound The subject index is sketchy 


Thoracic Surgery By Richard H Sweet, MD Assodaie OtairaJ 
Professor of Surgery, Harvard Unuersity Medical School, Boston Second 
edition. Cloth $10 Pp 381, with 159 Illustrations by Jorge Rodriguez 
Arroyo, MD W B Saunders Company, 218 W Washington St, Phlla 
delphia 5, 7 Grape St, Shaftesbury Ave, I.ondon, W C 2, 1954 

The fact that this second edition is published four years after 
the first indicates the book’s populanty There are 11 chapters 
dealmg with the surgical anatomy of the thorax, general techni¬ 
cal considerations, thoracic incisions, operations on the thoraac 
wall, and operations concermng the pleural cavity, on the lung, 
within the mediastinum (including the surgery of the great ves¬ 
sels), on the esophagus, on the abdomen through thoracic in¬ 
cisions, and on the diaphragm The author states in the preface 
that "the present volume is based upon the concept that any prop 
erly qualified surgeon can acquire with relative ease a satisfactory 
proficiency in thoracic surgery by employing the techniques here¬ 
in desenbed ’’ The discussions are based on the author’s large 
experience and preferences The strongly didactic style allows 
the book to be read with great ease It is intended primarily 
for residents and surgeons who are neophytes m this field, for 
the expenenced specialist it can hardly serve as a source book 
or stimulate new ideas Certain deficiencies are apparent, for 
example, in a discussion of instruments, in which even suture 
matenal and needles are described m detail, there is no mention 
of bronchoscopy, although the bronchoscope is as essential 
to the thoracic surgeon as is a cystoscope to the urologist 
In the discussions of vanous operations no results are cited, 
and there is a lack of critical evaluation of certain pro 
cedures, such as the so-called Wookey procedure for ex¬ 
cision and reconstruction of the cervical esophagus using a 
skin flap from the neck This is well described and beautifuDy 
illustrated, but there is no indication of the numbers of such 
operations that have been reported and the satisfactory results 
achieved The same remarks apply to the bnef discussion of 
thymectomy for myasthenia gravis Surgeons who perform ab¬ 
dominal as well as thoracic operations would not agree with 
the author’s reasons for using the transthoracic or abdomino¬ 
thoracic approach to lesions in the upper portion of the stomach 
that do not involve the terminal esophagus There is a general 
feeling m certain quarters that the thoracoabdominal approach 
IS too often used indiscriminately and that needless mortality 
and morbidity has been the result The absence of a bibliography 
detracts from the value of this book Possibly it was unavoid 
able that certain recent problems of interest are not considered, 
such as systematic thorough dissection, of mediastinal lymph 
nodes m cancer of the lung, the use of a segment of colon for 
esophageal substitution, and excision of the internal mammary 
lymph nodes m connection with radical mastectomy 

The paper is of high quabty, the type large, the binding sturdy, 
and the lUusUations perunent and instructive Figure 108, sum 
manzing the procedures used in operations on the esophagus, 
could well have been much larger to facilitate perusal This 
treatise affords a concise, albeit not complete, highlighted sum 
mary of thoracic surgery, is a good bnef introduction to the 
field, and may serve as a guide to the general surgeon who may 
be called on to undertake certain thoracic operations 
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nBTROLENTAL FIBROPLASIA 

Xo THE Editor — What are the possibilities for treatment of 
retrolental fibroplasia? The patient vi question is 7 months 
old and at birth weighed 2 lb , 5 oz. (1 078 gm ) 

Charles L Conklin, M D , Corpus Christi, Texas 

This inquiry ^vas referred to two consultants, whose respective 
replies folicnv—E d 

Answer, —Assuming that the case referred to is of average 
severity and in the regressive stage, the possibihties of any known 
curative treatment arc negligible. Unless extensive retinal dc- 
lachment exists, however, the ultimate visual prognosis is usually 
better than would be expected Discussion of the individual indi 
cauons and therapeutic possibilities of mydriatics, miotics, and 
surgical procedures, such as optical indcctomy, requu-es more 
space than is available here Supportive treatment including cor¬ 
rection of food defiaencies and other hygienic measures, should 
not be overlooked Adrenocortical hormone therapy, both ocular 
and extraocular, may temporarily reduce the inflammatory re 
action but tends to accelerate intraocular degeneration on which 
ultimate vision depends The same is true of radiation therapy 
to reduce mtraocnlar vascularization Anticoagulant measures, 
vitamin therapy, and similar treatment methods can be of no 
value unless deficiencies positively exist 

Answer —^The answer depends on what is meant by retro- 
Icntal fibroplasia. If the fibrous tissue forming behind the lens 
IS a secondary reaction in the process of the retinopathy of pre¬ 
maturity, treatment of a 7-month old patient is symptomatic 
Treatment is generally unsatisfactory because of complete 
antenor penpheral synechias, a nearly obliterated anterior cham¬ 
ber with the lens well forwiud, and a totally separated retma 
Some of these patients have glaucoma, others have late stages 
of nonreversible atrophy, and still others exhibit partially sepa¬ 
rated retinas held m fixed folds or stalks The treatment of the 
advanced atrophic stage is also obviously hopeless The group 
with retmal stalks, fixed retinal folds, or both do not require 
active treatment, 

A considerable number of diseases and many agents cause 
fibrous tissue to form behind the lens, and this is true with full- 
term infants and children The retina is not necessarily separated. 
Removal of a cataract or its remnants in carefully selected non- 
prematunty types and careful construction of a window through 
the inflammatory membrane may result in improvement of 
vision 

If the correspondent s question relates to premature infants in 
the second stage of the retinopathy of prematunty with an or¬ 
ganized vitreous, separated retina, and fibrous membrane forma¬ 
tions behind the lens, no treatment, except symptomatic, is of 
value Much can be done for these blind children by modem 
educational and social techmques The mentality of these un¬ 
fortunate mfants and children is normal within the scope of the 
handicap 

GOUT AND THE CONSUMFnON OF ALCOHOL 

To THE Editor — A 66 year old patient periodically has gout 
I wish to ascertain for him the diference, if any between the 
gout exciting effects of the Scotch type whiskies (of rapid ma¬ 
turity) and any of the American types of wluslaes from a 
physiological, biochemical standpoint 

M D Virginia 

Answer — A relationship between intemperance and the de¬ 
velopment and course of gout was accepted without question 
by our medical forefathers of the last century Today this rela- 
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tionship appears to be a hazy one at best and, in fact, there 
may be no relationship whatsoever Sir Alfred Garrod, a lead¬ 
ing rheumatologist of the mid nineteenth century, wrote, “There 
is no truth m medicine better established than the fact that the 
use of fermented liquors is the most powerful of all predispos¬ 
ing causes of gout ” He suspected that gout might not even exist 
were it not for alcohol Further opinions of this period concern¬ 
ing the relationship were that disblled spints had little power 
to induce gout, that heavy wines, ales, and porter were potent 
agents, that gout was less frequently found in Scotland, where 
whisky was popular, than in England, where the upper classes 
of society preferred wines and ales. Lighter wines, such as 
Moselle and champagne, were considered capable of causing 
attacks m persons with gout but were thought to have little 
power to induce the disease A reason for this supposed influ¬ 
ence of alcohol on gout was not known An influence on re¬ 
sistance to infecbon was suspected, also an influence on 
absorption of foods from the gastrointestinal tract, also a toxic 
effect upon the liver or ladneys was suspected. TTiere was no 
explanaUon for the different degrees of influence attnbnted to 
the several varieties of alcohol-contaimng liquids Today it re- 
qmres only casual investigation to discover that these behefs con- 
cemmg gout and alcohol werc-fonnded largely on rough clraical 
impressions and on superficial mvestigations. No definite rela¬ 
tionship has been proved. One study conducted m recent years 
indicated that average alcohol intake for a senes of patients 
with gout did not differ matenally from that of persons with¬ 
out gout Thirty per cent of the patients with gout in this senes 
claimed to be total abstainers or took only occasional drinks 
The inquirer is advised, therefore, that there are no data on 
which to base an answer to his patient’s query and that avail¬ 
able studies relating to influence of alcohol on the incidence 
of gout or on its symptoms are not reliable Inasmuch as pa¬ 
tients with gout have frequently reported occurrence of attacks 
after dnnking bouts, complete avoidance of all alcohol contain¬ 
ing dnnks for patients with gout is recommended 

EMPHYSEMA TREATED WITH ACTH 
To THE Editor — A physician, aged 77 has emphysema with 
dyspnea on exertion He had cardiac fibrillation two years ago 
and an attack six months ago, preceded by nausea and i omit- 
ing The electrocardiogram showed no abnormalities Results 
of laboratory examinations were negatne except for a slightly 
low hemoglobin level and 3,400,000 red blood cells He de¬ 
cided to make a guinea pig of himself and try corticotropin 
(ACTH) He tned it for several months and felt much belter 
and so discontinued this therapy Two months ago be again 
began taking 40 units in gelatin tivice a week Again he feels 
better and has had no bad results Can he continue to use iH 

M D , Tennessee 

Answer. —The mechanism of acbon of corticotropm (ACTH) 
or cortisone m emphysema is not yet established In some in¬ 
stances emphysema may bc related to bronchiolar obstruction 
and rehef from use of these hormones may be due to relaxation 
of the obstructing mechanism in a fashion similar to that ob¬ 
served with the use of corticotropin or cortisone in asthmatic 
episodes (Barach, A T. J A M A 147 730 731 [Oct. 20] 1951) 
In other instances rehef might be ascribed to the general feeling 
of well being that may be produced by these hormones rather 
than to any specific effect of the hormones on the emphysema 
However, the expenences of some paUents whose pulmonary 
function has been severely embarrassed by abrupt withdrawal 
of these hormones (Keeton, R. W, and others J Lab <£, Clin 
Med 36.S43 [Nov ] 1950) suggests that the effect of corticotropm 
or cortisone is more than can be easily attributed to stimulation 
or a euphonc sense of well-being 

AddiUonal informaUon is needed concermng the basis for the 
emphysema m this mqun-er. If comcotropm is used, either inter¬ 
rupted courses or maintenance dosage schedules may be con- 
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sidered However, much remains to be learned about the effects 
and optimal methods of use of such therapy The use of cortico¬ 
tropin on a maintenance basis would probably be matenally 
aided by attempts to reduce the dose from lime to lime Re¬ 
ductions of about 5 units-of corticotropm at a time may be satis¬ 
factory The frequency of attempts at subsequent reductions of 
the dose will vary with the response to the reduced dose as well 
as to that of previous reductions but may be more satisfactorily 
accomplished if undertaken slowly, perhaps not oftener than 
every two or three weeks or so Use of the smallest possible 
dosage at all times will increase the likelihood of prolonged 
tolerance for exogenously administered corticotropm (or corti¬ 
sone) 

When this treatment is being discontinued, slow tapenng off 
is advised Patients who are receiving or have received significant 
amounts of exogenous corticotropm or cortisone may have a 
reduced endogenous response of the pituitary and adrenal glands 
m the event of significant stress Such patients and their physi¬ 
cians need to be aware of the possible need for large supple¬ 
mental amounts of these hormones in such circumstances 
(Ward, L E , and others J A M A 152 119-126 [May 9] 1953, 
Salassa, R. M, and others ibid 152 1509-1515 [Aug 15] 1953) 

CONTROL OF HEMORRHAGE IN HEMOPHILIACS 

To THE Editor — I observed two hemophiliacs with hemor¬ 
rhages in the course of operations All measures resorted to 
were of no avail Then I pricked the finger of a person of a 
different blood group than that of the patient, soaked a piece 
of cotton in the blood of the former and applied the soaked 
cotton to the patient The hemorrhage war immediately con¬ 
trolled Has the American medical profession resorted to the 
use of blood of a person of a different blood group for the 
control of hemorrhages? 

A Lago Hoz, M D , Granada, Spain 

Answer —It is extremely unlikely that the Amencan medi¬ 
cal profession has begun to use incompatible blood as a hemo- 
J static agent In regard to the cases in question, doubt must be 
1 expressed that the incompatibihty had anything to do with the 
j observed hemostasis as is inferred m the above query The sub¬ 
stance lacking m true hemophilia is a protein designated as anti- 
I hemophilic globulin When this globulin is supplied to the blood 
(of a hemophiliac, plasma thromboplastin can be formed and 
clotting will occur What apparently happened in the cases de- 
scnbed above was that the blood taken from another person 
(who happened accidentally to be of another blood group), was 
normal m its content of antihemophilic globulin and thus was 
able to provide sufficient amounts of this factor for clottmg to 
take place 

GASTROINTESTINAL SUCTION 

To THE Editor — I am interested in gastrointestinal suction for 
decompression of the intestinal tract 1 What is the proper 
amount of negative pressure that should be used? 2 Is there 
any advantage of having the suction intermittent instead of 
continuous? 

M D, Massachusetts 

Answer —^The Imuts of negative pressure applied to mdwell- 
mg gastric or long intesHnal tube for satisfactory decompres¬ 
sion are probably quite wide The Wangensteen suction appa¬ 
ratus creates a maximum negative pressure of 65 to 70 cm HiO 
when fluids are aspirated and 150 to 160 cm H O results as 
gaseous deflation occurs A twofold or threefold increase m suc¬ 
tion often collapses the mtestinal tube The climcal application 
of one-half suction shows no significant difference from results 
using a standard degree of suction Continuous excessive nega¬ 
tive pressure may cause necrosis of the intestinal wall owing to 
herniation of the mucosa into the suction holes of the tubing 
This mechamsm can also prevent decompression and migration 
of long intestinal tube if the mucosa is not dislodged by penstal- 
tic activity According to Wangensteen and Paine {Minnesota 
Med 16 96-100, 1933), from experimental tests and chmcal trial 
the optimal continuous negative pressure would appear to be 75 
to 100 cm HjO Suction of this magnitude does not permanently 
engage the elastic mtestinal wall and offers effective decom¬ 
pression 
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The apphcahon of Intermittent suction of high negative Pres¬ 
sure (8 to 10 cm Hg) should probably be restneted^to dccom- 
pression of tte bowel by aseptic decompressive enterotomy as 
Wangensteen antesUnal Obstructions, ed 2, Spring- 
field, Ill , Charles C Thomas, Pubhsher, 1942), or stylet di¬ 
rected long tube intubauon at the tune of surgerv' as renonrd 
by s™.h 32 .7-30, 1952) LJoCSn ,t 

Utilized in patients after failure of preoperaUve measures to re- 
heve the distention Such failures are commonly due to the thick 
fluid content of the bowel, which renders decompression slug¬ 
gish even when a conUnuous negaUve pressure of 100 cm H,0 
IS med In such cases, rapid decompression is afforded with 
either a large synnge or a motor-dnven sucUon pump attached 
to the intestimd tube through a “Y” adapter The side arm of 
the adapter IS left open as the catheter is threaded down the 
intestine and closed for suction as gas and flmd are encountered 
In as much as suction is apphed only in areas of pooled secre¬ 
tions or g^ accumulation, a strong negauve pressure may be 
safely employed to facilitate rapid decompression 


OZONE 

To THE Editor —Is it true that "in the same concentration 
ozone IS more deadly than carbon monoxide?’’ I read this 
disturbing statement and, if it is true, how dangerous are the 
ozone electric bulbs that are used in thousands of homes for 
their deodorizing properties? Have any controlled tests been 
done to prove or disprove the deodorizing value of ozone? 
Also, does It have any valuable therapeutic effects^ Finally, 
if It IS toxic, how does it produce its toxic effects and what 
are the clinical symptoms of ozone toxicity? 

Anthony B Loscalzo, M D , New York 

Answer —The statement in quotation marks is strictly m 
accord with data published annually by the American Confer¬ 
ence of Governmental Industnal Hygienists {A M A Arch 
Indust Hyg 8 296-298 [Sept ] 1953) Workers should not be 
exposed to a working environment containing ozone in excess 
of 1 ppm The corresponding figure for carbon monoxide is 
100 ppm Ozone is an extremely imtating gas that can be 
smelled in concentrations much less than 1 ppm and at 5 ppm 
IS fatal to many laboratory animals Protracted inhalation in 
man causes headache, reddening of the eyes, coughing, and 
severe malaise, sufficiently high concentrations cause death by 
pulmonary edema because of the intensely irritating effect on 
mucous and respiratory membranes This is in marked contrast 
to carbon monoxide, which is odorless and nonirritatmg and acts 
by competing with oxygen for the hemoglobin of the blood, 
if it fails to reach aspbyxiatmg concentrations, it is exhaled again 
slowly dunng the breathing of fresh air, leaving no local or 
parenchymatous effects The ozone-generating lamps m com¬ 
mon use are probably innocuous because of the insignificant 
concentrations they produce, they are also quite meffective 
agamst common odonferous substances like butyric acid This 
has been demonstrated m well-contratested experiments that are 
easily performed The editonal statement in The Journal, 
Sept 27, 1913, page 1045, is still true Ozone “produces no 
reaction m the human organism or in the lower animals that 
can be regarded as in any degree beneficial either m combating 
or warding off infectious diseases On the contrary, all appre¬ 
ciable physiologic changes produced by the inhalation of ozone 
are distinctly of an mjunous or weakemng character ” 


EXCESSIVE ESTROGEN PRODUCTION 
To the Editor —I shall appreciate information on the treat¬ 
ment of excessive estrogen production in the woman (hyper- 
folliculinemia) Will deep x-ray treatment of the lower spine 
(massive doses) result in such an endocrine condition, aside 
from producing artificial menopause? 

M D , New York 

Answer —Excessive production of estrogen is difficult to 
demonstrate climcally In precocious puberty, ovanan function 
vs initiated prematurely and results in the development of the 
secondary sex characters and the organs of reproduction In 
certain neoplasms of the ovary, such as the granulosa cell 
tumors, estrogen production is common Estrogens may be pres- 
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cnt in excessive amounts during dysfunctional disturbances of 
ovanan function, which result in anovulatory cycles This may 
occur during adolescence, during the active reproductive years, 
and at the climacteric The endometnal hyperplasia of the endo 
metnum associated with this condition is said to be due to un 
opposed estrogenic stimulation However, estrogens will not pro 
ducc abnormal endometrial hyperplasia Deep therapy of the 
lower spine with the induction of an artificial menopause should 
result m the extinction of ovanan function rather than excessive 
estrogen production However, there are some data that indicate 
that minimal amounts of estrogens may be produced by the 
ovanes after radiation menopause 

bloodshot EVES 

To THE Editor — A 28-}ear-o!d man complains that hh eyes 
become bloodshot on the slightest proiocalion and that he 
is completely free of an accompanying feeling of a foreign 
body In the conjtinctna only on \ery clouds days or if he 
stays in the dark He is moderately myopic but does not u car 
glasses, becatise Ins conpinctn as become more hy peremic than 
if he does not wear them There is no sign of infection and 
no other abnormality of the eyes Therapy ii Ith eye drops and 
ointments, including antibiotics, nndriatics, miotics, anti- 
allergies, and men Staphylococcus dcsensitizations, failed to 
ghe relief Dark glasses were of little laliie What therapy 
iioiild be helpful for this man? 

M D , Massachusetts 

This mquiry was referred to two consultants whose respective 
replies follow—E d 

Answer —Before one can suggest therapy, a careful diag 
nostic survey should be made, including determination of the 
refractive error and muscle balance, cultures, smears, and scrap 
mgs of the conjunctivas, examination of the lacnmal apparatus, 
including the Schirmer Test for the adequacy of tears, and slit 
lamp study of the cornea stained with fluorescein In addition 
a thorough general medical study might be of value m helping 
to establish the etiology Only after a more exact diagnosis is 
established can proper therapy be instituted 

Answer —Hyperemia of the conjunctiva is a very common 
condiuon and may be due to a wide vanety of causes It may 
be the result of local infection or may be due to direct con¬ 
junctival irritation, common causes are foreign bodies, dust, 
chemical fumes, strong wind, bright light, and extreme heat and 
cold A superficial punctate keratitis is often associated with 
unusual hyperemia and a sensation of a foreign body in the eyes 
In many instances this diagnosis may be made only with the 
aid of a slit lamp after the instillation of 2% sodium fluorescein 
In some cases it is due to a staphylococcic blepharitis, a virus, 
or sensitivity Rarely, an inaccurately corrected refracted error 
may be the cause of such symptoms 

POSITIVE SEROLOGIC TEST DURING PREGNANCY 

To THE Editor — Occasionally during pregnancy a woman 
M'lll have a positive routine flocculation test for syphilis 
when she gives no evidence of syphilis in the past or con¬ 
genital syphilis and perhaps even has a negative serologic 
test at the first prenatal visit Is this not a false positive 
test in most Instances? Is it correct to go ahead and treat 
all women with supposedly false positive tests anyway? 
What IS the accepted treatment now for latent maternal 
syphilis and by what period of gestation does treatment 
have to be completed so that the infant will not have con 
genital syphilis? If the patient is allergic to pencillin, what 
is the next most satisfactory treatment and by what period 
of gestation must this be completed so that the infant will 
be protected? If the patient is past the period of gestation 
when treatment should be completed and a false positive 
serologic reaction Is suspected but there is no nnj of being 
sure, is it best to treat or to wait and see^ 

Arthur A Smith MD, Kentucky 

Answer —The present situation with regard to biological 
false positive serologic tests for syphilis, whether dunng preg 
nancy or otherwise is described in two recent articles by 
Moore and Mohr (JAMA 150 467 [Oct 4] 1952, Ann 


hit Med 37 1156 [Dec] 1952) Under the circumstances de¬ 
scribed (discrepant serologic tests in a pregnant woman pre 
ceded by a previously negative serologic test) the physician 
IS justified in suspecting biological false positivit) The sus¬ 
picion may be verified by the performance of a treponemal 
immobilization test Under ordinary circumstances, it is not 
correct to administer antisyphilitic treatment to suspected bio¬ 
logical false positive reactors An exception may be made in 
the case of pregnant women when determination of the fact of 
biological false positivity may require several months, repre¬ 
senting time lost if the mother actually proves to have syphilis 
The accepted treatment for syphilis in pregnancy, regardless 
of the type of maternal syphilis, is penicillin, 6 million units of 
repository penicillin should be administered over a 10 to 20 
day penod dunng any stage of pregnancy up to the ninth 
month (preferably at the fourth or fifth month) It offers al¬ 
most certain protection to the infant If the patient is allergic 
to penicillin G, the nonallergemc penicillin O may often be 
given with complete safety under the same circumstances as 
penicillin G itself 

Of the other antibiotics with treponemicidal effect, the two 
most effective are probably carbomycin (Magnamycin) and 
erythromycin, but neither of these is as cffecUve as penicillin 
for this purpose If the patient is past the eighth month of 
pregnancy and is suspected of being a biological false positive 
reactor, it is probably just as well to “wait and see,” follow¬ 
ing the infant with quantitatively titered serologic tests at 
two-week intervals for the first four months of life 

MALARIA ASSOCIATED WITH 
BACTERIAL SEPTICEMIA 

To the Editor — Is It uncommon for a blood stream infec¬ 
tion, due to streptococci or other organisms, to be asso¬ 
ciated with malaria? Is it possible to give the sulfonamides, 
antibiotics, and aiitimalarial drugs in siifficieiit amounts at 
the same time? 

H E Dester, M D , India 

Answer —In a large experience among American soldiers 
bacteremia or septicemia was not commonly associated with 
malaria However, there is no reason why a patient suffenng 
from malaria and at the same time from a bacterial infection 
should not receive antimalanal and sulfonamide or antibiotic 
therapy concomitantly The dangers would be those reactions 
of sensitivity that might occur if either type of therapy was 
being given singly There is no reason to believe that the drugs 
would act synergistically in producing toxic reactions 

ETHER RECOVERED FROM THE BRAIN 
To THE Editor — If a toxicologist recovered 0 6 cc of ether in 
500 gni of brain, would this by itself be a lethal dose apart 
from all other considerations? That is could one say in this 
case that the patient had had a poisonous amount of ether’’ 
Joseph Calasso M D New York 

Answer —Six tenths cubic centimeter of ether weighs about 
0 4 gm In 1,000 gm of brain tissue one would have 0 8 gm 
of ether For ordinary full surgical anesthesia one needs 1 5 
gm of ether per 1,000 gm of tissue, therefore, it seems quite 
evident that the amount of ether extracted by the toxicologist, 
far from being a senously large dose, is only enough to produce 
very light anesthesia 

SENSE OF SMELL 

To THE Editor — Is there a drug that ii ill decrease or eliminate 
the sense of smell for most or all odors’’ 

M D California 

Answer —A local anesthetic that will anesthetize mucous 
membranes by topical application may decrease or eliminate the 
sense of smell Most satisfactory for this purpose would be 
tetracaine hydrochlonde U S P in 2% solution Central de 
pressant agents in narcotic doses may be sufficient to depress 
the sense of smell Such drugs howeser would not be useful 
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m decreasing the sense of smell if the patient concerned is to 
keep on working in a smell-polluted atmosphere Astringent 
metallic salts in solution may have some effect in reducing the 
sense of smell Zinc sulfate in a 1 % solution as a topical astring¬ 
ent may so be employed, but it may injure the nasal mucous 
membrane on repeated application 

PREGNANCY AND ULCERATIVE COLITIS 
To THE Editor —W/wt is the present attitude toward pregnancy 
of 10 weeks’ gestation m a young woman with chronic ulcera¬ 
tive colitis? She had a severe episode following a gestation 
in 1952 Is a therapeutic abortion to be considered"^ The colon 
IS relatively quiescent at the moment The patient has two 
children who are living and well 

Alfred H Hathcock, M D , Fayetteville, Ark 

Answer —^Patients with ulcerative colitis are much more 
likely to have pregnancy complications than* normal persons 
Pregnancy may lead to exacerbations of the colitis with senous 
chronic blood loss and nitrogen depletion, which may be diffi¬ 
cult to manage Most authorities agree that only those women 
in whom the colitis is well controlled should be allowed to 
become pregnant after a careful discussion with them about all 
the problems pregnancy entails Therapeubc abortion, however, 
IS indicated rarely Although the termination of this pregnancy 
IS not indicated, future childbearing may not be advisable 

TOILET SEATS 

To THE Editor —7 am constructing a new office budding and 
would like information on sterilization of toilet seats My 
practice is limited to obstetrics and gynecology Is it neces¬ 
sary to sterilize toilet seats, if so what is the best method? I 
have seen in public places a contrivance that sterilized by 
ultraviolet light Is this practical^ 

Walter H Simmons, M D , Jackson, Miss 

Answer —The most practical way to clean a toilet seat is 
by the use of soap and water and an appropnate antiseptic solu¬ 
tion The use of ultraviolet rays for sterilization of toilet seats is 
impractical To kill a bactenum, the ultraviolet ray must stnke 
the bacterium Thin films of oil, such as are found in perspira¬ 
tion from the body, absorb the ultraviolet rays and thus prevent 
adequate action on bacteria lying under or in oily or muco¬ 
purulent secretions 

CIRCUMCISION 

To the Editor —In Queries and Minor Notes tii The Jour¬ 
nal, Dec 19, 1953, under the heading “Circumcision,” there 
IS an implication that ritual circumcision precludes the use 
of sutures Having done ritual circumcisions, 1 have gone 
into the matter thoroughly with both orthodox and reformed 
rabbis In checking the ritual practice, I find no place that 
precludes the use of sutures According to the “Response 
to Chaplains 1948 to 1953” of the Commission on Jewish 
Chaplaincy in reference to the Shiilhan Aritk, the Jewish 
law speaks of three elements in circumcision (1) the cut¬ 
ting of the foreskin (the chaticha), (2) the moving back of 
the under membrane (periah), and finally, (JJ the sucking 
of the blood (metziza) “The circumcision may be done 
with anything that cuts The entire foreskin which covers 
the glaiis penis should be cut, and thereafter the soft mem¬ 
brane should be torn with the nail and shoved down on all 
sides” (Pardo, J "Abridged Sliiilhan Ariikh,” New York. 
Hebrew Publishing Co, 1928) 

There is no problem in regard to the cutting of the fore¬ 
skin, for surgeons do it as the mohelim do The peiiah or 
retraction of the foreskin has proved to be the point of 
dissension in modern surgical methods Most surgeons use 
a metal probe to break the adhesions prior to pushing the 
foreskin back According to the ritual, it should be done 
manually with the thumbnail This is a minor point, and I 
see no objection to performing it, in fact I have done so 
III almost all circumcisions, ritual and nonritiial There is 
no serious question any longer about the sucking of blood, 
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because this has been discontinued and the iinncrsal cus¬ 
tom is mcrclv to use pads of absorbent cotton The mct-i-a 
the sucking of the blood, is not considered an essc/itinl part 
of the ritual Howeier in ritual circumcisions 1 hme included 
the metziza by using a 5 cc svnnge barrel lutl, a small 
bulb on Its tip to proiide the suction required This can 
be easily sterilized and makes asepsis possible in a pro¬ 
cedure that was once quite septic This completes the ritual¬ 
istic portion of the circumcision, and as far as I can ascer¬ 
tain, the removal of the foreskin can then be accomplished 
by any method including the use of circumcision guard or 
even the Gomco clamp Bleeding, of course, must be con¬ 
trolled and may be performed by use of suturing as indi¬ 
cated When the Gomco clamp is used, bleeding can not be 
considered a major factor, as all reports in the literature 
have proved The mam objection to the use of the Gomco 
clamp in the past has been that it resulted in nhat vas 
considered a bloodless operation, and in all circumcisions 
a few drops of the "blood of the covenant” must be caused 
to flow for the arcumcision to be considered lalid 

Milton Turner, M D 

2406 Rio Grande, Austin, Texas 

To THE Editor —In reference to the Queries and Minor Notes 
about “Circumcision” in The Journal, Dec 19, 1953, the 
use of sutures in religious circumcisions is not against Jew¬ 
ish law The use of sutures is, as the second consultant 
points out, a surgical problem According to my experience 
with far more than 1,000 circumcisions, there seems to be 
no need for sutures in normal cases A strip of gauze with 
white petrolatum (Vaseline) wrapped around behind the glaiis 
penis controls bleeding without harm This strip should 
be removed after 24 hours and replaced by a loose dress¬ 
ing with bone acid ointment or one of the modern anti¬ 
biotic ointments (containing penicillin or oxyietracycline 
[Terramyciii]) Healing takes place within a few days In 
case of severe hemorrhage, which occurs in exceptional 
cases (less than 1%), sutures must be applied This is, as 
was pointed out before, m no way forbidden by the religious 

law ' 

Adolf Lowenthal, M D 

230 W 105th St, New York 25 

To the Editor —In reply to a question by Dr Samuel New¬ 
man m The Journal, Dec J9, 1953, on circumcision without 
using sutures, no mention is made of the use of the Gomco 
clamp This instrument is used by almost all obstetricians It 
requires no sutures, the result is excellent, and there is a 
minimum of blood loss It is a perfect ansiver for ritual 
circumcisions The entire operation can be completed within 
two minutes For technique, I refer Dr Newman to my 
description in “Clinical Obstetrics,” edited by C B Lull 
and R A Kimbrough (Philadelphia, J B Lippincott Com¬ 
pany, 1953) Clarence Conway Briscoe, M D 

811 Spruce St, Philadelphia 7 


ELECTIVE STERILIZATION OF WOMAN 
To THE Editor —In The Journal, Feb 6, 1954, page 544, is 
a question as to methods of "Elective Sterilization of Woman " 
One of the replies suggests inquiry as to state laws before 
proceeding with the undertaking 

English common law is the common law of the United 
States, and courts have frequently made decisions based on 
English law, especially laws antedating 1776 The Bntish 
Medical Journal has reported cases in which a second spouse 
has recovered heavy damages from anyone who performed 
operations resulting in sterilization of either men or women 
Consent of a current husband does not abrogate the rights 
of a future husband who may expect his wife to be fertile and 
desire n child by her This point may be of interest to sur¬ 
geons who are asked to sterilize a woman who is proiing 
more fertile than is convenient to herself or her present 

husband Malcolm H V Cameron, M D 

Medical Arts Building 
Toronto 5, Canada 
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ACTS Bee Corticotropin 
Au^ See Gold radloactlre 
AHF See Antihemophilic Factor 
abdomen See also Eplcaslrlum j Gaatroln- 
icsilotl Tract Pelvla Peritoneum 
pain periodic afTectlons Paris 600 
pain periodic Armenian disease [Belmann 
&. other*! *1254 

lien for Meckel s diverticulitis cherry red 
cellulitis near umbilicus [DeNlcola] *1083 
lur^rery advisable In patient ^bo had suba 
racbnold faemorrrbace? 1320 
furcery In elderly [Stewart & Alfanol *1143 
inrpery occlude oorta to prevent hemorrhage, 
[Burch! 278—ab 

wounds treatment In national catastrophe, 
[Cashercl *604 

abnormalities See also Crippled Mon¬ 
sters under specific organ and region as 
Ear Heart Kidneys 

oongenltal malformations Incidence after 
rubella In pregnancy {rarlous stages), [Col 
llnsl 170—ab 

duplication of colon bladder and urethra, 
[Ravlich] 868—Hib 

•rperlmeotnlly induced congenital defects In 
mammals [Hicks] 1115—^ 

.ABORTION 

' amenorrhea after miscarriage 288 
etiology spastic uterus 287 
legal permitted but not practiced Sweden 859 
legally Induced, statistics Sweden 1113 
prevention diet and hormones [Glass & La- 
tarua] •008 

ABSCESS See Carbuncle mcera; under organa 
affected as Brain Lungs 
ABSTRACTS See Journals 

accelerator 

linear London 433 

Z5 billion volt to be built at Brookbaven by 
IT S Atomic Energy Commission 581 
ACCIDENTS See also Disasters First Aid; 
Trauma \lounds 

^Accident Facta 1953 published by National 
Safety Council 62 E 
Automobile See Automobllei 
faUl In 1953 1012 
In anesthesia 1083—tb 
In children 61—B 

In children lee bo:c deaths IIL 424 
In the home Denmark 13G8 
Industrial See Indiutiial Accidents 
Prevention See National Safety CouncUj 
Safety 

ACCOUNTS See Fees 
ACET DIA MEB SULFONAinDES 
N N R. (Cetazine of Bowman; Buffonanlde 
of Tutag) 1090 
ACETTLCHOLINB 

neuromuscular transmission In myasthenia 
gravli [Churchill Davidson] 959—ab 
toxicity ocular palsies after retrobulbar In 
Jectlon [Payne] 1390—ab 
treatment of neurosis [Maclay] T98—ab 
ACETTL-DIGITOXIN See Dlgltoxln 
diACETYL MORPHINE See Morphine acetyl 
ACHIEVEMENT See Adaptation Efficiency 
I ACID 

^amlnobeniolc, pseudobematurla from Its ac 
tlon on Acme chlorinated lime used for 
toUet bowls [Horowita & others] *676 
^amlnobentolc sodium salt of deficiency 
milk and malaria England 1448 
/aminosalicylic. Injection cause hepatitis? 
[Barrel 455—ob 

/ aminosalicylic N N R (American Boland) 
1090 

/ aminosalicylic plus cortisone and strepto 
mycln In tuberculous meningitis [Shane] 
86!^—ab 

/-aminosalicylic plus dlhydrostrcptomycln 
danger of deafness? Denmark 434 
/ aminosalicylic plus isonlazld and slrepto 
mycln In tuberculosis [USPHS] 1222~ab 
/ aminosalicylic plus isonlarld In pulmonary 
tuberculosis, [Breathnach] 7190—ab 


ACID—(Continued 

p aminosalicylic plus Isonlazld or streptomy¬ 
cin la pulmonary tuberculosis [Marshall] 
639—a b 

/ aminosalicylic plus streptomycin and Isonl 
azid In tuberculous meningitis [Gharocopos] 
797—ab [Hauge] 874—ab 
/ aminosalicylic plus streptomycin In female 
genital tuberculosis [Sered] SO—ab 
p aminosalicylic plus streptomycin In tubero 
ulosis (Council article) [D Esopo] *52 
P aminosalicylic pseudobematurla from Its 
action on Acme chlorinated lime used for 
toilet bowls [Horowttx & others] *676 
p aminosalicylic sodium salt N»N B (Amerl 
can Roland) 1090 

p aminosalicylic treatment of miliary and 
meningeal tuberculosis [Des Aulels] 862 
—ab 

/ aminosalicylic treatment of skin tubercu¬ 
losis and sarcoidosis [Holslnger & Dalton] 
•476 

/ amlnosallryltc treatment of tuberculosis 
51cdlral Research Council report 533 
/ aminosalicylic, treatment of tuberculosis 
(Sweden) 359 [Tucker] 709—ab 
/ aminosalicylic treatment thyroid enlarge 
menl during [Davies] 281—ab 
p aminosalicylic with and without strepto 
mycln In ren&t tuberculosis [Dick] 1231 
—ab 

ascorbic vitamin C plus ACTH In Paget s 
disease [Neugebauerl 457—ab 
ascorbic—U S P N^ R (Standard) 1090 

Barbituric See Barbiturates 
boric poisoning tGoIdbloom! 949—ab 
boric potential danger 1340—ab 
boric transcutaneous absorption [Ducey] 
950 -ab 

Carbolic See Phenol 

fatty management of remaining bile duct 
stones [Best] 644—ab 
folic, hazard In leukemia [Ellis] 702—C 
folic role In Iron absorption [Begemann] 
628—ab 

folic USP NNB, (BexaU) 1091 
folic utilization In anemia and leukemia 
[Spray! 958—ab 

Folic. Antagonists See Amlnopterln 
formylfoUc (Eryfol) in megaloblastic anemia 
[Thederlng] 282—ab 

glutamic, and Isonlazld In tuberculous menln- 
goencephalUls [Ragno] 95—ab 
hydrochloric, fatal poisoning from use In con 
fined space [Tblele] 631—ab 
hydrochloric, for alkalosis from mercurials 
used In heart failure [Schwartz & Belman] 
•1237 

hydrochloric In stomach new test using 
diagnez 1145 

hydrochloric, plus sodium bisulfite to remove 
potassium permanganate stains (reply) 
[Andenson] 290 

Isonlcotlnlc Hydr&zide Bee Isonlazld 
Nicotinic, Diethylamide of See Nikethamide 
phcnylethylacctic new product Inducing 
hypocbolesterolemla Paris 935 
trl gentistlo (Rehlbln), added to semen to 
prevent conception [Parkes] OBD—ab 
Uric See Uric Acid 
ACIDOSIS Seo also Alkalosis 
Diabetic Seo Diabetes MellUus 
hyperchloremic in heart failure [Schwartz & 
Reiman) *1239 

ACME chlorinated lime used on toilet bowls 
cause of pseudobematurla [Horowitz & 
others] *676 
ACNE 

chloracno from unusual exposure to Arochlor 
[Meigs A others] ‘lilT 
pustular triple sulfonamides for [Hurst] 
1389—ab 

treatment cryotherapy GIraudenu s technique, 
[de Qraclansky] 4^7—ab 
ACOUSTICON Hearing Aid Model A-lTj Model 
A 185 59 

ACTH See Corticotropin 
ACTINOMYCOSIS 

of nervous system [Stevens] 274—ab 
ACTINOTUERAP\ See Ultraviolet Rayi 


ADAPTATION 

level of achievement (social adaptation) after 
lobotomy In 1 000 cases [Freeman] 172—ab 
to high altitude changes In breath holding 
time [Rahn] 174—ab 
ADDRESSES See Lectures 
ADENOIDECTOMY 

relation to bulbar poliomyelitis 1180— 
[Weinstein] 131(1—ab 
technique In children [Meltzer] *228 
ADENOIDS 

question New England Otolaryngological So¬ 
ciety—American College of Surgery sympo¬ 
sium on from viewpoint of (Internist) 
[Badger] *568 (pediatrician) [Eley] *571; 
(otologist) [Hopple] *573 (larjngologlst) 
[Boles] *575 [Telford] 1025—C 
adenoma 

bronchus raedlcosurglcal society discusses 
Italy 532 

of Thyroid See Goiter Goiter Toxic 
ADENOSINE 5 MONOPHOSPHATE (My B- 
Den) 

treatment of calcific tendinitis [Sualnno A 
^e^don] *239 
ADOLESCENCE 

absence of secondary sex characteristics In 
girl 13 375 (reply) [Bonlme] 1148 
adoleicenls In adult wards London 701 
18 year old youths In London suburb Job 
preference report on sexual behavior 1195 
gallbladder disease In [Griffin & Smith] *731 
Phys^ical Aspects of Puberty (film review) 

uterine hemorrhage In [Sutherland] 1040—tb 
ADRENALIN See Eplnephrlns 

adrenals 

Adrenocorticotropic Hormone Sea Corticotro¬ 
pin 

cancer (cortical) and perforated gastric ulcer, 
[Campbell] 283—ab 
cortex and heparin [Garrett] 872-—ab 
Cortex Compound E See Cortisone 
cortex elaborates estrogens and 17 ketoster- 
oldes IMoraccl] 93—ab 
cortex failure In menlngococclc septicemia, 
[Buzzard] 454—ab 

cortex fluorogenlc aubalancea In Israel 164 
cortex function In Insane [Llngjaerde] 791 
—ab 

cortex function In postoperative disease [Fer- 
rarls] 960—ab 

Cortex Hormone (Crystalline) See Desoxy- 
cortlcosterone 

cortex preparations In hyperemesls gravi¬ 
darum [Staeramler] 1230—ab 
cortlcotroplc principle In human placenta 
Paris 609 

disease complicating pregnancy [Hunt] 364 
—ab 

electrocortlne new hormone Switzerland 936 
hirsutism and scanty menstruation 187 
Hormone (Sympathetic) See Epinephrine 
Insufficiency (acute) In pregnancy [Plotz] 
C25—ab 

Insufficiency (chronic) [Warier] 180—ab 
Insufficiency: low sodium syndromes [Moore] 
•379 

of epileptics [Hatfield] 1404—ab 
stimulation experimental tests on tobacco 
smoke Paris 934 

Btress mechanism duodenal ulcer due to 244 
—E 

furgery abdominal approach for adrenolec 
tomy In hypertension [Bowers] 277—ab 
surgery adrenalectomy for severe hypertensive 
vascular disease 914—E 
aurgery adrenalectomy In advanced breast 
cancer [Pearson & others] *230 
surgery bilateral adrcnalectomj for severe 
hypertension [Bowers] *394 
surgery bilateral adrenalectomy In Inoperable 
mammary cancer fSaegesser] 1137—ab 
surgery bilateral adrenalectomy metabolism 
after [Butler] 6J3—ab 
surgery bilateral total adrenalectomy for 
metastatic carcinoma [Krlcgcr] 451—ab 
tubular degeneration role of corticotropin 
[’IMlbur] 8r2— ab 

Werner s syndrome [Bauer] 1134—ab 
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ADHE^OCORTICOTRO^IC HORMONE Se« 
Corticotropin 
ADVERTISING 

for paid blood donors dlsapjiroved by Medical 
Society of State of New lork [Scannelll 
439—C, [Geiger] 1198—C 

Kent cigarette advertising not authorized by 
A M A I 1180—E 

State Journal Advertising Bureau See Ameri¬ 
can Medical Association 

advisory 


Specialties, [Welskotten] 
•1200, [Moore] *1216 
AERONAUTICS See Aviation 
AEROSOLS 


Administration by See Penicillin 
AFIBRINOGENEMIA See Blood 
AFRICA See also South Africa 
gifts to Dr Albert Schweitzer In 1440 
medical needs In Gold Coast, 932 
AGE 

Adolescent See Adolescence 
heavy work In relation to middle age, [Rich¬ 
ardson] 717—ab 
Maternal See Pregnancy 
nonfertlle periods In male, 728 
Old Age See Old Age 

parental and cancer. In mice, [Strong] 955 
—ab 


preserving ovary after 45, [Randall] 1036—ab 
I AGRANULOCYTOSIS 

treatment, corticotropin and cortisone, (Lon¬ 
don) 700, [Aber] 1135—ab 
treatment corticotropin cures, [Glgante] 


AIR See also Humidity, Oxygen 
Pollution See also Smog 
pollution, flbroanthracosls of lungs, [Moran] 
620—ab 

pollution symposium on New York, 844 
smokeless zones In Industrial towns of Eng¬ 
land 852 

•wallowing, causes intestinal obstruction, 
[Trevor] *832 

AIR FORCE See Aviation, U S Air Force 
AIRPLANES See Aviation 
AIRSICKNESS 

drugs against, [Chinn] 712—ab 
ALCOHOL 

amount that can be tolerated, (reply supply 
ofBcer consumed over 40 cans of beer dally) 
[Lando] 638 

beer and wine as food, [Richter] 954—ab 
determination In blood and urine 1399 
drinking liquor during pregnancy, 190 
drinking whisky and gout 1473 
elimination from body 638 
In dextrose solution also with diphenhydra¬ 
mine ns obstetric analgesia, [Cappe & 
Palllnl *377 

Inflltratlon of brain to relieve pain In cancer 
•nd tor intestinal hemorrhage, France, 1298 
Injection, neuromuscular damage from [Mann- 
helmer & others] *29 
one highball and duodenal ulcer B44 
studios Summer School of at Yale, 921 
vapor treatment of lung edema, 62—E 
ALCOHOLISM 

criminality and Belgium, 607 
delirium tremens block autonomic nervous 
system for, [Sangulnetl] 1137—ab 
delirium tremens, liver disorders In, [Leevy] 
954—ab 

diagnosis chemical tests and the drunken 
automobile driver, 1279—^E 
diagnosis determine alcohol in blood and 
urine, 1399 

exhibit on drinking drivers by A M A Buieau 


of Exhibits, 1281 

Framnes Hostel for alcoholics, Norn ay, 1299 
problem socioeconomic factors, Paris, CIO 
seminars on Chicago, 686 
Btate (lommlBslon on, Kansas 153 
studies on Pa 1358, 1437 
treatment, pyrahexl, [Thompson] 275—ab 
.ALDINAMIBE See Pyrazlnamlde 
I ALFALFA 

DDT-treated, fed to swine [Harris] 1225—ab 
I ALKALOSIS See also Acidosis 

contraction of diaphragm coincident with car¬ 
diac systole, [SJoerdsma & Gaynor] *987 
hypochloremic, due to mercurials In congestive 
heart failure [Schwartz A Reiman] *1237 
alkaptonuria See Ochronosis 
ALKAVEBVIR (Verllold) : See also Alseroxj- 
lon-Alkaverlr 


NNB, (Rlker) 1090 

treatment of bjperteuslon In acule iiephrllls, 
[Royce] 867—ab 


detergent to remove ceiumon, [Stelubeig] 
Cll—C 

ALLEN, PREDERICK M 

surgical livpotbermla, priority, [Allen] 81—0 
ALLERGl. See also Asthma , Eczema , Urti¬ 
caria 

American College of Allergists 1190 
clinical experimental, chair of Sweden 1451 
disease In newborn, [Bowen] 534—C 
meeting (Houston) 429 , (Atlanta) 1012 
migration for relief from, 412—E 
prevention foam rubber [Cobb] 202—C 
residencies In, Pa , 525 

sensitivity of skin to drugs cspcclallj anti¬ 
biotics, [Roslcnbcrg A IVcbstcr] *221 


ALLERGY—Coullnued 

seMltlvlty to armchair causes dermalllls 
England 1448 

sensitivity to dental appliances France 1370 
sensitivity to drugs In pediatric practice, 
[Berkowltz] 445—ab 

sensitivity to milk In Infants use sovbeau 
milk [Lowell A SchUler] 262—C, [Glaser 
& Johnstone] 1452—C 


•ensltlvlty to nasal tissue Impregnated with 
benzalkonlum chloride, [Frohman] 438—C 
•ensltlvlty to penicillin 1 anaphylactic shock, 
[Sterling] 948—ab 

•ensltlvlty to penicillin In pharmaceutical em¬ 
ployees [Roberts] 170—ab 
•erum sickness type of drug reactions, [Ros- 
tenberg & Webster] *226 
•hock local anesthesia to prevent, [Wolfsohn] 
272—ah 


toxicity of amtnophylllne, 643 
treatment by otolaryngologists increasing, 
[Anderson] 786—ab 

treatment, cortisone and corticotropin, [Gel- 
fand] 948—ab 

ALLMAN D B statement on H R 8336 before 
U S House Committee, 1428 
N-ALLYLNORMORPHINB Hydrochloride See 
Nalorphine Hydrochloride 
ALPHAPRODINE HYDROCHLORIDE (Nlsentll) 
as obstetric analgesic [Taylor] 711—nb 
ALSEROXYLON (Rauwllold) 
hexamethonlum for hypertension, [Ford] 616 
—ab 


name accepted by Council 764 
ALSEROXYLON-ALRAVERVIR (Ranwllold- 
Verllold) 

name accepted by Council, 704 
ALTITUDE 

High Bee also Aviation 
high, adaptation to changea in breath hold¬ 
ing time [Rahn] 174—ab 
high cardiac patients at, 727 
AMBULANCES 

2 million patients evacuated by air, 1295 

amebiasis 

carriers mass treatment with carbarsone and 
chlnofon [Yokogawa] 955—ab 
hepatic in 112 Bantu Africans toxicity of 
chloroqulnc [Wilkinson] 1040—ab 
treatment antibiotica (McHardy A Frye] *646 
treatment fumaglUln, leukopenia after, (cor¬ 
rection) 350 
AMENORRHEA 
after miscarriage, 288 
cause during lactation, 880 
AMERICAN See also National, Pan American! 
United States, list of societies at end or 
letter S 

Academy of General Practice, (Joint Cornmlj- 
Sion report) 345 

Association of Nursing Homes appoints com¬ 
mittee to discuss problems with A M A- 1280 
Board of Dermatology and Syphllology, (new 
address) 1189 

Board of Radiology, (deadline for examina¬ 
tions) 924 

Boards certiflcatlon 1 variations on a theme 1 
fjfoore] *1216 

College of Surgeons, (accreditation of hos¬ 
pitals) [President McCormicks page] 415; 
[Gundersen] *917 

College of Burgeons New England Otolaryn- 
gologlcal Society eympostum on tonsil and 
adenoid question, [Badger] *668 [Eley] 
*571, [Hoople] *673, [Boles] *575, [Tel¬ 
ford] 1025—C 

Diabetes Association, employment for diabet¬ 
ics 1005—E 

Federation of Labor Medical Service Plan, 
(Council report) 801 

Fellowships Offered by American Societies 1 
See Fellowships 
Foundations See Fouudatlons 
Heart Association, bow can patients with heart 
disease receive help from? 1145 
Hospital Association, (benefits of hospital 
accreditation to medical profession) [Gun¬ 
dersen] *917 

Medical Directory, compiling, 1430 
Medical Education Foundation 1 Bee Fouuda¬ 
tlons 

Medical Golfing Association, (38th tourna¬ 
ment) 773 1360 

Prizes Olfercd by American Societies i See 
Prizes 

Psvchlatrlo Association, (consultations with 
general prac(IIIonera) [Blain & Gayle] 
•1260 

Public Health Association, (evaluating toxicity 
of chemicals) [Crawford, Bing] 038—C 
Red Cross See Red Cross American 
AMERICAN MEDICAL ASSOCIATION 

Allman (D B ) statement on H R 8356 before 
U b House Committee, 1428 
American Medical Directory, work of com¬ 
piling, 1430 

American Medical Education roundatlon, (to 
raise funds for our country 3 medical 
schools) 344, (statement of Dr Bauer 
before U S House subcommittee) 1096) 
(meeting of slate chairmen) 1185, [Wels¬ 
kotten] *1200, [Bauer] *1203 
Annual Congress on Industrial Health, 14th, 
340—t, (program) 848 
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medical ASSOCUTION-Con- 

‘"K.S'fsf.rprv; r 

House lubcommlttee on grantlnc rb»rirr 
to^Natlonal Fund for Medical Education. 

^ ^ ^ statement on H R 7199 
before U B House Committee 1427 
Board of Trustees (work of) 1185, (abstract 
of meeting Feb 15-16) 1280 

^XlversY im**^**' drinking 

Bureau of Health Education (work of) 1281 1 
(physlclani and schools) [Dukelow & licln] 
•1454 •* 

Bureau of Legal Medicine and Legislation i 
Bee also Laws and Legislation slate, 
weekly summary 

Bureau of Legal Medicine and legislation, 
physician s federal Income tax, 521 1 (cor 
rectlon) 690 

Chemical Laboratory, (study of cigarette 
holders) *678 

Clinical Meeting Bee also 6 t Louis Clinical 
Meeting 

Clinical Meeting Miami In 1054 (Nov 29 
Dec. 2) , Seattle In 1956 1180 
Committee on Cosmetics, list of accepted prod 
nets, 1423 

Committee on Indigent Care See siiblicadi 
Council on Medical Service 
Committee on Injuries In Bports, 1280 
Commltce on Legislation (completing plans 
for 0 regional conforeucea) 345; (review 
of bills acted on by £3rd Congress) *6101 
1280 

Committee on Medical Motion Pictures, 536 
(Dommlttee on Medical Practices appointed, 
1280 

Committee on Medicolegal Problems (pre¬ 
pare textbook on medical Jurisprudence) 
1280 

Committee on Rehabilitation (to study Is¬ 
sues raised by word 'rehabilitation ) 1280 
Committee on Research (work of) 1281 
Commltce on Veterans' Medical Care, 1280 
Committee to Study Intern Problems (mem¬ 
bership) 1281 

Convention See subhead San Iranclsco 
Meeting 

Council on Foods and Nutrition, (statement 
of general policy on addition of specifio 
nutrients to foods) 145 
Council on Industrial Health, (Annual Con¬ 
gress ou Industrial Health) 840—E, (pro 
gram) 343, (Joint report on union health 
centers) *361 (Dr Shepard elected chair¬ 
man , 3 new membera elected t Dr McGee 
and Dr Shook) 1008 
Council on Medical Education and Hospitals, 
(Annual Congress on Medical Education 
and Licensure, Feb 7-9 1954) 148—> , 

(program) 149, (proceedings) 1154, 1200, 
(pamphlet on foreign medical scboolsj 
161, (additional Intemsblps approved) 
264, (additional hospitals registered) 782, 
(medical training under exchange visitor 
program) 850, (50 years of activity) 

[Welskotten] *1200, [Turner] *1203, (ap¬ 
points assistant director Dr Bprlngall) 
1282, (policy on residency training In 
pediatrics) 1303 

Council on Medical Service (Conference on 
Veteran* Medical Care) 68, (medical care 
for the Indigent In Vanderburgh County 
and EvansvlUo Indiana) *83, (A M A 
policy on veterans’ medical care) 204, 
441, 1117, (Joint report on union health 
center!) * 361 ,, (regional meeting on vet 
erans care) 423, (medical care for Indl 
gent In New York state) *012, (placement 
of phyalclans In Mississippi 1119, (medical 
care for Indigent In Pennsylvania) *1378 
Council on National Emergency Medical 
Service, (bibliography on medical aspects 
of civil defense) 151, (service for service 
men) 1108, (how to organize for civil 
defense) [Steele] *1376 
Council on Pharmacy and Chemistry, (chem 
olherapy of tuberculosis In man) [D - 
Fsopo] *32, (report on restricting chlor¬ 
amphenicol to treating typhoid) 144 
(new generic and brand names recognized 
by) 764, (Committee on Research Sub 
committee on Blood Dyseraslas) 916—E, 
(stanolone treatment of advanced mam¬ 
mary cancer) [Gcllhorn A others] *1274 
Council on Physical Medicine and Rehabili¬ 
tation (appreciation for services of con- 
BUlUnts) 1003 (Illegal operation of medU 
cal diathermy apparatus) 1005—E, (F C C 
rules) *1020 

Council on Rural Health, (dates for slate 
conferences) 423 , , , , , 

distinguished service citations In Industrial 
health to Dr Lanra and Dr Selby, lOOS 
Exhibits See also subhead Scientific Ex¬ 
hibit 

exhibits 423, 1281 
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JlMEnICA^ MEDICAL ASSOCIATION—Con- 
tinned 

Film Library Sea aubbead Motion Picture 
library 

Fund for Medical Education See subhead: 

American Medical Education Foundation 
Hawaiian tour after San Francisco Meeting, 
151, 682 

history role In meastirlng professional com¬ 
petence [Turner] *1203 
hospital accreditation [Qundersen] *017 
hospitals approved by additions to list 782 
House of Delegates (Abstract of Proceedings 
of St Louis Clinical Meeting), 63 (action 
on Briefer Amendment ) G80—E (re 

plies to Admiral Boones article I hear 
that ) 701 (work of) 1090 

See subhead Toda\ s Health 
Information about medical scholarships 1280 
joDSNAL (new style for current medical liter¬ 
ature abstracts) 1353—E (how to keep up 
with medical literature) [Flaxraan] *1409 
Journals (special) appointments to editorial 
boards, 1280 

Library periodical lending service [Flannan] 
•1409 

lull (George F ) (vle^vs on Hill Burton Act) 

839 (letter on H B 7397) 1429 

Martin (\l alter B ) (address Facing up to 
PB Facts) 514 (statement before tJ S 
House Commlllee on Interstate and Foreign 
Affairs) 689 

JflamI Clinical Meeting llSb 1280 
Motion Pictures bee also subhead Com 
mlttee on Medical Motion Pictures 
Motion Picture Library (new films added) 
442, 703 858, 1377 (has record year) 536 
Motion Pictures List of Pictures Bevlewed 
See Moving Pictures Medical 
Lallontl Conference on Trichinosis (2nd) 
423 1093—E 

Physicians Placement Service 840 
policy on VLterans medical care (Council 
article) 2» 4 441 (replies to Admiral 

Boone 8 article I hear that ) 761, 

1171 

President Mct^rrolck honored by EnlversUy 
of Toledo 019 

President Elect Martin (address Facing Up 
to PR Facts) 514 (statement before tJ S 
House Committee on Interstate and Forelgu 
Affairs) 580 

Presidents Page (monthly message) (Jan) 
415 (Feb) 768 (March) 1095, (AprU) 
1426 

Proceeding! of 8t Louis Clinical Meeting 
Dec. M 1953 63 

Public Belatlons Conference (6th) hov 80 
(summary of meeting) 247 (abstract of 
proceedings) 614 

Public Belatlons Department business 
Practice See Business Practice 
publications (new) 68 151 

ropresenutlve to British Medical Association 
meeting Dr MacComack Sr 1280 
representatives appointed to various organl 
zatlons 1^0 

QuAiTERLY Cumulative Ikdex Medicui 
v 51 has been mailed v 52 is In press 

840 

radio plans for 1954 423 
Records and Circulation Department work of, 
1430 

St. Louis Clinical Meeting 63, (scientific 
exhibit) 68 

Sao Francisco Meeting, (Scientific Exhibit) 
151 839 (Hawaiian tour after) 151 G82 

(speclfld train from Ohio) 608 (plans for) 
839 (tour planned from Pennsylvania) 

844 (Southern States special train to) 

924 (reservations for flight to) 1097 
1186, (Inaugural cfcremony by nationwide 
radio network and television) 1280 (art 
exhibit at) 1287 

Scientific Assembly (building the program 
for) 1004—E 

Scientific Exhibit (at St Louis Clinical 
Meeting) 68 (at Ban Francisco meeting) 
151 839 (building program for) 1004—E 

Section on Dermatology and Syphllology 
(symposium on cutaneous malignancy) [Os 
home] *1 [Lehmann & Pipkin] *4 

[Traub] *0 [Howell ic Riddell] *13, 
[Andrews & others] *21 
Section on Diseases of the Chest (lym 
poslum on modem trends In clsest surgery) 
[Overholt & others] *193, [Blades] *190, 
[Touroff & Seeley] *230 (Joint panel on 
surgical emergencies of cheat) [Gerbode] 
•898 [Paulson] *001 [Scannell] *903 
8<.rUon on Experimental Medicine and 

Therapeutics ( symposium on Indications and 

results of surgical treatment of heart 
disease) [Bing & others] *127 [Selzcr] 
•129 [Bunvell] *136 

Section on Gastroenterology and Proctology 
(chairman s address) [Moon] *138 
Section on General Practice (Joint panel on 
surgical emergencies of the chest) [Oer 
lK>de] *898 [Paulson] *601 [Scannell] 

003 


AMERICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

Section on Internal Medicine (symposium on 
surgical treatment of heart disease) [Bing 
& others] *127, [Selzer] *129 [Burwell] 
•136 

Section on Pathology and Physiology 
(chairman s address) [Montgomery] *39 
Section on Radiology (symposium on use of 
radioisotopes In gener^ hospital) [Emerick 
& othera] *493 [Peirce] *495 [Quimby] 
•499 

Section on Urology (symposium on Injuries 
to urinary system) [bpenco A others] 
•198, [iIcKay A others] *202 [Prather] 
•205 

spokesman for the practicing ph^slctan8 not 
those self appointed critics [McCormick] 
1095 

^TAjfnARD Nomenclature or Diseases and 
Operations (use b\ hospitals) 586—E 
Slate Journal Advertising Bureau (appoint¬ 
ment to) 1230 (work of) 1355 
Symposium See subheads Section on 
television programs 423 839 1007 1431 
Today's Health (aubscrlption to presented to 
each of 93 bookmobiles Ky ) 687 (whole 
sale aubscrlption by Timken Roller Bearing 
Co and Mayo Clinic) 1J53—E 1355 
Student (now has 65 chapters) 683 (Con 
ventlon, May 1 3) 1006 
Washington Office Summary of Federal 
Legislation See Laws and Legislation 
federal, weekly summary 
AMINET 

toxicity of amlnophylUne 543 
AMIMTBOZOLE (Pleoclde) 
name accepted by Council 7G4 
p AMINOBENZOIC ACID See Add 
AMINOPHYLLINE 

effect in cardiovascular disease (reply) 
[Engelsher] C38 
toxicity 543 

tieatment In Initial phase of apoplectic attack 
[Malnzcr] 1039—ah 
L SJ» N N R (Rexall) 1090 
AMINOPTERTN 

sodium name accepted by Coundl 7b4 
p-AMlNOSALTCYLIC ACID See Add 
AMITHIOZOKE (Conteben Mjwizone TB 1, 
Tlblone) 

treatment of tuberculosis (Council artide), 
[D Eaopo] 

AMMONIUM! COMPOUNDS 
rhloride repair alkalosis with In eongestlve 
heart failure [Schwartz & Reiman] •1237 
chloride poisoning In heart failure, 
[Schwartz A Reiman] *1239 
Tetraethyl— See Tctraethylammonlum Chlor¬ 
ide 

AMNIOTIC FLUID 

hvallne membrane In neonatal lung [CHalr 
eaux] 93—ab 

pulmonary embolism Steiner Lushbaugh dlB 
ease [Nardued] 640—ab 
pulmonary embolism sudden death with 
[Hassler] 1465—ob 
AMODIAQUINE (camoQulo) 

suppressive treatment of malaria Brazil 1447 
AMI HETAMINB See also Methamphetamlne 
effect on hypoglycemia due to dumping syn 
drome 100 

Sulfate U S P N N B (Lincoln) 1090 
AMPUTATION 

hypothermia In 1278—E 1318 
treatment for advanced peripheral vascular 
disease Brazil 1106 

tieatment In national catastrophe [Casberg] 
•504 

ANALTESIA See also Anesthesia 

obatelric recent advances in [Cappe A 
lalllnj *377 

ANAPHTXAXrS See Allergy 
ANASARCA See Fetus hydrops 
ANATOMT 

American Assocatlon of Anatomists 1189 
confusion of tongues urge use of standard 
terms 1093—E 
ANDROGENS 

testosterone cyclopentylpropionalc (Depo 
testosterone) Intrapartum lactation control 
[Dodek A others] *300 
testosterone propionate L S P N N R (B 
J Tutag) 145 

testosterone U S P N N R (description) 
1002 (Bio Intrasol Androlin of Lincoln 
Metropolitan) 1002 

tieatment of breast cancer [Pearson A 
others] *237 (Council report) [Gellhom 
A others] *1274 

treatment plus diet In sterility and to pre 
vent abortion [Class A Lazarus] *908 
ANXROLTN See under Androgens 
ANDROSTAN 17 (fl) ol 3 one See Stanolone 
ANEMIA See also Anemia Pernicious 
after gastrectomy [Wallenslen] 1042—ab 
aplastic fatal after qulnacrlne in lupus 
erythematosus (correction) 157 
aplastic Idiopathic Turkey 1022 
blood dyscraslas A M A Council subcom 
mlttee on 910—E 

erythroblastic familial (Cooleys) 728 


ANEMIA—C^Unutd 
heart arrest Induced byf <^67 
hemodynamic changes In Ecuador 1021 
bemol^c [Aos] 722—ab 
hemolytic acquired cortisone and ACTXH 
for [AberJ 1135—ab 

hemolytic Immunohematologlcal studies, 
[Darldsohn A Spurrier] *818 
hemolytic Italian Society discusses 1299 
hemolytic, nucleated erythrocytes In perl 
pheral blood [Schwartz A StansburyJ 
•1340 


hypochromic in Infanta ferric and ferrous 
Iron to prevent [Nlccum] 537—ab 
JCTpt Dr Viiter to make survey Ohio 


Incidence and type after gastric operations 
[Blake] 1232—ab 

Iron deficiency, In childhood cobalt Iron 
therapy [Rohn] 1224—ab 
macrocytic pepsinogen excreUon In urine 
[Mackenzie] 1460—ab 

megaloblastic vitamin Bia for In infants 
[Slahllc] 1137—ab 

megaloblastic vitamin Bi_ plus fonnylfollc 
acid for [Thedering] 282—ab 
sickle cell disease In Jamaica [JclUffe] 
959—ab 


treatment corticotropin and cortisone I/On 
don 700 

treatment folic add [Spray] 956—ab 
treatment Iron Intolerance to 802 
ANEMIA PERNICIOUS 
prognosis nudeated erythrocytes In perl 
pheral blood, [Schwartz A Stansbury] 
•1340 

tieatment vitamin Bi. plus Intrinsic factor 
[Glass] 173—ab 
ANENCEPHALY 

Incidence (reply) [Anderson] 370 
ANESTHESIA 

accidents in, 1083—ab 
birbltumte Intoxication cerebral edema 

[Richards A Koppanyl] 433—C 
body temperature studies In anesthetized 
man [Clark A others] *311 
curare In biliary tract operations, Belgium 
1110 

fatalities In operating room [Badger] *570 
hcxamelhonlum salts os aid to orthopedic 
surgeon [Steven A Tovell] *402 
Hypotensive controlled See Blood Pressure 
low 

In X>abor See also Anesthesia iplnal 
In labor nlsentll [Taylor] 711—ab 
In^Iabor recent advances [Cappe A Pallln] 

local long acting mode of action and effect 
on tissues [Mannhelmer A others] *29 
local to prevent anaphylactic shock homo 
gra/ls and anesthesia [Wolfsohn] 272—ab 
Narcosis (prolonged) See Narcosis 
postoperative personality and [Eckenhoff] 
537—ab 

potentiated and artlfidal hibernation [Zell 
lerj 873—ab 

spinal and lumbar puncture headache 460 
spinal arachnoiditis caused by Intrathecal 
detergents [Paddlson] 1305—ab 
spinal for translumbar aortography [Feld 
roan] 1469—ab 

spinal Iatrogenic meningitis [Cutler] 103C 
—ab 

spinal in cesarean section no deaths In 
1200 cases [de Carle] •545 [Wldome] 
1301—C 

spinal medicolegal aspects London 532 
BjdDal nervous system damage after para 
vertebral block with efocalne [Brlttlng 
ham A others] *329 

sjilnal vs general In cesarean section 
[Wldome] 1301—C 

tjp© of and mortality from cccostoray and 
colostomy [Rack A (Rement] *308 
ANESTHESIOLOGY 

anesthesiologist needed In Damascus 72 
Joint meeting on 429 
lectures on N Y 1009 
meet in Miami Beach 13C0 
Scandinavian Congress on 090 
3 year residency In by U S Army 778 
ANEUR\8M 

ajrtlc abdominal excision and grafting In 
[Heldcn] 1312—ab 

aortic excision [Bahnson] 3tC—ab [( oolcy] 
1313—ah 

aortic resect bifurcation and replace with 
graft [brllagyl A Heramer] 
aortic ruptured dissecting after hydralazine 
(case 6) [Perry A Schroeder] *070 
aortic sinus [Oosthuizcn] 284—ab 
aortic thoracic surgical treatment [Gcr 
bode] *808 

aiterlosclerotlc of abdominal aorta [Kirk 
lln] 706—ab 

aiterlovenous of brain surgical treatment 
[Petit Dutalllls] 1384—ab 
firsold surgical treatment [Petit DutallUz] 
1384—ab 

ccugenltal of circle of WTlIIs with polycystic 
kidney disease [1 outa ^e A olhersl •741 
of Internal carotid ligation for [Black] 
8 Cj— nb 
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ANEUBTSM—Continued 

of internal carotid, surgical treatment. 
[Lalne] 629—ab 

saccular Intracranial, surgery for [Steel¬ 
man] 864—ab 
ANGINA 

Agranulocytic See Agranulocystosla 
ANGINA PECTORIS 

anglna-Ilke pains (reply) [Dworken] 462 
skiing and heart strain, [Holbrook] 279—ab 
treatment, blshydrorycoumarln (dlcumarol). 
[Smith] 1132—ab 

treatment, heparin [Tamchfes] 455—abl 

[Chandler] 1225—ab 

treatment, resect anginal pathway for relief 
of pain, [Evans] 792—ab 
treatment, resect preaortlc plexus, Amulf 
technic [Prlp-Buss] 1462—ab 
ANGIOCARDIOGRAPHY See Cardiovascular 
System 

ANGIOGRAPHY See Arteries, roentgen study 
ANGIOLIPOSARCOMA 
of thigh, [Pemberton] 1041—ab 
ANGIOMA See Hemangioma 
ANIMAL EXPERIMENTATION See Medico¬ 
legal Abstracts at end of letter M 
ANIMALS See also under specific names of 
animals as Cats, Cattle, Doga Hogs 
experimental animal Inhales tobacco smoke 
through Its nose [Seltzer] 1372—C 
pathology of plants and parallel studies 
Italian Society discusses 435 
scabies In, transmitted to man, [Stlgter] 
722—ab 
ANBXE 

dislocation (occult), [Mlllett] 624—ab 
ANNUAL Congress See American Medical 
Assocla'lon 

ANOMALIES See Abnormalities under names 
of specific organa as Ear, Heart 
ANOREXIA See Appetite 
ANTEPAR See Piperazine Citrate 
ANTHRAX 

Bacillus anthracls toxin England 1298 
treatment (most effective) f any preventive 
serum available? 729 

ANTIBIOTICS See also Bacitracin Chloram¬ 
phenicol Chlortetracjcllne (aureomycln) , 
Erythromycin, Neomycin Oxj tetracycline 
(terramycln) , Penicillin Streptomycin 
Candida albicans and England 1448 
cross resistance to 817—ab 
effect on coagulation France, 1370 
effeet on sputum In chronic bronchitis 
[Elmes] 454—ab 

non tetracjcllne [Finland & others] *501, 
[Putnam] 1129—ab 

skin reactions to mechanism, [Rostenberg 
& Webster] *221 

staphylococci resistance to [Ortona] 029—ab 
suppress Negri bodies of rabies? 967 
symposium on L Y 1284 
treatment advisable after extracting teeth? 401 
treatment (combined), laboratory aspects 
[Elek] 871—ab 

treatment (combined) of pneumococclc pneu¬ 
monia [Weiss & others] *1107 
treatment Infections during [Hofer] 1028 
—ab 


treatment In Korean campaign [Melrowsky] 
•667 

treatment of amebiasis [McHardy & Frye] 
*040 

treatment of brucellosis [Harris] 447—ab 
treatment of heart disease [Cosslo] 721—ab 
treatment of Intestinal obstruction [Dennis] 
*467 

treatment of traclioma 1230 
treatment of tuberculosis, (Council article) 
[D Esopo] *55 

treatment of urinary tract Infection, [Parker] 
*972 

treatment, side effects simulating vitamin B 
deficiency [Scuro] 1408—ab 
vitamins In relation to Italian convention 
discusses 700 


ANTIBODIES 

autoantlbodles In hemolytic anemia, [Davld- 
Bohn & Spurrier] *818 
poliomyelitis virus In different lots of gamma 
globulin [Youngner] 1228—ab 
titer In Infants given exchange transfusions 
[Zwlrn] 950—ab 
ANTICHOLINERGIC DRUGS 

control urinary incontinence In multiple scler¬ 
osis [Muellner] *975 
new pro banthlne [Schwartz] 789—ab 
ANTICOAGULANTS Seo also Blshjdroxycou- 
marln. Heparin 

treatment and vitamin Ki [Gagllardl] 1042 
—ab 

treatment of cardiac Infarction, [Kerwln] 
1124—ab 

antigens 

treatment of brucellosis, [Harris] 447—ab 
ANTILLOBULIN TEST Seo Coombs Test 
['"'IWIOPHILIC FACTORS 
V & others] *481 

Vtv ' v**TnorrhaKe in homophlllacB bj ap- 
'"'\patlblc blood 1474 
. See also under spcclQc 
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[Cnppc Pallln] *377 


ANTIHISTAJUNTlS—Continued 

prophylaetlc use In transfusions [Bernhard] 
1133—ab 

treatment of bums Ecuador 1021 
. prevention of common cold 635 

ANTI-LEWISITE, British See Dlmercaprol 
ANTISEPSIS 

intestinal with oiytetracycllne vs neomycin, 
[Aniyan] 1124—ab 

ANTISEPTICS See also Bactericides, Steriliza¬ 
tion Bacterial 

solution for toilet seats 1476 
ANTISOCIAL BEHAVIOR 


etiology In delinquents and psychopaths, 
[Johnson & Szurek] *814 
ANTISTREPTOLYSIN O See Streptococcus 
ANURIA See Urine suppression 
ANUS See also Rectum 
Artificial See Colostomy 
complications after using aureomycln terra- 
mjcln Chloromycetin [Manhelm] 1392—ab 
proctologic help for general practitioner and 
diagnostician [Moon] *138 
Pruritus See Pruritus 
ANXIETY See also Stress 
In neuroclrculatory asthenia [Badal] *1054 
states, [Luton] 1313—ab 
AORTA 


Aneurysm of See Aneurysm 
clamping under hibernation cerebral pause 
during [Minot] 716—ab 
medial thinning In atheroma, [Crawford] 639 
—ab 

obstruction (terminal) simulating neurological 
disorders of legs [Gllfillan A. others] *1149 
occlusion In abdominal surgery to prevent 
uncontrollable hemorrhage [Burch] 278—ab 
roentgen study femoral artery ascending 
aortography Israel 1449 
roentgen study spinal analgesia for trans- 
lurabar aortography [Feldman] 1409—ab 
surgery autogenous grafts from smaller arter¬ 
ies [Sandbloom] 1462—ab 
surgery Beck operation In dogs, [Eckstein] 
1461—ab 

surgery graft and excision In abdominal aor¬ 
tic aneurysms [Helden] 1312—ab 
surgery resect bifurcation and replace with 
homologous graft for aneurysm [SzUagyl 
A. Hemmer] *751 
AORTIC ARCH 

anomalous origin, [Burwell] *137 
AORTIC VALVE 

stenosis results of 115 valvotomles, [Cooley] 
1403—ab 

stenosis surgery for [Glover] 360—ab, [John¬ 
son] 1131—ab 

AORTOGRAPITY See Aorta roentgen study 
APHASIA 

with hemiplegia In pregnancy, [Boshes tc 
McBeath] *386 

APOPLEXY Seo Brain hemorrhage 
APPARATUS See also Diathermy Hearing 
Aids Instruments Medical Supplies 
extension traction with perforated foam rub¬ 
ber strips [Gershman] *334, [Kelser] 1110 
— C 

first aid equipment list of 630 
new for hypothermia [Clocatto] 873—ab 
platform device tor examining and Injecting 
varicose veins [Nabatoff] *1349 
rehabilitation of patient with high cervical 
cord lesion [Case] *1347 
sterilizer chest for infant feeding bottles 
and nipples [Smith A others] *1175 
Technlcon-Huxley Chest-Abdomen Respirator 
Pump and Cuirasses 835 
ventricular defibrillators [Johnson & Kirby] 
*293 [Mackay] *1421 
APPENDECTOMY 

elective at time of cesarean section, [Lars- 
son] *549 
APPENDICITIS 
In babies and aged 733—ab 
Incidence [Grassberger] 368—ab 
APPENDIX 

Diseases of the Appendix (film review), 1466 
Inverted stump simulating cecal cancer 
[Vaughn Ac Wldran] *996 
pathology In periodic peritonitis, [Rolmann Ai 
others] *1254 
APPETITE 

anorexia, Kralex for, [Marquardt & others] 
*1164 

anorexia nervosa isonlazld for, Paris 609 
voracious (bulimia), Klelno-Levln syndrome 
[Galllnek] *1081 
APPLES 

Monarch Brand Diet Dessert Dietetic Pack 
apple sauce 1351 

Sherman s Arcadia Brand Dietetic Pack apple 
sauce, 1277 

Tux Brand Dietetic Pack apple sauce, 145 
APPOINTMENTS 

scheduling [Business Practice] *858 
APRESOLINE See Hydralazine Hydrochloride 
APRICOTS 

Diet Delight Brand Dietetic Pack, 913 
Monarch Brand Diet Dessert Dietetic Pack, 
1351 

ARACHNIDISM See Spiders, bites from 


ARACHNOIDITIS 

detergents In spinal 
anesthesia [Paddlson] 1305—ab 
ARALEX Seo Chloroqulne 
ARCHIVES of A M A Seo American Medical 
Association Journals (special) 

Trlmethaphan Camphorsulfonato 
ARMCHAIR See Chair 

ARMED FORCES See also Army, Aviation 
U S Air Force, Korean War Navy, 
World War II 

A M A service for service men 1108 
combined symposium for 1307 
commission Interns and residents apply for 
[Berry] 1198—C, 1199—C *1207 
federal bills on, A M A Committee review, 
*510 


health hazards In troops returning from 

Korea [Hunter] 861—ab 
Institute of Pathology, (Mrs Helonor Camp¬ 
bell Wilder retires photo) 851 

mass antlmalarlal therapj In those returning 
from Korea [Archambealut] *1411 
medical personnel problems 3 wajs of solv¬ 
ing [Berry] *1207 

psychiatric observations In neuroclrculatory 
asthenia [Badal] *1054 

reserve retirement points granted for Aero 
medical Convention 930 
Society of Medical Consultants to, 77 
ARMENIAN DISEASE 


periodic peritonitis [Relmann A others] *1254 
ARMS See Elbow, Extremities, Hand 
Shoulder 

Amputation Seo Amputation 
ARMSTRONG HARRY G Chilean anard to 
photo 102 

ARMY UNITED STATES See also Armed 
Forces Korean War W'orld War II 
award to Col Halloran 1108 
awards to civilian physicians 350 
certificates of appreciation for malaria re¬ 
search 77 

genital warts venereal disease Incidence at 
Camp Atterbury Ind [Barrett A others] 
*333 [Ronchese] 1198—C 
Hospitals See Hospitals 
Legion of Merit to Col C D Goodlel 1307 
Major Samuel Lee wins sportsmanship trophy 
600 


reserve program physician s stake In [Arm 
strong A Mason] *578 
reserve units doctor draft registrants may 
be reassigned to, 697 

residency (3 year) In anesthesiology by 778 
ARNULF S Technic See Angina Pectoris treat¬ 
ment 


AROCHLOB 

chloracne from unusual exposure to [Meigs 
& others] *1417 

ARRHYTHMIA See also Atrial Fibrillation 
Atrial Flutter, Tachycardia, Ventricular 
Fibrillation 

atrial quinidine Intoxication during therapy 
[Berman) 175—ab 

cardiac emergency treatment [Prinzmetal 
A Kennamer] *1049 

reaction to electroshock therapy effeet of 
Bucclnylchollne chloride [Nowlll] 1403—ab 
treatment acetyl dlgltoxln In cardiac dys¬ 
rhythmia, [Loeffier] 1043—ab 
ARSENIC 

toxicity encephalomyeUtls [Plagglo Blanco] 
452—ab 

ART See also Design, Physicians avocations 
medical exlilbll sponsored by Smith Kllno 
and French Laboratories on lour 845 1439 
Portraits See Portraits (cross reference) 
ARTANE See Trihexyphenidyl Hydrochloride 
ARTERENOL (Nor-Eplnephrlne) 
treatment of cardiogenic shock, [Smith] 967 
—ab 

treatment of shook In myocardial Infarction 
[Sampson] 1308—ab 

treatment of surgical shock [Fremont] 1124 
—ab 

treatment of Waterhouse Frlderlchsen syn 
drome [Chou] 714—ab 
L-ARTERENOL Seo Levarterenol 
ARTERIES Seo also Aorta, Blood Vessels I 
Ductus Arteriosus, Veins 
Aneurysm Seo Aneurysm 
carotid ligate In middle meningeal bleeding 
[Ehnl] 611—C 

carotid surgical treatment of aneurysms, 
[Lalne] 629—ab 

ceUac ligate branches In portal cirrhosis, 
[Jennings] 279—ab 
Coronary See also Angina Pectoris 
coronary and tobacco [Fabre] 716—ab 
coronary disease and physical activity of 
work [Morris] 798—ab 
coronary disease cardlopexy for, 14 years’ use, 
[Thompson] 1385—ab 

coronary disease causes of cardiac hypertro¬ 
phy and death, [Gross] 638—ab 
coronary disease epinephrine treatment of 
asthma advisable? (reply) [Engolsher] 638 
coronary disease (recurrent) and resusclta- 


tors, 543 

coronary disease, surgery In, [Murray] 1127 
nb 

Coronnrv Occlusion i See also TbroniDOSls 


coronary 
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ARTEIITES—Continued 

coronary occlusion artificial hlfiematlon and 
carflovascular surgery In 
coronary occlusion death from strain prob 
1cm In workmen s compensation [Sigler] 
•204 

coronary sinus aorta anastomosis of Beck 
[Eckstein] 1461—ab 

coronary rasomotllU> ciperiments on [Blnet] 
1381—ab 

Disease (obliteratlye) See Thromboangiitis 
obliterans 

disease thermistor to differentiate and locate 
[IVInsor] *1405 

disorders of extremities diagnosis treatment 
Pan American Congress discusses Chile 
608 

EmboUam See Embolism 
femoral artery ascending aorta arteriography, 
Israel 1449 

femoral (superficial) obliteration in artorl 
tls [Oudot] 875—ab 

grafts freere dried horaografU [Brown] 867 
—ab 

grafts nutrition of [Benclnl] 950—ab 
grafts (tubular connective autografts), attempt 
to produce [Fontaine] 1463—ab 
grafts vital activity In [Belllnano] 956—ab 
grafts (wide autogenous) from narrow vessels 
[Sandblom] 1462—ab 

lilac occlusions simulating neurological dls 
orders of legs [Gllflllan & others] *1149 
In hypertension Paris 009 
Infiammatlon See Arteritis 
Injection Into See Blood Transfusion Intra 
arterial Injections Intra arterial 
meningeal (middle) suspected hemorrhage 
from [Ehnl] Gll—C 
mesenteric, occlusion [Klaas] 1033—ah 
occlusions simulating neurological disorders 
of legs [GllflUan & others] *1149 
Pressure In See Blood Pressure 
retinal occlusion acetylcholine retrobulbar in 
Jectlon for paralysis after [P^yrie] 1390 
—ab 

roentgen study arteriography In Paget s dls 
ease of bone [Storsteen & Janes] *472 
roentgen study of femoral artery vvlth ascend 
Ing aortography Israel 1449 
roentgen study vertebral angiography In neu 
rosurgery [Petit Dutalllls] 875—ab 
subclavian anomalous origin [Bunvell] *137 
ABTERIOSCLEnOBIS 

aneurysm of abdominal aorta [KIrklln] 706 
—ib 

cerebral [Fisher] 1393—ab 
clearing factor in plasma after heparin Injec 
tiOD 376 

meeting on N Y 427 
obliterans peripheral neurectomy for [Blaln] 
271—ab 

pathogenesis French Society discusses Paris 
934 

renal In diabetes [Bell] 947—ab 
treatment, aprcsollne In arteriosclerotic hy 
pertenslon [Klch] 1125—ab 
treatment direct surgery [Dye] 610—ab 
ARTERITIS 

obliteration of superficial femoral artery In 
[Oudot] 875—ab 

treatment Intra arterial oxygen [Lemalre] 
722—ab 
ARTHRALGIA 

during prolonged hydralazine treatment [Dus 
tan Sc others] *23 [Bagratunl] 1117—C, 
[Slonim] *1419 

AHTHRinS See also Gout, Rheumatism 
Atrophic or Chronic See Arthritis Bbeuma 
told foUowinn 
course on N Y 772 

ochronotlc corticotropin for [Biggs] 175—ab 
Belter s disease treatment [Darkness] 1038 
—ab 

auppuratlve of Infants [deWet] 1466—ab 
television program on April 29 1431 
treatment hydrocortisone Intra articularly 
[Hollander] 269—ab 
treatment Inject bee venom 880 
ARTHRITIS RHEUMATOID 
Felty B and SJQgren s syndromes associated 
[Curling] 177—ab 

length of life and cause of death [Cobb] 
274—ab 

nodules fibrinoid composition [Ziff] 864—ab 
syndrome during prolonged hydralazine treat 
ment [Dustan & others] *23 [Bagratunl] 
1117—C, [Slonim] *1419 
treatment aurothloglycanide (Lauron) 
[Schwartz & others] *1263 
treatment corticotropin Insulin Intravenous 
drip [Proslegel] 870—ab 
treatment cortisone [^est] 798—ab 
treatment cortisone and corticotropin [Clark] 
440—ab 

treatment cortisone plus phenylbutazone In 
polyarthritis [Gsell] 723—ab 
treatment hydrocortisone Denmark 434 
ARTHROPLASTY 

' replacement In elderly with femur fracture 
British Orthopaedic Ass'n discusses 532 
A8CARIS 

Intestinal Obstruction due to Ascarls Lumbrl 
coldes (film review) 1378 


ASCHHEIM ZOXDEK TEST 
false positive (reply) [Berman] 730 
ASCHOFF BODIES 

In left atrial appendage [Thomas] 715 —ab 
ASaTES 

Chylous in Infants with primary Intestinal 
tuberculosis [Beyer] 1038—ab 
control In hepatic cirrhosis [Atkinson] 1382 
—ab 

ASCITIC FLUID 
clinical use 180 

ASCORBIC ACID See Acid ascorbic 
ASPHYXIA See Carbon Monoxide 
ASSISTANTS 

medical [Business Practice] *940 
ASSOC^AT[0^l See also American Medical 
Association Societies Medical list of 
Societies at end of letter S 
of American Medical Colleges [WelskottenJ 
•1200 [Turner] *1203 
ASTHENIA 

neurocirculatory excessive palmar sweating 
and tremor In 508—E 
neurocirculatory psychiatric observations In 
[Badal] *1054 
ASTHMA 

effect of Bodlum depletion on size of heart 
In [Omsteln] 793—ab 

• epidemic etiology In Baum [Mendes] 
875—ab 

fatal London 1112 

fatal status asthmatlcua [Houston] 96—ab 
home for children with Colorado G0 
perennial rhinitis [Putman] 794—ab 
smoker a respiratory syndrome chronic phar 
Ingltls wheezing and dyspnea 840—E 
treatment corticotropin Intravenously plus 
transfusion [Sinebez] 1140—ab 
treatment cortisone [KQhne] 1230—ab 
treatment cortisone and corticotropin [Gel- 
fand] 948—ab [Aber] 1135—ab 
treatment epinephrine and cardiovascular 
disease (reply) [Engelsherl 638 
treatment khellln parenterally [Tuft] 1127 
—ab 

treatment migration for relief 412—E [En 
gelsher] 1872—C 

treatment penicillin anaphylactic shock after 
[Sterling] 948—ab 

treatment relief by corticotropin cortisone or 
hydrocortisone 481 

treatment 3 x ray treatments 1 week apart 
In 5 year old child 188 
ATARRTNE See Qulnacrine 
ATELECTASIS See Lungs collapse 
ATHFROMA 

medial thinning In [Crawford] 639—-ab 
ATHEROSCLEROSIS See Arteriosclerosis 
ATHLETICS See also Exercise 
Injuries A M A« Committee on Injuries in 
Sports 1280 

Injuries In Ice skating or Ice hockey list of 
first aid equipment for treating 686 
Major Lee wins sporfamansblp trophy 606 
skiing and heart strain [Holbrook] 279—ab 
ATOMIC ENERGY See also Radioactive Iso 
topes 

atomic bomb attack civil defense [Hulett] 
1302—C 

atomic city (Richland Wash) community 
health planning [Norwood Sc others] *44 
bombing medical organization in national 
catastrophe fCasbergJ *501 
U 8 Atomic Energy Commission (25 billion 
volt accelerator to be built at Brookhaven) 
631 (symposium for high school and col 
lege students) 861 (fellowships) 1296 
ATOSIL See Promethazine 
ATRIAL FIBRILLATION 
paroxysmal of functional type [Engelfeldt] 
180—ab 

treatment 1320 

treatment emergency [Prinzmetal & Ken 
namer] *1051 
ATRIAL FLUTTER 

treatment emergency, [Prinzmetal & Ken 
namer] *1051 
ATROPINE 

control of urinary Incontinence In multiple 
sclerosis [Muellner] *975 
AUDIO DIGEST Foundation tape recorded ab¬ 
stracts by California Medical Ass n 73 
(profits go to medical schools) 2007 
AUDIOVISUAL AIDS See also Moving Pic¬ 
tures Television 
kits available Utah 1437 
AUREOMYCIX See ChlortelracycUne 
AURICULAR FIBRILLATION Bee Atrial Fibril¬ 
lation 

AURICULAR FLUTTER See Atrial Flutter 
AUROTHERAPY See Gold radioactive 
AUROTHIOGLYCANIDB (Lauron) 

treatment of rheumatoid arthritis [Schwartz 


Sc others] *1263 

auscultation 

aU8cultator> gap (reply) [Dardess] 802 
AUSTRALIA 

National Health Service 1020 
AUTO ANTIBODIES See Antibodies 
AUTOilOBILES 

accidents A M A exhibit on drinking 
drivers 1281 

accidents Colorado State Medical Society 
resolution on equipping all cars with safety 
belts [Campbell] 1023—C 


AUT03tOBILES—Continued 
accidents physician s responsibility In A M 
A exhibit 423 

deceleration and [(i^mpbell] 1023—C 
drivers and chemical tests 1279—E 
driving licenses London 1113 
static electrical charges attach piece of 
rubber to car to reduce 342—E 
AUTOPSIES 

on President Lincoln account by Dr Stone 
Lincoln s personal physician 856 
AVIATION See also Altitude high 
Aero iledlcal Association (reserve points 
^nted for attending) 930 (25th year) 

Aeromedlcal AMocIallon Bclslum COT 

guide published by 

UoPHS 866 

clInlMl triad of massive splenic Infarction 
smklemla trait and hi^ altitude flying 
[Cooley A others] *111 
fascination cause of pilot error [CRark] 
621^—ab 

reservations for flight to San Francisco 
A. M A. Meeting 1097 
squadron surgeons graduate 1367 
AMATION U S AIR FORCE 

Chilean award to Surgeon General Armstrong 
(photo) 162 

flight surgeon Col Jack C Shrader awarded 
Bronze Star 1295 

medical unit receives commendation 1108 
officers wives donate to poliomyelitis March 
of Dimes fund 1295 
2 million patients evacuated by air 1295 
AVITAMINOSIS See Vitamins 
AVOCATIONS See Physicians avocations 
AWARDS See Prizes 
AZAPETINT: (Illdar) 

name accepted by Council 704 

B 


jiAu Bee xjimercaproi 

BCG Vaccination See Tuberculosis Immuniza¬ 
tion BCG 

BACITRACIN 
N N B (Pfizer) 1090 
toxicity reactions [Kutscher] 1468—ab 
treatment of amebiasis [McHardy A Frye] 
*04 6 

BACITRACIN FOLYMTON B (Polydn) 
name accepted by Council 704 

BACK See Spine 

BACKACHE See also Sciatica Spine Inter 
vertebral disk 

In dyspepsia [Beattie] 177—ab 
In soldiers [Dodge] 791—ab 
low back pain and avulsed lumbodorsal apo 
neurosis [Ley] 1462—ab 
low back pain In arterial occlusion In legs 
[GllflUan A others] *1149 ^ 

low back pain Induced ligament sclerosis 
[Hackett] 176—ab 

BACTEREMIA See Menlngococcemla Septl 
cemla 

BACTERIA Bee also Streptococcus Tubercle 
Bacillus, under names of organs and 
regions 

abortus Infection See Brucellosis 
Coll See Escherichia coll 
In Blood Bee Menlngococcemla Septlccjora 
laboratory aspects of combined antibiotic 
treatment [Elek] 871—ab 
pyocyaneus See Pseudomonas 
specific role In axUIary odor [Shelley] 170 
—ab 


urinary tract Infection [Parker] *972 
BACTTERICIDES See also Antisepsis, Antlsep 
tics Sterilization Bacterial 
action of spermine Israel 1449 
activity of streptomycin and Isonlarld against 
tubercle bacillus [Singh] 1392—ab 
BACTERIOLOGY 

confusion of tongues urge use of standard 
terms 1093—E 
BACTTERIOLYSIN 

specific In subacute bacterial endocarditis 
[0 Hare] 626—ab 
BAL See Dlraercaprol 
BALLISTOCARDIOGRAM See Heart 
balloon 

Foley bag catheter balloon acute retention 
[Bodner & others] *833 
BANDAGE See Dressings 
barbiturates See also Pentobarbital 
Phenobarbltal 

poisoning Dr Nilsson to lecture on Mass 
1357 


poisoning with barbituric acid causes cere¬ 
bral edema [Richards A Koppanyl] 438 


BAR1U3I 

enema and sigmoidoscopy simultaneous 
[Jampel Sc others] *121 [Fradkln] 854 
—C 

sulfate for urctLrograpb> fatality [Ball] 
284—ab 

sulfate granuloma of rectum [Beddoe A 
others] *747 

barlex 

cereal (pre cooked) Heinzs 1179 
baths See Health reports 
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BATTERIES 

lead poisoning from making storage batteries, 
calcium EDTA for, [Hardy A others] 
•1171 

BAITER, LOUIS H 

Statement before U S House Subcommittee 
on granting charter to National Fund for 
Medical Education 1090 
BAXIN See Dlchloropheno 
BCG Vaccination See Tuberculosis, Imnuinlza* 
tlon 

BEANS See also Castor Beans 
Sherman’s Arcadia Brand Dietetic Pack, 
1277 

Tux Brand Dietetic Pack, 584, 585 
BECK OPERATION 

In dogs, chronic effects [Eckstein] 1461—ah 
BEDDING See Slnttress 
BEDSORES See Decubitus 
BEDWETTING See Urine Incontinence 
BEEP 

Gerber-Armour Strained Beef ^^Uh Beef 
Hearts 913 

beer 

as food, [Richter] 954—ah 
supply officer consumed more than 40 cans 
dally, (reply) [Lando] C38 
BEES 

venom Injections for arthritis 880 
BEETS 

Sherman s Arcadia Bland Dietetic Pack 
1277 

Tux Brand Dietetic Pack Sliced 585 
BEHAVIOR See also Mental Health, Per¬ 
sonality 

antisocial, etiology In delLnnucnts and psy¬ 
chopaths, [Johnson A Szurek] *814 
von BEHRING EMIL (1854-1917) 
centennial celebration In Germany, 925 
BELGIAN 

Society of Tuberculosis problem of Incur- 
ablo tuberculous patients 1109 
BELL S PALSY See Paralysis facial 
BELLADONNA 

control urlnarv incontinence In miiltlpla 
sclerosis [Muellner] *975 
BBNADBTL See Diphenhydramine Hydro 
chloride 

BENEMID See Probenecid 
BENNETT Pressure Breathing Therapy Unit 
Model TV-2P, 1003 
BENZALKONIUM CHLORIDE 
medicated nasal tissue Impregnated with, 
[Frohmau] 438—C 

BENZATHINE PENICILLIN G (BlclIIlu, Per- 
mapen) 

name accepted bv Council, 764 
BBNZAZOLINB See Tolazollne Hydrochloride 
BENZEDRINE See Amphetamine 
BBNZOCAINE See Etliil Amlnobenzoate 
BENZOHYDRTL Alknnilna Ethers See Di¬ 
phenhydramine 

BENZPYRINIUM BROMIDE (Stlgmonene) 

N N R , (Wamer-CUUcott) 1090 
BENZTROPINE METHANESULFONATF (Co- 
gentln] 

name accepted hy Council 764 
P-BENZTLPHBNYLCARBONArr (Dlpheiiaii) 
treatment of plnworms, 1140 
BERYLLIUM 

toxicity Inhalation In animals [Slokinger] 
780—ah 

BESNIER BoecK-Schaunianu Disease Sea 
Sarcoidosis 

BEST (Charles H ) Institute, (photo) 527 
BETATRON 

X-ray treatment of thorax tumors [Haas A 
others] *323 

BEVERAGES See also Coffee iCllk Tea, 
Mater 

Alcoholic See Alcohol 

Beverage and Pood Sanitation Council or¬ 
ganized, 150 

sanitation of crushed lee foi Iced drinks, 
[Foltz] 450—ab, [Moore] 70S—ah 
BIBLE 

duotaflons from, on serpents' sense of hear¬ 
ing [Macht] 81—C 

BIBLIOGBAPHA See also Imeilcnii Xlcdlcal 
Association, Quarterly Cunuilntlie Index 
Bfedicus 

on medical aspects of civil defense prepared 
by A M A Council 151 
BCPACTON See under Cxanocobalnmln 
BHjE 

peritonitis [Jlagulre] 89—ah 
peritonitis without perforation [Laiigoron] 
1400—ab 

nCLE DUCTS See also Gallblnddor Liver 
calculi remaining, management [Best] 944 
—ab 

calculi surgical aspects of cholodochollthi 
asls [Waugh A others] *734 
cancer of extrahepatlo ducts [Fleming] 870 

stenosis (flbrotlo nontraumatlc) [SOderlund] 
795—ab 

BIUABY TBACT See also Bile Ducts, Gall¬ 
bladder, Liver , , , ,, 

surgery, polyethylene tubes In choledocho- 
plasty, [Palomba] 027—ah 
surgery, use of curare Belgium, 1110 
BILLICINI See Benzathine Penicillin G 
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BmcHSlRf® “““ teglslatlon 

BIOLOGy'”'”^*'^”* processes Chicago 348 

experimental, department at Melrmann In¬ 
stitute, Israel 258 

Federation of American Societies for Experi¬ 
mental Biology (meeting) 1287 
seminars by New TorJv U 1009 
BI05IETRT 


feDowshlps by American Cancer Society, 
599 

BIOPSIES See also Breast, Kidneys, Liverj 
Lymphatic System Testes Uterus 
metastatic frequency after [Knae] 447—-ab 
needle, fatal hemorrhage after, In uremia, 
[Zelman] *997 
BIRTH See Labor 
Multiple See Triplets, Twins 
Order of See Families 
Premature See Infants, prematura 
Bate See Vital Statistics 
Stillbirth See Stillbirth 
BIRTH CONTROL See Contraception 
BISHiDROVYCOUMARIN (Dlcumarol) 
present position Italian Society discusses, 
780 

treiUment of acute myocardial Infarction, 
[Blumgart] *10S, [Kcrwln] 1124—ab 
treatment of status angina and Impending 
coronary thrombosis, [Smith] IIS2—ab 
BISMUTH 

radiopaque shadows in buttocks after intra¬ 
muscular Injection 1320 
BISTRIUM See Hexaniethonlum 
BITES See Spiders 
BLACKBERRIES 


Monarch Brand Diet Dessert Dietetic Pack, 
1351 

BLADDER See also Urlnarv System 
cancer, cystectomy for, [Lloyd] 451—ab 
cancer, cystectomy or segmental resection 
for, [Jewett] 273—ab 

cause of frequent desire to urinate In 72- 
year old woman, (reply) [Powell] 1148 
duplication, [Ravltch] 868—ab 
dysfunction In poliomyelitis, [Gdtzen] 284 
—ab 

exstrophy of cloaca [Swan] 1227—ab 
foreign body acute retention of Foley bag. 

catheter balloon (Boducr & others) *833 
Infections with Trichomonas vaginalis treat¬ 
ment 375 (replies) [Hesseltlno, Riba] 
1148 

Injuries [Prather] *205 
lesions 22 vears later after Irradiation, 
[Oehlert] 1394—ab 

roentgen study (cystogram) In urlnarv In¬ 
continence In miiltljile sclerosis [Muell¬ 
ner] *975 

roentgen study retrograde cystogram, [Pra¬ 
ther] *205 

scrotal diverticulum of [Valletl] 1031—ab 
tumors metaslases to bone, [Klnne] 02b—ab 
tumors papilloma from alpha and beta- 
nnphthylnmlno and benzidine, London 358 

BLASINCYME P J L statement on H R 
7199 before U S House Committee 1427 

BLASTOMYCOSIS 

treatment dlamldlne, 688—E 
treatment J-hj droxystUbumldluo [Suappoc] 
707—ab 

BLINDNESS See also Conjunctivitis, Infec¬ 
tious acute In newborn 
Color See Color Blindness 
congenital, liihcrltnnco 374, (reply) [Schoon] 
1400 

etiology retrolental flbropinsla, [Krause] 
711—ah 

Increase In preschool children 160 
National Council to Combat fellowship In 
ophthalmology, 773 

National Society for the Prevention of 
(meeting) 845, (A M A representation to) 
1280 

BLOOD See also Hemo— 
aflbrlnogcnemla, In pregnancy, 60—E, 
[Hodgklnson & others] *567 
alcohol determination 1399 
Bank See Blood Transfusion 
Benco Jones protein 135—ab 
calcium effect of cortisone In hypopara¬ 
thyroidism, [Moehllg A Steinbnch] *42 
calcium effect of endocrine therapy for 
breast cancer (Pearson A others] *234 
Cells See also Erythrocytes Leukocytes 
colls counts yvlde range of In healthy 
person 72o 

cells nuclei structure, Italian Society dis¬ 
cusses, 780 

chemistry studies uso of metric system 
[Love] 263—C, [Schuhlger] 1117—C, 
[Birch] 1199—C 

chlorides hypochloremic alkalosis due to mer 
curlals In congestive heart failure [Schyvartz 


A Roxnn] *1237 

cholesterol, ney\ products Inducing hypo 
choKsteroIemln phenyl ethvl acetic acid 
Paris 935 

pholestprol. relation to obesity FWalkor] 


cholesterol (serum) tests of thyroid activity, 
536—E 


BLOOD—Continued 

circulation in extremities in oblltenilrA 
arterial disease [Cranley ] 1313 ^ 1 " ®”“^® 

' 503 ^e“ (peripheral) examine hand In, 

circulation reversed In patent ductus arlerlo- 
8US CKOittusl OIG—“ab 

circulatory suidles with radioactive Isotopes. 

LaNJIIuJ 

cosgulatloii, Blood pro. 
thrombin ThrombophlebUls Thrombosis 
Coagulation See also Blood prothrombin 1 
HeDiopiillla 

Coagulation, Anticoagulants See Antlcoag- 
uinnts 

coagulation action of antibiotics ind corlU 
sono on. France 1370 

coagulation clotting factor dtllcleucy, 
[Brlakhous vt others] *483 
coagulatlou hemophilia and clotting time 
[Qtiick] 1024—C 

coagulation mechanism relation of trypsin 
and trypsin Inhibitor (Perk] •1261 
coagulation, relation to brain hemorrhage 
France, 1298 

coagulation rolo of platelets In clot retrac- 
tlon, Italian Soclelv discusses 7b0 
Collection Propram See Blood Transfusion 
corticotropin Id in pre^anci, Israel 165* 
Coughing Up See Henioptvsis 
Count See Blood cells 
Donors See Blood Transfusion 
Dyscrasla See also Igranulocytosls An¬ 
emia Anemia Pernicious Hemolytic 
Disease of Fetus and Newborn, Leukemia, 
Polycvlhemla 

dyscrasla, A 31 A Council suhcomralttoe on 
916—E 


dyscrasla corticotropin and cortisone In 
hematology London 700 
fats gallbladder extracts elTei.1 on Induced 
hyperlipemia, [Deliray] 1461—ab 
fats, llpemia and work In doughnut shop 
1147 

fals postprandial hypollpenitn of pancreatic 
fibrocystic disease [Hlisch] 780—ah 
fellowship (Corman research) In hematology, 
JId 425 

fellowslilps In hematology at 3'A Hospital 
San Francisco 930 

filtering before transfusion, [Sussman A 
Cohen] 82—C 

Flow See Blood circulation 
Groups See also Rh Factor 
groups control hemorrhage In hemophiliacs by 
ajiplylng Iniompntlble blood 1474 
groups In Indians of Letlador 1021 
groups plasma volume expanders and blood 
t> ping 1398 

hematology rcsennh giants tor at Hchraw 
Unlverslty-Iladassah Xlcdlcal School, 258 
heroodyiinmlt, changes In anemia Ecuador, 


1021 

hepatitis vlnts In In viral liepatltla carrier 
[KtoVes A otUers] *1050, [Neeto A others] 


Infectlou of Seo Meningococcemla, Septi¬ 
cemia 

Italian Society of Hematology 780 
lipoproteins, heparin treatment of angina 
pectoris no effect on [Chandler] 1225—ab 
lipoproteins relation to obesttv [Mniker] 
2bS—ah 

Loss of See Hemorrhage 

Methemoglobln In See Jlelhemoglohlnemla 

mucoprotelns In rheumatic fever, [Kelley] 


1227—ab 

peripheral, nucleated erythrocytes In prog 
nostlc value, [Schwartz A Stansbiiry] *1339 
phosphatase In breast cancer after endocrine 
therapy [Pearson A others] *234 
phosphatase In Paget s disease treated wUh 
ACTH and vitamin C [Neugebauer] 457—ab 
phosphorus In breast cancer after endocrine 
therapy [Pearson A others] *234 
phosphorus lu measles encephalitis, [Odesskyl 
950—ah 

Plasma See Plasma speclflt subheads under 
Blood, Blood Transfusion 
Platelets Seo also Purpura thromhopenlc 
platelets role In clot retraction Italian So¬ 
ciety discusses 780 

platelets, thrombosis syndrome [Xassar] 
619—ab 

potassium hyperkalemia In nephritis [Nai¬ 
lery Radol] 1383—ah 

pressor substances In, In salt fed animals, 
[Gordon] 305—ah 
Pressure Seo BLOOD PRESSURE 
Proteins See also Globulin, gamma 
proteins after giving milk protein supplement 
(Kralex), [Matquardt A others] *1164 
proteins (C-roactlve) In rheumatic fever, 
[StoUerman] 707—ab 

proteins liyperglobullnemla cause of hemo- 
phlHn-Ilke disease [NRason] 1030—ab 
proteins, hyperglobullnemlc purpura and sar- 
cwWwsU [Gautier] 875—ab 
Prothrombin Seo also Blood coagulation 
prothrombin hypoprothromblnemla, Italian 
Society discusses 780 

prothrombin time. In hemophilia and hemo- j 
pUlUold states, [Brinkhous & others] *481 j 
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BLOOD—Continued 

Serum Seo various subheads under Blood 
sodium hyponatremia in heart failure 
(Schwarta & Relraan] *1238 
sodium (low) In surgery [Jloore] *379 
stomach operations effect on [Blake] 1232 
—ab 

Sugar See also Diabetes MellUus 
sugar (abnormal) and disability Insurance 
720 

sugar hyperglycomla without glycosuria 
[Lestradet] 800—ab 

sugar hypoglycemia In dumping syndrome i 
effect of exercise coffee tea or amphota 
mine 100 

sugar hypoglycemic reactions after vagotomy, 
(^^llklns & others] *1346 
Sugar Hypoglycemic Shock Therapy: See 
Insulin coma therapy 
symposium at Wayne TJ Mich. 163 
Testa See Syphilis scrodlagnosls 
Transfusion See BLOOD TRANSFUSION 
Types See Blood groups 
urate (plasma) concentration tb urate clear¬ 
ance [Hoffman] *215 
urea after nephrectomy 635 
Tims In In poliomyelitis [Jnngeblut] 1810 
—ab 

Vomiting of Blood See Hematcmesla 
BLOOD PRESSURE 

experimental testa on tobacco smoke Paris, 
934 

low artificial hibernation during operation, 
Chile 357 

low controlled at Intracranial operations 
n\Mklund] 865--ab 

low controlled gangllopleglca In [Genazzani] 
027—ab 

low controlled with arfonad In neurosurgery, 
[Anderson] 93—ab 

low controlled with methonlum [DuCallar] 
901—ab 

low effects of veratrum vlrlde [Kick] 269—ab 
low hexatnelhonlum Induced In orthopedic 
surgery [Steven A Tovell] *402 
low hypotenalon 761—ab 
low hjpotenslve anesthesia [Boyan] 943—ab 
low orthostatic supine or prone position with 
legs raised for syncope [Soffer] *1177 
low premenstrual cramps with hypotension 
280 

low, prolonged reaction to hexamcthonlum 
[Walker & others) *1079 
low rairular dynamics In controlled hypo 
tension [Morris] 710—ab 
readings ausculatory gap (reply) [Dardess] 
802 

BLOOD PRESSURP HIGH 
arteriocaplllorles In Paris 000 
cerebral osygen consumption In essential by 
portenslOD [Crumpton] 1453—ab 
complications asthma epinephrine treatment 
advisable f (reply) [Engelsher] 038 
complications hypertensive vascular disease 
In toxemia of pregnancy [Flnnerty] *1075 
during transurethral resection (reply) [Nes 
bit] 200 ^ 

etiology, 334—ab 

etiology pbeochromocytoma, [de Graeff] 029 
—ab 

phase of acute nephritis alkavervlr Intraven 
ous drip for [Royce] 867—ab 
phrenic or postemphysematous [Geschlcktcr] 
942—ab 

Portal Hypertenalon See Portal Vein 
postpartum [Flnnerty] *1076 
pressor substances In blood In salt fed anl 
malB [Gordon] 365—ab 
alnce age of 14 (reply) [Stlegllts] 290 
■Wn circulation In [Lemalre] 94—ab 
treatment adrenalectomy [Bowers] 277—ab 
treatment, adrenalectomy for severe hyper 
tensive vascular disease 914—E 
treatment alseroxylon hexamethonlum [Ford] 
016—ab 

treatment, apresollne In arteriosclerotic hyper 
tension [Heh] 1126—ab 
treatment bilateral adrenalectomy for severe 
[Bowers] *394 

treatment chronic sodium chloride toxicity, 
[Meneely] 700—ab 

treatment cinchona alkaloids [Sellgmann] 
1029—ab 

treatment, drugs 239—ab 
treatment hexamethonlum [Harlngton] 1186 
—ab 

treatment hexamethonlum and hydralazine 
(apresollne) effects on ambulatory pa¬ 
tients [Dupuy] 024—ab 
treatment hexamethonlum and renal function 
In [Ford] 712—ab 

treatment hexamethonlum chloride effect on 
muscular exercise [Hood] 1220—ab 
treatment hexamethonlum prolonged hypo 
tensive reaction to [Walker A others] *1079 
treatment hydralazine causes collagen disease 
[Perry A SchroedcrJ *070 
treatment hydralazine hydrochloride [Her 
beuval] 722—ab [Merrill] 1020—ab 
treatment hydralazine hydrochloride N N R 
(description) 1360 (CIba) 1351 
treatment hydralazine arthralgia headache 
prostration and ferer durlnt, [iloclmj 
•1419 


BLOOD PRESSURE HIGH—Continued 
treatment, hydralazine rheomatlc and febrile 
syndrome during [Dustan & others] *23 
[BagratunI] 1117—C 

treatment hyphex [Schroeder] 019—ab 
Dlorrow] 1030—ab 

treatment meeting on antihypertensive drugs 
N Y 624 

treatment penlamethonlum [Feraboll] 799—ab 
treatment pure veratrum alkaloids [Doyle] 
453—ab 

treatment, rauwolfla alkaloid resperlne 
[Daram] 1039—ab 

treatment, sodium depletion diet effect on 
heart alze [Omsteln] 793—ab 
treatment sympathectomy vs. celiac gangUo 
ncctomy or aplanchnlcectomy [Crimson] 
447—a b 

treatment toxic effects of 1 hydrazlnophthala- 
zlne (apresollne) [Wald] 1124—ab 
BLOOD TRANSFUSION 
blood banks collection of blood by Red Cross 
[Grant] 702—C 

blood bank hepatitis and pooled plasma 
[Sborov] C16—^ab 

blood bank pooled plasma and risk of Jann 
dice [Allen A: others] *103 146—Ei 

[Homsteln] 854—C 

blood donors hepatitis vims In [Stokes & 
others] *1059 [\eefe A others] *1066; 
[Murray & others) *1072 
blood donors (paid) advertising for New York 
state medical aodety disapproves [Scan- 
nellj 439—C fOelgerJ 1198—C 
bloodmoblle service discontinued Mich. 687 
coramlne to prevent post transfusion acci¬ 
dents [Ottone] 1140—ab 
disease (peripheral) seminar on Mass 1099 
exchange In Infants serologic findings 
[Zwlm] 050—ab 
fatal reactions 474—ab 
filtering blood before [Sussman] 82—C 
from one race to those of another (reply) 
[Ogden] 1148 

Intra arterial [Seeley] 1463—ab 
Italian Soc iety for meeting 1299 
plus ACTH In asthma [Silnehez] 1140—ab 
prophylactic use of antihistamine In [Bern- 
hard] II3S—ab 

BLOOD VESSELS Bee also Aorta Arteries 
Capillaries Cardiovascular System Vaso 
motor System Veins 
anomalies vascular rings rUarwelJ] *136 
chronic sodium chloride toxicity [Meneely] 
703—ab 

damage after toxemia of pregnancy? [Fin 
nerty] *1075 

Disease See alao Arteriosclerosis, Cardlo 
vascular Disease Thromboangiitis Oblit¬ 
erans Thrombophlebitis Varicose Veins 
diseases diagnostic difference between vas 
cular neurological and muscular lesions 
[Gllflllan A others] (table) *1151 
(U^ase of legs compllcaUog diabetes [Correa 
8u4rcz] 2»3—ab 

disease (peripheral) amputation for Brazil 
1196 

disease (peripheral) skin temperatures Inj 
thermistor thermometer [Wlnsor] *1404 
dynamics In controlled hypotension [MorrbJ 
7 Ifi^-ab 

Grafts See also Arteries grafts 
grafts producing tubular connective auto 
grafts [Fontaine] 1463—ab 
of thorax surgery for emergencies of rGer- 
bode] *898 

peripheral collapse after hypertonic nonelec 
trolyte solution subcutaneously [Butler] 
1035—ab 

studies in Paget 6 disease of bone [Storsteen 
& Janes] *472 

vascular headaches of migraine type [Wolff] 
200—ab 

BLOODSHOT Eyes 1476 
BLOW 

sharp on precordlum for cardiac arrest, [Rob 
erla & others) *681 

BOARD Seo under specific names as American 
Board 

of Trustees Bee American Medical Assocla 
tlon 
BODY 

elimination of alcohol from 638 
Growth I See Growth 

Fluids See Ascitic Fluid Cerebrospinal 
Fluid 

height and weight In British children [Clem¬ 
ents] 281—ab 

height, syndrome of coogenltal hemlhyper- 
tropy [Silver] 307—ab 
Organs of See Organs 
Position of See Posture 
Temperature Seo Fever 
Weight See also Obesity 
weight postoperative trends In duodenal ulcer 
patients [Zollinger A Ellison] *811 
BOECK S SARCOID See Sarcoidosis 
BOMBS 

Atomic See Atomic Energy 
BONE MARROV Sec also Myeloma Oileomye- 
Utls 

failure (rbronic) [Loeb] 372—ab 
smear tumor cells In [Amy] 92—ab 


BONES See also Cartilage C?ran!um Ortho¬ 
pedics Ostco— Ribs Spine under names 
of specific bones 
Atrophy See Osteoporosis 
cancer (metastatic) from breast calcium ex¬ 
cretion as measure In [Pearson A others] 
•234 

cancer (metastatic) from prostate [Franks] 
539—ab 

cancer (metastatic) from uterus [Ulery] 
1465—ab 

Formation In Muscle See Myositis ossificans 
Fragility See FragUltas osslum 
Implants homogenous and beef [Terhune] 
1131—ab 

plastics used under akin to restore 
skeletal lesions differentiating from vascular 
and neurological lesion^ [Gllflllan A oth¬ 
ers] (table) *1151 
Skeleton (film review) 1304 
Softening See Osteomalacia 
thin parietal cause of flatheads In aged 
[Gershon Cohen] 803—ab 
tuberculosis of ribs [Tatelman] 1393—ab 
tuberculosis transmitted by banked bone 
[James] 1041—ab 

tumors giant cell [Compere] 948—ab 
tumors metastases from bladder [Klnne] 
C20—ab 

tumors reticulum cell sarcoma [Ivins] 949 
—ab 

BOOKS See also Bibliography Journals, Li¬ 
brary Literature Book Reviews at end 
of letter B 

collecting joys of [Leisure Comer] *1220 
for Christian Medical College In India [De 
Vries] 937—C 
for Greek physicians 1360 
for Korean physicians [Rusk] 440—C 
tributes to physicians In [Boddls] 937—C 
BORIC A(HD See Acid 

BORNHOLM DISEASE See Pleurodynia Epl 
demlc 
BOTTLES 

sterilizer chest for [Smith A others] *1175 
aterllizlng boiling vs sodium hypochloiile 
England 259 
BOY SCOUTS 

Health Lodge (S C) 1358 (Calif) 1432 
BOWLEGS See Legs 
BO\8ENBEBBIE8 

Monarch Brand Diet Dessert Dietetic Pack 
1351 

BRACKNET-SMITH flexible stylet la inteatl 
nal Intubation pennls] *406 
BRAIN Sir RUSSELL vital statistics and 
medical research 587—E 
BRAIN See also Cerebellum Oanlum Head} 
Meninges Nervot s Sysiera Thalamus 
abscess In amall Infants. [Johnson] 793—ab 
ajieDcepballc monsters Incidence (reply) 
[Anderson] S7C 

BDeji>8ius ID surgical treatment [Petlt- 
Dutalllls] 1384—ab 

angiography whistling noise over temimrol 
areas (reply) [Pool] 102 
blood circulation and hexamethonlum bromide 
[Dewar] 639—ab 

blood circulation and metabolism In toxemia 
of pregnancy [McCall] 366—ab 
cerebral pause during clamping of aorta under 
hibernation [Minot] 716—ab 
complications In acute gastroenteritis In 
Infants [Grfinvlk] 181—ab 
complications of pregnancy [Boshes A Mo 
Bcath] *385 

cystlcercosls Brazil 779 
Disease See also Epilepsy Mental Disorders | 
Paralysis agitans Parkinsonism 
disease dlmercaprol for lead encephalopathy 
[Glannattaslo] 1311—ab 
disease (organic) electroencephalography to 
differentiate from neuroses [Steblej 1040 
—ab 

edema In barbituric acid poisoning [Blchardi 
A Koppanyl] 438—C 

electroencephalogram changes In Idlopathle 
epilepsy [Hatfield] 1464—ab 
electroencephalogram In cerebral complications 
of pregnancy [Boshes A McBeath] *385 
electroenceplialograra in convulsions from 
SMA formula [Coumln] *400 
electroencephalogram In diagnosis of epilepsy 
142^E 

electroencephalograms (serial) [Thlry] 9Cl 
—ab 

electroencephalography to differentiate neu 
roses and organic brain disease [StefileJ 
1040—ab 

electroencephalography Vestem So^'lclj of 
846 

ellicr recovered from 147” 
furicllon abnormal spinal fluid pre ^ure falls 
to affect [Ryder) 3M—ab 
Hemorrhage See also Meninges 
heniorrliagc aminophyllinc In Initial jihafc 
of apopletlc attack [Malnzer] 103''—ah 
lieniorrhQ|.c I lowJ rongulahIIIt> relation to 
France 12 

hemorrhage (Intraventricular) In fetu e^ and 
premature Infants [Rohrl/ach] 140 —ah 
hemorrai-e nudeated erUhrocyte* In jw r 1- 
jhcrai hl/XK) ffccljnarJz A 
1340 
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BRAIN—Continued 

hemorrhage (spontaneous) In pregnancy, [Sul¬ 
livan] 276—ab 

hemorrhage treatment of apopleiy, (Denmark) 
78 , [Hochreln] 1460—ab 
Inflammation See Encephalitis, Monlngoen- 
cepUalltls 

Injuries (penetrating) In Korean vrar, [Melr- 
ousky] *666 

Injury from Trlchlnella spiralis, [Hurd] 623 
—ab 

lesion, acquired epilepsy [Smith] 1463—ab 
oxygen consumption In essential hypertension 
[Crumpton] 1458—ab 

Lobe by Macdonald Cntchley, 
[Alford] 938—C 

pathology In cerebral arteriosclerosis [Fish¬ 
er] 1393—ab 

polycystic kidney disease and Intracranial 
aneurysm [Poutasse & others] *741 
procaine and alcohol Inflltratlon for pain 
In cancer and for Intestinal hemorrhage 
France 1298 

surgery capsular operation for parkinsonism 
[Browder] 446—ab 

surgery controlled hypotension at Intracranial 
operations, [Wlklund] 865—ab 
surgery excise temporal cortex for epilepsy 
[Petlt-Dutalllls] 962—ab 
surgery, hemlspherectomy In Infantile hemi¬ 
plegia [Christensen] 957—ab 
surgery level of achievement after lobotomy, 
[Freeman] 172—ab 

surgery of saccular Intracranial aneurysms, 
[Steelman] 864—ab 

surgery psychosurgery for Intractable pain, 
[Petlt-Dutalllls] 1043—ab 
surgery transorbital lobotomy In 400 state 
hospital patients [Wilson] 952—ab 
tumors complicating pregnancy [Boshes & 
McBeath] *385 

tumors 2 million volt x-rays for, [Hare & 
others] *893 

tumors simulating poliomyelitis, [Britt & 
others] *1401 *1402 

BREAD 

Iodized hyperthyroidism from using [van 
Leeuwcn] 1400—ab 
BREAST 

biopsy adequate [Shallow] 171—ab 
cancer, [JlacLean] 272—ab 
cancer (advanced), endocrine therapy for 
evaluated [Pearson & others] *234 
cancer (advanced) estrogen therapy [Huseby] 
1404—ab 

cancer (advanced), stanolono for (Council 
report), [Gellhorn & others] *1274 
cancer bilateral mastectomy for [Sanders] 
793—ab 

cancer effectiveness of postoperative radia¬ 
tion therapy 370 

cancer hypophysectomy In [Pcrrault] 1138 
—ab 

cancer (Inoperable) bilateral adrenalectomy 
In, [Saegesser] 1137—ab 
cancer. Invasion of Internal mammary lymph 
nodes In [Handley] 1229—ab 
cancer (metastatic) bilateral total adrenalec¬ 
tomy for [Krleger] 451—ab 
cancer metastatic frequency after Irradiation 
or biopsy [Kane] 447—ab 
cancer (nonslmultaneous bilateral) [Hubbard] 
278—ab 

cancer (recurrent) , frequency distribution 
mortality [ShJmkIn] 1384—ab 
cancer relation to pregnancy 188, [White] 
1387—ab 

cancer Some Aspects of Accessible Cancers 
(film review), 857 

cancer 2 million volt i-rays for, [Hare A 
others] *893 
Feeding See Lactation 

inflammation oxytetracycllno orally In puer¬ 
peral mastitis [Holm] 876—ab 
paired nipples [Butts] 1371—C 
roentgen study mammography, [Vergoz] 283 
—ab 

tumors slides donated D C 69 
BREATH, Breathing See Respiration 
BRICKER Amendment See Treaties 
BRILLIANT GREEN 

paint to mark skin before surgery, 289 
BRISKIER method of recording heart sounds 
and simultaneously recording on tape 035 
BRITISH See also Royal 

Antl-Lewlslte See Dlmercaprol 
government committee report on smog London, 


Health Service See National Health Service 
Medical Association (report on general prac¬ 
tice criticism of lack of coordination) 357 , 
(encourages private practice) 933 (and 
WHO) 1113, (driving licenses) 1113, (Dr 
MacCornack to represent A M A at 
meeting) 1280 „ ,, , t, 

Medical Research Council See Medical Re¬ 
search Council 

Orthopaedic Association annual meeting, 632 
pharmaceutical Industry, cost of research In 
England 1298 

Rheumatic Association Homes Lid , Bracken 
Hill House 1448 

BROADCASTING See Radio, Teletlslon 
BROMBACHER W G retires from National 
Bureau of Standards 1296 


BRONCHIECTASIS 

chronic sputum In effects of antibiotics 
[Elmes] 454—ab 

BRONCHUS See also Bronchiectasis, Bron¬ 
chitis 

bronchoesophagology course in Chicago 524 
bronchoesophagology fourth Pan American 
Congress of Mexico 599 
cancer, cytologlcal examination of sputum In 
[Jennings] 1315—ab 

cancer diagnosis [Therkelsen] 956—ab 
cancer, emphasis on early diagnosis [Ochs- 
ner] 1461—ab 

cancer 1948-1952 in Haukeland Hospital, 
[Myhre] 876—ab 

cancer radiation for [Haas & others] *323 
cysts [Miller] 017—ab 
disease In lungs resected for tuberculosis, 
[Olson] 708—ab 

Infections, tetracycline for [Finland A 
others] *566 

International Congress for Study of Bronchi, 
June 5-0, Geneva 936 
obstruction, lung emergencies [Scannell] 
*904 

tuberculous lymph nodes perforating Into, 
[Fischer] 283—ab 
tumors adenoma Italy 532 
BRONZE DIABETES See Hemochromatosis 
BRUCELLOSIS 

treatment amphoteric oxytetracycllne subcu¬ 
taneously [Castaneda] 017—ab 
treatment antibiotic and antigenic [Harris] 

447— ab 

BRUISES See Contusion 
BUCK CARL E dies Mich 348 
BUCLIZINE HYDROCHLORIDE (Vlbazlne) 
name accepted by Council 704 
BUERGER S Disease See Thromboaglltls oblit¬ 
erans 

BUFFONAMIDE Seo Acet-Dla Mer-Sulfona- 
mldes 

BOTTOM Defatted mieat Germ 1091 
BULIMIA 

Klolne-Lovln syndrome, [Galllnek] *1081 
BUREAU 

A JI A See Amerlcal Medical Association 
BURNING BUSH See Evonymus 
BURNING PAIN 

In extremities See Erythromelalgla 
BURNS 

chemical, of esophagus [Scannell] *904 
complications gastrointestinal ulcers [Wei¬ 
gel] 808—ab 

effect on thyroid activity in rats, [Wase] 

448— ab 

treatment antihistamines Ecuador 1021 
treatment In national catastrophe [Casberg] 
•504 

treatment papain [Guzman] 1034—ab 
BURROMS H JACKSON address on ortho¬ 
pedics London 78 

BURTON-Hill Hospital Survey and Construc¬ 
tion Act See Hospitals, building program 
BUSINESS PRACTICE 
collection ageacles *443 

collections, *442, [Porterfield & Marks] *782 
explaining and coUectlng medical fees *535 
getting credit Information, *363 
greeting patients *1304 
medical assistants, *940 
medical records *1457 
physician and his reception room *1027 
physicians should aid patlenls In using In¬ 
surance plans, *109 

rendering of bUls types of Itemized bills, 
*85 

scheduling appointments, *858 

unpaid bills, *205 

use of telephone *1122 

what are your accounts worth? [Porterfield 
A Marks] *704 

yvlnnlng patient s good will *1377 
n-BUTANOL 

In cancer, antlhomorrhaglc action, [Hevlcl] 
1126—ab 

BUTAPYRIN See Phenylbutazone 
BUTAZOLIDIN Seo Phenylbutazone 
butter Substitute See Oleomargarine 

buttocks 

herpes simplex on, 1319 
radiopaque sbadoyvs In after Intramuscular 
Injection 1320 

BOOK REVIEWS 

Abdomen 

Diagnosis of Acute Abdominal Pain, [Re- 
quarth] 1397 
Abortion 

Pregnancy Wastage, [Engle] 1233 
Acoustics 

Physiological Acoustics, [Wevor & Lawrence] 
905 

Adler F H Norris W F, and deSchwelnltz, 
G E , Physiology of the Eye CUnlcal Ap¬ 
plication, 1234 
Adolescence 

Nutritional Studies In Adolescent Girls and 
Their Relation to Tuberculosis, [Johnston] 
542 
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Book Reviews-Continued 
Adrenals 


N olnme N"BToaV,arM "AdrenoTS 
Hormones [^Volstenholme] Iks 

P'^Yslology with Excursions Into 
Autopharmacology [Dale] 54 ‘> 

Aged See Old Age 

Albahnry C and Chrlstol D Maladies mWI- 
camenteuses d ordre th6rapeutlque ct accl- 

QcDIOJ il44 

Alexander F and Ross H 20 Nears of Psy¬ 
choanalysis Twentieth Anniversary of Chi 
^'''‘'thte for Psychoanalysis 373 
Alkaloids Chemistry and Physiology Volume 
lU [Manske & Holmes] 458 
Allergy 


AlKrglc Patient and His Morld Including 
Sources of Allergens [Sammis] 372 
Enzymatic Concept of Anaphylaxis and Al¬ 
lergy, [Codlowskl] 285 
American Geographical Society 
World Distribution of (various diseases, 
starvation) 99 

American Jledical Association 
Doctors People and Government [Means] 183 
Anatomy See also Pathology, Physiology 
Anatomy and Surgery of Hernia [Zimmerman 
A Anson] 877 

Applied Anatomy and Kinesiology Mechanism 
of Muscular Movement [Bowen] 963 
Autonomic Nervous System [Kuntz] 726 
Handbook for Dissectors [Grant & Cates] 801 
Problems In Anatomy of the Pelvis Atlas 
[Uhlenhuth A Hunter] 98 
Anderson, 0 W and Arnsteln M Q, Com¬ 
municable Disease Control 185 
Anderson WAD editor. Pathology 1471 
Anesthesia 

Management of Pain Use of Analgesic 
Block in Diagnosis Prognosis and Therapy, 
[Bonlca] 372 

Principles of Thoracic Anaesthesia Past and 
Present [Musbin A Rendell Baker] 184 
Regional Block [Moore] 458 
Animals 

Advances In Control of Zoonoses, [MHO/FAO] 
1471 

Annual See Yearbook 
Antibiotics 

Antibiotics [Pratt A Dufrenoy] 98 
Antibiotics, [Robinson] 725 
Arndt H J Jahresbcrlcht 1950/51 Tuberku 
lose Forschungslnstltut Borstel 1316 
Arrhythmia 

Exirnsystoles and Allied Arrhythmias, [Scherf 
A Schott] 184 


Arteries 

Managing Tour Coronary, [Brams] 280 
Arthrodesis 

Compression Arthrodesis, [Charnlcy] 280 
Asphyxia 

Resuscitation of Newborn [Russ] 034 
Association for Research In Nervous and Mental 
Diseases 

Metabolic and Toxic Diseases of Nervous 
Byatem Proceedings of the Association, 
December, 1952, [Merritt A Hare] 878 
Athletics 


Applied Anatomy and Kinesiology Mechan¬ 
ism of Muscular Movement [Bowen] 063 
Sports Medicine [Kamoven] 372 
Atlas 

Atlas of Electroencephalography Volume 11 
Epilepsy [Gibbs & Gibbs] 458 
Atlas of Pelvic Operations, [Parsons & U1 
felder] 1141 

Atlas typlscher BSntgenbllder von normalcn 
Menschen [Grashey] 285 
Handatlas der Cysfoskople und Urethrocyslo 
skople, [Knelse & Stolze] 373 
Infrared Absorption Spectra of Steroids 
Atlas [Dobrlner & others] 965 
Problems In Anatomy of Pelvis Atlas, [Uh 
lenhuth & Hunter] 08 

Atlee, H B Chronic Iliac Pain In Women, 1317 
Australia 

Flying Doctor Calling Flying Doctor Service 
of Australia, [Hill] 1144 
History of World War II Middle East and 
Far East [Walker] 725 
Autonomic Nervous System [Kuntz] 726 
Aviation 

Flying Doctor Calling Flying Doctor Service 
of Australia, [Hill] 1144 


Die Kreuzscbmerzen der Frau Ibre Deutung 
und Beliandlung, gynSKoIoglscbe Ortbopk- 
dle, [Martlus] 450 

Bacteriology 

Basic Bacteriology Its Biological and Choml 
cal Background [Lamanna & Mallotte] 373 
Eleven Blue Men and Other Narratives of 
Medical Detection [Rouechfi] 1317 
Salmonellae and Shlgellae, [Well & Saphra] 
1142 

Bailey s Text Book of Histology, [Smith A 
Copenhaver] 372 

Bakwln, H and Balnvln R M Clinical Man 
agement of Behavior Disorders In Children 
964 

Bantug J P , Short History of Jledlclno In tlio 
Philippines during the Spanish Regime 
1665 1898 1470 
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Book Reviews—Continued 
Baxter J S Frarcr s Manual of Embryolocyi 
2fiG 

Becker P E Dystrophia musculorum protres 

BivB me 

Beckman n editor Tear Book of Drup Therapy 
8TT 

Behavior 

Clinical ‘Manapement of Behavior Disorders 
In Children [Bakwln Balnvln] 904 
Effects of Noise on Human Behavior CCorso] 
724 

Human Behavior In the Concentration Camp 
[Cohen] 450 

Bellet 8 Clinical Disorders of the Heart Beat 

541 

Bcrpler E and Kroper M S Kinsey s Myth 
of Female Sexuality Medical Facts 1390 
Bertram F Die Zuckerkrankhelt 864 
Biliary Tract 

Diseases of the Liver Gallbladder and Bile 
Ducts [Llchtman] 541 
Biochemistry 

Annual Review of Biochemistry [Luck] 373 
Fundamentals of Biochemistry In Clinical 
Medicine [Klcndshoj] 1144 
Blopraphy See Physicians 
Biology 

Free and Unequal Biological Basis of 
Individual Liberty [Williams] 1470 
Black B M Hyperparathyroidism 458 
Bladder 

Handatlas der Cystoskople und Urethrocysto 
skople [Knelso A, Stolie] 373 
Blood 

Ciba Foundation Symposium Visceral Cir¬ 
culation [Wolstenholme] 185 
Blood Pressure 

Hypertensive Diseases Causes and Control 
[Schroeder & others] 965 
Hypertensive Disorders of Pregnancy [Page] 

542 
Bones 

Radiology of Bones and Joints &tud> of 
Tumours and Other Diseases [Brallsford] 
1044 

Bonlca J J ’Management of Pain Use of 
Analgesic Block in Diagnosis Prognosis 
and Therapy 372 

Bowen W P Applied Anatomy and Klneslo 
lopy Mechanism of Muscular itovement 
8G3 

Bowers W F editor Surgery of Trauma 97 
Boyd L J translator Roentgen Diagnosis of 
the Heart and Great Vessels (by ZdanskyJ 
877 

Boyd W Text Book of Pathology 285 
Braaksnan M H translator Human Behavior 
In the Concentration Camp (by Cohen) 459 
Brallsford J F Radiology of Bones and Joints 
Introduction to Study of Tumours and 
Other Diseases of Bone 1044 
Brain 

Atlas of Electroecephaloprophy Volume n i 
Epilepsy [Gibbs & Gibbs] 458 
Diagnosis and Locallxatlon of Brain Tumors 
Fmploylnp Fluorescent and Radioac¬ 
tive Tracer Methods [Moore] 1395 
Parietal Lobes [Crltchley] 185 (comment) 
[Alford] 938-~C 

Braras W A Managing Your Coronary 286 
Brewer J I Textbook of Gjmecolopy 97 
Brews A Eden & Holland s Manual of Ob 
sfetrlcs 72G 

British Contribution to Medicine [Jaramlllo 
Arango] 1142 

British Empire See Great Britain 
Bross I D J Design for Decision C34 
BruceUosls 

Advances In Control of Zoonoses [VHO/FAO] 
1471 

Bucksteln J Digestive Tract In Roentgenology 
1310 

Burch G E Primer of Cardiology 99 
Burk D editor Cell Chemistry Collection of 
Papers Dedicated to Otto Varburg on the 
Occasion of his 70th Birthday 1472 
Byrd 0 E compllor Health "ieErbook 1953 
72C 

Campbell J D Manic Depressive Disease 97 
Cancer Sec also Tumors 

Coal Tar and Cutaneous Carcinogenesis In 
Industry [Combes] 1317 • 

Physlopathology of Cancer [Homburger & 
Fishman] 1470 
Cardiology See Heart 

Case J T translator and editor Roentgen 
Diagnostics "I olume III Thorax (by Schlnx 
others) 878 

Causality In Natural Science [Lenren] 1144 
Cell Chemistry Collection of Papers Dedicated 
to Otto Warburg on Occasion of His 70th 
Birthday [Burk] 1472 

Century of Medicine 1848 1948 History of 
Medical Society of State of Pennsylvania 
[retry] 97 

Chamlcy J Compression Arthrodesis 280 
Chemistry See also Biochemistry Pliarraacy 
Alkaloids Chemistry and Physiology ^ ol- 
ume III [Slanske & Holmes] 458 
Dictionary of Organic Compounds [Hellbron 
& others] 1234 

Hoppe Scylcr/Thlorfeldcr Handbuch der nhysl 
oioplsch und patliologisch chemfschen 
Analyse [Lang & Lobnarlz] 98 


(Rilcago Institute for Psychoanalysis 
20 Years of Psychoanalysis [Alexander S, 
Ross] 373 

Childbirth without Fear [Read] 459 
Children See also Infants Pediatrics 
Clinical Management of Behavior Disorders In 
Children [Bakwln &. Bakwln] 904 
Essentials of Abnormal Child Psychology 
[Harms] 720 

Health Services for the Clilld [Schlealnger] 
965 

Live and Help Live [Goddard &, others] 185 
Saving Children from Delinquency [Stott] 
1142 

Understanding Boys [Moser] 458 
Christian H A editor Oxford Medicine by 
Various Authors Volume ■\TII 371 
CIba Foundation Colloqula on Endocrinology, 
Volume V [Molstcnholme] 1143 
Ciba Foundation Symposium 
Spinal Cord [Wolstenholme & others] 98 
Visceral Circulation [Wolstenholme] 185 
Circulation See Blood 
Clinical Medicine 

Fundamentals of Biochemistry In Dlnlcal 
iledlclne [Klendshoj] 1144 
Symptoms of Visceral Disease [Pottenger] 725 
Clinical Orthopaedics Number 2 [DePalma] 1144 
Coal Tar and Cutaneous Carcinogenesis In In¬ 
dustry [Combes] 1317 

Cohen E A Human Behavior In the Concen 
tratlon Camp 459 

College See Schools Medical University 
Combes F C Coal Tar and Cutaneous Car¬ 
cinogenesis In Industry 1317 
Communicable Diseases 
Communicable Disease Control [Anderson A 
Amsteln] 185 

Community Health Action Study of Com 
munlty Contrast, [Miller] 724 
Concentration Camps 

Human Behavior In the Concentration Camp 
[Cohen] 459 
Coronary Disease 

Managing Your Coronary [Brams] 280 
Coroners In 1953 Symposium of Legal Bases 
and Actual Practices 185 
Corso J F EfTccIa of Noise on Human Be 
havlor 724 

Courage Is the Key [Klein] 728 
Crltchley M Parietal Lobes 185 (comment) 
[Alford] 938—C 

Crossen R J Diseases of Women 541 
Cullen S C and Gross E 0 Manual of 
Medical Emergencies 285 
Cystoscopy See Urology 

Dale H H Adventures In Physiology with 
Excursions Into Autopbarmacology 542 
Debr6 R and Brlssaud H E Mlnlnglte tuber- 
culeuse & tuberculose mlllaJre de 1 enfant: 
Leur traltemenl 632 
Dellnqency See Juvenile Delinquency 
Dengue 

World Distribution of Dengue and Yellow 
Fever [American Geographical Society] 99 
DePalma A F editor Clinical Orthopaedics 
Number 2 1144 
Dermatology 

Cutaneous Manlfestatlona of Systemic DIs 
eases [Downing] 1397 
Dermatologic Medications [Lemer A Lemer] 
1317 

You and Your Skin [Goldsmith] 1397 
Design and Construction of General Hospitals 
[U 8 Dept of Health Education and 
Welfare] 634 

Design for Decision [Bross] 034 
DeWeese D D Dlxzlncas Evaluation and 
ClassidcalioD 1144 
Diabetes Mellltus 

Practical Management of Diabetes [Tolstoi] 
1233 

Die Zuckerkrankhelt, [Bertram] 964 
Diagnosis 

Cutaneous Manlfestatlona of Systemic DIs 
eases [Downing] 1397 

Diagnosis of Acute Abdominal Pain [Ee- 
quarth] 1397 

Dlnlness Evaluation and Classification [De 
W^eese] 1144 

Modem Trends In Diagnostic Radiology (sec 
ond series) [3IcLaren] 964 
Symptoms of \ Lsceral Disease [Pottenger] 
T25 

Diathermy 

Elcctrochlrurglc am Auge [Safar] 1472 
Dictionary 

Dictionary of Organic Compounds [Hellbron 
& others] 1234 
Diet Sec also Nutrition 

Study In Human Starvation Diets and Defl 
clency Diseases [American Geographical 
Society] 99 

Digestive Tract In Roentgenology [Bucksteln] 
1310 

Dill L Y Obstetrical Forceps 99 
Directory 

World Directory of Medical Schools [WHO] 
458 

Disability 

Courage Is the Key [Klein] 720 
Living with a Disability [Rusk A Taylor] 541 
Disease See also Diagnosis Pathology Thera 
peutlcs 


Disease —Ccnfinticd 

Advances In the Control of Zoonoses [WHO/ 
Fao] 1471 

Cutaneous 3IanIfcstatlons of Systemic Dis¬ 
eases [Do^vnln^] 1397 
Diseases of the Retina [Elwyn] 1234 
Diseases of Women [Roques A others] 1234 
Global Epidemiology Geography of Disease 
and Sanitation Volume III The Near and 
Middle East [Simmons A others] 1234 
Insuring Special Class Rlsljj Compend for 
the Life Insurance Agent [Yocbem] 963 
Dislocation 

Compression Arthrodesis Including Central 
Dislocation as a Principle In Hip Surgery 
[Chamley] 286 
Dissectors 

Handbook for Dissectors [Grant A Cates] 801 
Dlxzlness Evaluation and Classification [De 
Weese] 1114 

Dobrlner ^ Katzenellenbogen E E, and Jones 
R. N Infrared Absorption Spectra of 
Steroids An Atlas 965 
Doctors See Physicians 
Donahue W Rae J Jr and Berry R B 
editors Rehabilitation of the Older Worker 
1472 

Downing J C Cutaneous Manifestations of 
Systemic Diseases 1397 
Drugs See Pharmacy 

Duke Elder S Parsons Disease of the Eye 964 
Dystrophia musculorum progressiva [Becker] 
1316 

Ear Sco Otorhinolaryngology 
Economics Medical 

Doctors People and Government [Means] 183 
Eden A Holland s Manual of Obstetrics [Brews] 
726 

Education Medical See also Schools Medical 
Doctors People and Government [Means] 183 
Preparation for ^ledlcal Education in Liberal 
Arts College [Severinghaus A others] 633 
Eleven Blue Men and Other Narrative of ^ledlcal 
Detection [Houech^] 1317 
Elwyn H Diseases of the Retina 1234 
Embryology 

Fraser^s Manual of Embryology Development 
of the Human Body [Baxter] 286 
Human Embryology [Patten] 726 
Emergencies 

Emergency Surgery [Flcarra] 542 
Manual of Medical Emergencies [Cullen A 
Gross] 285 
Endocrinology 

Ciba Foundation Colloqula on Endocrinology 
Volume V [Wolstenholme] 1143 
HyperparathjToldlsm [Black] 458 
1952 Year Book of Endocrinology (January 
1952 January 1653) [Oordan] 285 
Treatment of Toxic Goiter with Radioactive 
Iodine [Seed A Fields] 877 
Vitamins and Hormones Advances in Rc 
search and Applications, Volume VI [Harris 
A others] 1143 

Fngle E T editor Pregnancy Wastage 1233 
Epidemiology See also Communicable Diseases 
Global Epidemiology ’Volume 111 The Near 
and Middle East [Simmons A others] 1234 
Enriching the Years [N Y Joint Legislative 
Committee on Problems of Aging] 877 
Ensymes 

Enzymatic Concept of Anaphylaxis and 
Allergy [GodlowsU] 285 
Eosinophils 

Enzymatic Concept of Anaphylaxis and Allergy 
and Bole of Eosinophils In Anaphylactic 
Reactions [Godlowskl] 285 
Epilepsy 

Atlas of Electroencephalography [Gibbs A 
Gibbs] 458 

Ray of Darkness [Evans] 542 
Ergonomics Research Society Symposium on 
Fatigue [Floyd A Welford] 878 
Fvans M Ray of Darkness 512 
Evolution 

From Fish to Philosopher [Smith] 1390 
Historical Aspects of Organic Evolution 
[Fotberglll] 1397 

Extrasyatoles and Allied Arrhythmias [Scherf 
A Schott] 184 
Eyes See Ophthalmology 
Face 

Facial Deformities and Plastic Surgery Psy 
chosoclal Study [MacGregor] C32 
Famous Persons 

Courage la the Key [Klein] 726 
Fatigue 

Ergonomics Research Society Symposium on 
Fatigue [Floyd A Welford) 878 
Lelstungsstelgerung Lclstung tbermOdung 
Gesunderhaltung [Hochrein A Hochreln 
Schleicher] 373 
Ferments See Enzymes 
Fetus 

Pregnancy Wastage [EdcIc] 1233 
Flcarra E J Emergency Surgery 342 
Films See Moving 1 Jetures 
Floyd W F and Welford A, T editor 
Ergonomics Research Society Symposium 
on Fatigue 878 

Flying Doctor Calling Flying Doctor Service 
of \usiralla flllll) 3144 
Food See Diet Nutrition 
Forceps 

Obstetrical Forc'^ps [Dill] 99 
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Book RbvIbwj— Continued 

Fotherglll P G Historical Aspects of Organic 
Evolution 1307 

Prarer 3 Jlanunl of Embrjologj Development 
of the Human Bod> [Baxter] 280 
Free and Unequal Biological Basis of Indivi¬ 
dual LlborU [Williams] 1470 
Freud Sigmund (1S5C-1939) 

Life and IVork of Sigmund Fiend A olume I, 
[Jones] 724 

From Fish to Philosopher [Smith] 1396 
Gallbladder 

Diseases of the Liver Gallbladder and Bile 
Ducts [Llchtman] 341 
Genetics 

Textbook of Genetics [Hovanltz] 286 
Genius See Famous Persons 
Qeographj 

Global E|)ldemIolog} Geography of Disease 
and Sanitation A olume III The ^ear and 
Middle East [Simmons & others] 1234 
AA’'orld Distribution of (various diseases 

starvation) [American Geographical Society] 
99 

Geriatrics See Old Age 

Gibbs F A and Gibbs E L Atlas of Flectro- 
encephnlographj A olumo II Epllepsj 458 
Global Epldemlologv, [Simmons & others] 1234 
Goddard R Martin I D , and Spears, L , Live 
and Help Live 183 

Godlovrskl Z Z Enzjmatlc Concept of Ana¬ 
phylaxis and Allergv, 285 
Goiter 

Treatment of Toxic Goiter nlth Radioactive 
Iodine, [Seed & Fields] 877 
Goldsmith N R Aon and Tour Skin 1397 
Gordon G S 1952 Year Book of Endocrinology 
(January 1952-Tnnuarj 1953) 285 
Gordon R Doctor at Sea, 1317 
Grant T 0 B and Cates H A Handbook for 
Dissectors 801 

Grashey R Atlas typlscher ROntgenbllder vom 
normalcn JIchscIilu 285 
Great Britain 

History of Second AAorld War United King¬ 
dom Medical Series [MacNaltv] 371 
Great Men See Famous Persons 
Gvnecology 

Chronic Hlac Pain In Women [Atlee] 1317 
Die Kreuzschmerzen der Frau Ihre Deutung 
und Behandlung, gynkkologlsche Ortho- 
pSdle, [Martlus] 459 
Diseases of AA'omen fCrossenl 541 
Diseases of Women [Roques /c others] 1234 
Pediatric Gynecology, [Schauffler] 905 
Textbook of Gynecology, [Brewer] 07 
Harms E Essentials of Abnormal Child Psy¬ 
chology, 726 

Harris, R S , Marrlan G F and Thlmann, K 
V editors Vitamins and Hormones Ad¬ 
vances In Research and Applications A^ol- 
ume SI 1143 

"vmaker W and AA'oodhall B, Peripheral 
Nerve Injuries Principles of Diagnosis 963 
Health See also Mental Health, World Healtli 
Organization 

Communicable Disease Control Volume for 
Health OfBcor and Public Health Nurse 
[Anderson A Arnsteln] 185 
Community Health Action Study of Com¬ 
munity Contrast, [Miller] 724 
Health Services for the Child, [Schleslnger] 
965 

Health Yearbook 1953, [Byrd] 720 
Hearing 

Physiological Acoustics, [Wever & Lawrence] 
965 
Heart 

Clinical Disorders of the Heart Beat, [Bellet] 
641 

Extrasystoles and Allied Arrhythmias, [Scherf 
& Schott] 184 

Heart Beat Graphic Methods In Study of 
Cardiac Patient [Lulsada] 184 
Managing Your Coronarj, [Brams] 286 
Physiological Cardiology [Ruskln] 033 
Primer of Cardiology, [Burch] 99 
Roentgen Diagnosis of the Heart and Great 
Vessels [Zdansky] 877 
Salt and the Heart, [Yorke] 801 
Hellbron I, and others, editors. Dictionary of 
Organic Compounds 1234 
Hematology See Blood 
Heredity See Genetics 
Hernia 

Anatomy and Surgery of Hernia [Zimmerman 
A Anson] 877 

Hill E Flying Doctor Calling Fljlnt Doctor 
Service of Australia, 1144 
Hip 

Compression Arthrodesis Including Central 
Dislocation ns a Principle In Hip Surgerj, 
[Charnle)] 280 
Hlstologj 

Balle> s Text Bonk of Hlslologj, [Smith & 
(lopenhnter] 372 

Historical Aspeds of Organic l\olutlon [loth- 
erglll] 1197 

Hlstorj of Alcdlclnc Sec Medical Illstorj 
Hlstnrj of the Second World AAar United King¬ 
dom Medical Series [Mae Saltj A others] 
371 

Ilothrcln M and llochrcln Sdilclcher I 
Lolstuugsstelgcrung 1 cHtung UbcrmQdung 
t esundcrhaltung 373 


^^''atrlcs^lUlV M'Inlosh R Holt Pedl- 

Homburger P and Fishman W H editors 
Phjslopathology of Cancer 1470 
Hoppe-Seyler/Thlerfclder Handbuch der phvsl- 
ologlsch- und pathologlsch-chemlscheu Ana¬ 
lyse [Lang A Lehnartz] 98 
Hormones See Endocrinology 
Hospitals 

Design and Construction of General Hospitals 
® Health, Education and 

AA elf are] 634 

Doctors, People and Government [Means] 183 
Medical Staff In the Hospital [Ponton] 1233 
Hovanltz AA , Textbook of Genetics 286 
Hurlock E B Developmental Psychology 97 
Hyperparathyroidism [Black] 458 
Hjpertcnslon See Blood Pressure 
Illness See Disease 

Imperatl L Traltaroento del malato chlrurglco t 
Flslopatologla e cllnlca dell operato, 965 
India 

Ophthalmic Medicine and Surgery with 
Sight Testing Eye Diseases In India 

and the Tropics, [Kamath] 1390 
Tndustrj 

Coal Tar and Cutaneous Carcinogenesis In 
Industry, [Combes] 1317 
Ergonomics Research Society Symposium on 
Fatigue [Floyd & Wolford] 878 
Handbook of Acoustic Noise Control Volume 
11 Noise and Man, [Rosenbllth A others] 
633 

Lelstungsstelgerung Lelstung UbormOdung, 
Gesunderhaltung [Hochreln A Hochrehi- 
Schlelcher] 373 

Occupational Disease Reporting [Trasko] 1471 
Rehabilitation of the Older AAorker [Donahue 
A others] 1472 

Infants See also Children Pediatrics 

M4nlnglt6 tuberculous A tuherculose mlllalro 
de 1 enfant Leur traltcment, [Debrfi A 
Brlssaud] C32 

Nursing ilother Guide to Successful Breast 
Feeding [Rhhardson] 541 
Resuscitation of Newborn, [Russ] 634 
Infectious Diseases See Communicable Dis¬ 
eases 

Influenza and Other Virus Infections of the 
Respiratory Tract, [Stnnrt-Harrls] 1046 
Infrared Absorption Spectra of Steroids An 
Atlas, [Dobrlner A others] 965 
Inhalation Therapy and Resuscitation [Saklad] 
99 

Injuries See Trauma 
Insurance 

Insuring Special Class Risks Compend for 
Life Insurance Agent [locliem] 963 
Interqal Medicine 

Handbuch der Inneren Medlzln [Mohr A 
Staohelln] 1040 

Medlzlnlsche PollKIlnlk Vorlesungen fiber In- 
nere Medlzln [Schllepbake] 280 
International Symposium of Medicine and Phys- 
lologj of Sports and Athletics 
Sports Medicine [Karvonen] 372 
Iodine 

Treatment of Toxic Goiter with Radioactive 
Iodine [Seed A Fields] 877 
Irons F E, Story of Rush Medical CoUega 
1395 

Isotopes See Radioactivity 
Jaeger, E C , Source-Book of Medical Terms, 99 
Jaensch, J A., ElnffiUrung In die Augenhotl- 
kunde 034 

Jaramlllo Arango J, Brlllsh Contribution to 
Medicine 1142 

Johnston, J A., Nutritional Studies In Adoles¬ 
cent Girls and Their Bclatlons to Tubercu¬ 
losis, 542 
Joints 

Radiology of Bones and Joints, [Brallsford] 
1044 

Jones E Life and Work of Sigmund Freud 
A’’oUime I 724 
JuvouUo Delinquency 

SaAlng Children from Delinquency, [Stott] 
1142 

Kamath M A Oplitbalmlc Medicine and Sur¬ 
gerj with Sight-Testing 1390 
Knrnovcn, M J, editor. Sports Medicine, 373 
Kidneys 

From Fish to Philosopher, [Smith] 1390 
Klornander B editor, Phjslcal Medicine and 
Rehabilitation, 720 
Klneslologj 

Applied Anatomj and Kinesiology Mechanism 
of Muscular Movement, [Bowen] 903 
Kinsey A C and others Sexual Behavior In 
the Human Female [2 reviews) 1045 
Kinsey s Myth of Female Soxualltj Medical 
Facts [Bcrglor A Kroger] 1396 
Klein A editor. Courage Is the Key, 720 
Klendshoj, N C Fundamentals of Biochemistry 
In Clinical Medicine, 1144 
Knelse 0 and Stolze, M , Hnndatlas der Cysto- 
sKople und Urclhrocystoskople, 373 
KoUer Th Held, E , and Neuweller, AA', editors, 
Lehrbuch der ( oburtsbllfe, 372 
Kramer M L Clinical Orthoptics Diagnosis 
and Treatment 1471 

Kuutz A Autonomic Nervous System, 726 
Labor Sec Obstetrics 


Laboratory 

Salmonellae and Slilgellae Laboratory Dine 
nosls Correlated with ainlcal JtaulfcMa- 
1142 Fpldemlologv. [Well A baphrn] 

Lamanna C, and Atallotto M F Basic Bac 
Wrlology Its Biological and Chemical 
Background 373 

Lang K, and Lehnartz E editors Hoppe 
Seyler/Thlerfclder Handbuch der physlolo 
glsch- und pathologlsch cbemlsclien Analyse 
38 

Laryngology See Otorhinolaryngology 
Laws and Legislation 

Coroners In 1953 Symposium of Legal Bases 
and Actual Practices, [National Municipal 
League] 185 

, V F, Causality In Natural Science 
1144 
Leprosy 

World Distribution of Leprosy i Leprosaria 
Shown on Map [American Geographical 
Society] 99 
Leptospirosis 

Advances In Control of Zoonoses, [WHO/FAOl 
1471 

Lemer M R , and Lemer A. B , Dormatologte 
Medications 1317 

Lovino S Z, editor. Advances In Podlntrlci, 
Volume VI 373 

Llchtman S S , Diseases of the Liver, Gall¬ 
bladder and Bile Ducts Volumo 1 and U, 
541 

LIndskog O E Carmalt. W H and Llebow, A, 
A Thoracic Surgery and Related Pathology, 
1141 

Live and Help Live, [Goddard A others] 185 
Liver 

Diseases of the Liver Callbindder and Blit 
Ducts [Llchtman] 641 
Living with a Disability [Rusk A Taylor] 641 
Lucas, G H W Symptoms and Treatment of 
Acute Poisoning 1040 

Luck J M, editor Annual Review of Bio 
chemistry. Volume 22, 373 
Lulsada A A,, Heart Boat Graphic Methods in 
the Study of the Cardiac Patient 184 
Lurln S E General ATrology 1390 

MacGregor F C and others Facial Deformities 
and Plastic Surgery Psvchosoclal Study, 
632 

MeEenzIe W Ear Nose, and Throat Diseases 
for Medical Students 801 
McLaren J W editor, Modern Trends In Diag¬ 
nostic Radiology (second series) 904 
McLeod L S Mental Health In tbe Home 1233 
MacNalty, A S and others editors History of 
the Second World War, United Kingdom 
Medical Series 371 

Managing Tour Coronary, [Brams] 280 
Manic Depressive Disease Clinical and Psy¬ 
chiatric Significance [Campbell] 97 
Mnnske R H F, and Holmes H L editors, 
Tbe Alkaloids Chemistry and Physiology 
Volume in, 458 
Maps 

World Distribution of (denguo) yellow 

fever plague leprosy, starvation), [Amer- 
jran Geographical Socletv] 09 
Martlus H , Die Kreuzschmerzen der Frau Biro 
Deutung und Behandlung i gynllkologlscho 
Orthoplldle, 469 
Maternity 

Nursing Mother Guido to Successful Breast 
Feeding [Richardson] 641 
Means J H , Doctors, People, and Govorn- 
ment, 183 

Medical Annual i See Yearbook 
Medical History 

British Contribution to Medicine, [Jnramlllo- 
Arango] 1142 

Eleven Blue Men and Other Narratives of 
Medical Detection [Rouechfi] 1317 
Century of Medicine 1848 1048 History of 
the Medical Society of the State of Penn¬ 
sylvania [Petry] 97 

Short History of Medicine In tbe Philippines 
during the Spanish Regime 1565 1898, [Ban- 
tug] 1470 

Medical SUff In the Hospital [Ponton] 1233 
Medicine See also Clinical Medicine, Diag¬ 
nosis, Internal Medicine, Medical History| 
Physicians, Surgery 

Approach to General Practice, [Plnsent] 1142 
British Contribution to Medicine, [Jaramlllo- 
Arango] 1142 

Doctors, People, and Government, [Moans] 
183 

Sports Medicine [Karnoven] 372 
Wonders of Modern Medicine [Spencer] 034 
Meningitis 

Mfinlnglto tnberculeuso A tuherculose mlllnlre 
de 1 enfant Lour traltement, [Debr^ A Brls¬ 
saud] 032 
Mental Disorders 

What You Should Know About Mental Illness, 
[Yost] 1044 

Xlental Health . , 

Films In Psychiatry Psychology A Mental 
Health, [Nlchtenhauser] 371 
Mental Health In the Home, [McLeod] 1233 
Merritt, H H and Hare C C , editors Metnb 
ollc and Toxic Diseases of the Nervous 
System, 878 
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Jlelabollc and Toxic Dlaeases of the Nerrons 
System [Merritt Sc Hare] 878 
jleyler L. Side Effects of Druffs 104C 
Microbiology See Bacteriology Viruses 
jnddle East and Far East [Malker] 725 
Midwifery See Obstetrics 
Miller P A. Community Health Action Study 
of Community Contrast 724 
llolir L. and Staehelln R Handbuch der 
Inneren Mcdlrln 1046 

Moore D C Regional BlocJ i Handbook for 
Use in the Clinical Practice of Jledlclne and 
Surgery 458 

Moore 0 E Diagnosis and Localisation of 
Brain Tlimors 1395 
Moser C 0 Understanding Boys 468 
Mothers Bee Maternity 
Moving Pictures 

Films In Psychiatry Psychology A Mental 
Health [Mchtenbauser] 371 
Muscles 

Applied Anatomy and Kinesiology: Mechanism 
of Muscular Movement [Bowen] 063 
Muflhln. TV TV and Rendell Baker L. Prin¬ 
ciples of Thoracic Anaesthesia Past and 
Present 184 

Lallontl Committee on Maternal Health Inc. 

Pregnancy TVastage [Engle] 1233 
Kttlonal Municipal League 
Coroners In 1953 Symposium of Legal Bases 
and Actual Practices 185 
Katlonal Recreation Association 
Recreation for the Aging [TVllllams] 08 
Latlonal Research Council 
Pregnancy TVastage [Engle] 1233 
heurology Bee also Brain 
Autonomlo Nervous System [Kuntx] 720 
Handbuch der Inneren Medlrln [Mohr & 
Staehelln] 1046 

Metabolic and Toxic Diseases of Nervons 
System: Proceedings of Association De¬ 
cember, 1952 [Merritt Sc Hare] 878 
Parietal Lobes fCrltchley] 185 (comment) 
[Alford] 038—C 

Peripheral Nerve Injuries Principles of 
Diagnosis [Haymaker Sc TVoodball] 003 
Regional Block Handbook for Use In the 
Clinical Practice of Medicine and Surgery 
[Moore] 458 

Eymptoms of Visceral Disease Study of 
Vegetative Nervous System In Its Relation 
ship to Clinical Medicine [Pottenger] 725 
Neurosurgery . , ^ 

Pictorial Introduction to Nenrologlcal Sur 
gery [Rowbothan & Hammersley] 1817 
Sympathlkus Chlrurgle [Sunder Plassmann] 
C33 

Hew York 

State Joint Leglslatlvo Committee on Prob 
lems of the Aging: Enriching the Yeais 877 
Hlchtenbauser A. (Coleman M L and Rube 
D S Films In Psychiatry Psychology & 
Mental Health 871 
Noise 

Effects of Noise on Human Behavior [Corso] 
724 

Handbook of Acoustic Noise Control Volume 
11 Noise and Man [Bosenbllth & Stevens] 
633 

Nomenclature See Terminology 

Nose See Otorhinolaryngology 

Noyes A. P Modem Clinical Psychiatry 801 

Nurses end Nursing 

Communicable Disease Control Volume for 
Public Health Norse [Anderson & Ara- 
Blcln] 185 

Nuislng Mother Guide to Successful Breast 
Feeding [Richardson] 641 
Nutrition See also Diet 
Nutritional Studies In Adolescent Girls and 
Their Relation to Tuberculosis, [Johnston] 
542 

TVlnslow TVelght TVatcher Complete Course 
In Nutrition for Those TVho TTant to Lose 
TVelght [TVlnslow] 1148 
Obesity 

TTinalow TVelght TVatcher: Complete Course 
In Nutrition for Those TVho TTant to Lose 
Weight [TVlnslow] 1143 
Obstetrics 

Childbirth without Fear Principles end 
Practice of Natural Childbirth [Read] 459 
Eden & Holland s klanual of Obstetrics 
[Brews] 720 

Lehrbuch der Geburishllfe [KoUer Sc others] 
872 

Obstetrical Forceps [DIU] 00 
Pregnancy Wastage [Engle] 1233 
Occupational Medicine: See Industry 
Old Age 

Enriching the Tears [N T State Joint Lcgls 
lallve Committee on Problems of the Aging] 
877 

Recreation for the Aging [W^lllam5] 98 
Rehabilitation of the Older TYorker [Donahue 
& others] 1472 
Operations See Surgery 
Ophthalmology 

Clinical Orthoptics: Diagnosis and Treatment 
[Kramer] 1471 

Diseases of the Retina [Elwyn] 1234 
ElnfQhnmg in die Augenhellkunde [Jaensch] 
534 


Oph ih a Im ol ogy—Co n Nft H 
Elektrochlrurgle am Auge [^^afar] 1472 
Ophthalmic Medltlne and Surgery with Sight 
Testing [Kamath] 1396 
Parsons Diseases of the Eye [Duke Elder] 
9G4 

Physiology of the Eve Clinical Application 
[Adler & otliers] 1234 
Orthopedics 

Clinical Orthopaedics Number 2 [DePalma] 
1144 

Compression Arthrodesis Including Central 
Dislocation as a Principle In Hip Surgery 
[Chamley] 286 

Dio KreuMchmerxen der Frau Ihre Deutung 
ung Behandlung, gynikoloclscho Ortho- 
pSdle [Martius] 459 
Orthoptics 

Clinical Orthoptics: Diagnosis and Treatment 
[Kramer] 1471 

O8g04>d C E Method and Theory In Experl 
mental Psychology 871 
Otorhinolaryngology 

Ear Nose and Throat Diseases for Medical 
Students [TlcKenxle] 801 
Oxford Medicine by Various Authors Volume 
Vm [Christian] 371 
Oxygen 

Fundamentals and Applications of Clinical 
Oximetry [Zljistra] 903 
Page E TV Hypertensive Disorders of Preg¬ 
nancy 542 
Fain 

Management of Pain with Special Emphasis 
on Use of Analgesic Block in Diagnosis 
Prognosis and Therapy [Bonlca] 372 
Parathyroid 

Hyperparathyroidism [Black] 458 
Parsons L and Ulfeldcr H Atlas of Pelvic 
Operations 1141 

Parsons Diseases of the Eye [Duke Elder] 
064 

Partlpllo A. V Surgical Technique and Prln 
clplca of Operative Surgery 286 
pathology 

Hoppe-Seyler/Thlerfelder Handbuch der 
physlologlsch und pathologisch chemlschen 
Analyse [Lang Sc Lehnarlx] 98 
Pathology [Anderson] 1471 
Physlopathology of Cancer [Homhurger Sc 
Fishman] 1470 

Text Book of Pathology Introduction to 
Medicine [Boyd] 285 

Thoracic Surgery and Related Pathology 
[Llndskog A others] 1141 
Fatten B M Human Embryology 726 
Pediatrics See also Children Infants 
Advances In Fe<llatrica Volume VL [Levine] 
873 

Holt Fediatricd [Holt A McIntosh] 1144 
Pediatric Gynecology with Sections on Ur 
ology and Proctology [Schaiiffler] 965 
Pelvis 

Atlas of Pelvic Operations [Parsons A U1 
felder] 1141 

Chronic Hlac Pain In TVomen [Atlee] 1317 
Problems In Anatomy of Pelvis An Atlas 
[Uhlenhuth & Hunter] 98 
Pennsylvania 

Century of Medicine 1848 1948 History of 
Medical Society of State of Fennsvlvanln 
[Petry] 97 
Peptic Ulcer 

IHcers and Storoach Troubles Their Causes 
and Belief [Portia] 1141 
Petry H. K editor Century of Medicine 1848 
1948 History of Medical Society of the 
State of Pennsylvania 97 
Pharmacy See also ChemUtry 
Adventures In Physiology with Exciirslons 
Into Autopharmacology [Dale] 542 
Antibiotics [Boblnaon] 725 
Maladies mHllcamenteuae d ordre th4rapeu 
Uque et accldcntel [Albahary Sc Christol] 
1144 

Bide effect* of Drugs [Meyler] 1046 
Year Book of Drug Therapy [Beckman] 877 
Philippines 

Bhorl History of Medicine in Pliillpplncs dur 
Ing Spanish Regime 1565 1898 [Bantug] 
1470 

Physical Medldno and Rehabilitation [Kler 
nander] 726 

Physicians See also Medicine Surgery 
biographies Life and Work of Sigmund 
Freud Volume I [Jones] 724 
Doctor at Sea [Gordon] 1317 
Doctors People and Government [Means] 
183 

Flying Doctor Calling: Flying Doctor Service 
of Australia [HUl] 1144 
Physics for Medical Students [Rogers] 1471 
Physiological Chemistry See Chemistry 
Physiology See also Anatomy 

Adventures In Physiology with Excursions 
Into Autopharmacology [Dale] 542 
Alkaloids Chemistry and Physiology Volume 
m [Manske A Holmes] 458 
Physiological Acoustics [WTever ^ Lawrence] 
965 

Physiological Cardiology [Ruskin] C33 
Physiology of the Eye Clinical Application 
[Adler A others] 1234 

Physlopathologj of Cancer [Homhurger A Fish 
man] 1470 


Pictorial Introduction to Neurological Surgery 
[Rowbothan A Hammersley] 1317 
Pinsent H J F H. Approach to General 
Practice 1142 
Pituitary 

Clba Foundation CoUoqula on Endocrinology 
Volume T, [TVolstenholmc] 1143 
Plague 

TVorld Distribution of Plague [American Geo¬ 
graphical Society] 99 
Poisoning See Toxicology 
Ponton T B Medical Staff In the Ho*plt*l 
1233 

S A Ulcers and Stomach Tronble*: 
Their Causes and Relief 1141 
Pottenger F m Symptoms of Visceral DIi- 
ease 726 

Prather 0 C and Mayfield F H editor* 
Injuries of the Spinal Cord 1044 
Pratt B , and Dufrenoy J AnllbloUca 98 
Pregnancy 

Hypertensive Disorders of Pregnancy [Page] 
542 

Pregnancy Wastage [National Research 
Coundl] 1233 

Primer of Cardiology [Burch] 99 
Proctology 

Pediatric Cynecology with Sections on Urol 
ogy and Proctologv [SchaulHer] 965 
Psychiatry Sec also Mental Health 
Basic Problems in Psychiatry [TVortIa] 459 
Films In Psychiatry, Psychology A Mental 
Health [Nlchtenhauser A others] 371 
Manic Depressive Disease (finical and Psy¬ 
chiatric Significance [Campbell] 97 
Modem Clinical Psychiatry [Noyes] 801 
Psychoanalysis 

20 Years of Psychoanalysis: Symposium In 
Celebration of Twentieth Anniversary of 
CJhlcago Institute [Alexander & Rosa] 878 
Psychology Bee also Behavior 
Developmental Psychology [Hurlock] 97 
Essentials of Abnormal Child Psychology 
[Harms] 726 

Films In Psychiatry Psychology A Mental 
Health [Nlchtenhauser A others] 371 
Human Behavior In the Concentration Camp 
[CJohen] 459 

Method and Theory in Experimental Psychol¬ 
ogy [Osgood] 371 
Public Health See Health 
0 Fever 

Advances Jn Control of Zoonoses [WHO/TAO] 
1471 

Rabies _ 

Advances In Control of Zoonoses [rVHO/FAO] 
1471 

Radioactivity 

Diagnosis and Localisation of Brain Tumors 
[Moore] 1895 

Radioactive Isotopes Introduction to Their 
Preparation Measurement and Use [TVhlte 
bouse Sc Putman] 724 

Treatment of Toxic Goiter with Radioactive 
Iodine [Seed & Fields] 877 
Radiology 

Die Bewegungsbestrahlung [TVachsmann A 
Barth] 184 

Modem Trends In Diagnostic Radiology 
(Second Series) [McLaren] 964 
Radiology of Bones and Joints [Brallsford] 

Ray of Darkness [Evans] 542 

Read, G D Childbirth without Fear 459 

Recreation 

Recreation for the Aging [Williams] 98 
Redkey H. Rehabilitation Center* In United 
SUtes 801 

Regional Block [Moore] 459 
Rehabilitation 

Living with a Disability [Rusk St Taylor] 
541 

Physical Medicine and Rehabilitation [Kler 
nander] 720 

Rehabilitation Centers in United States 
(Redkey] 801 

Rehabilitation of the Older Worker [Donahue 
A others] 1472 

Requarth TV Diagnosis of Acute Abdominal 
Pain 1397 
Research 

History of the Second World TVar United 
Kingdom Medical Series [MacNalty A 
others] 371 
Respiratory Tract 

Influenza and Other Virus Infection* of the 
Respiratory Tract [Stuart Harris] lOlC 
Rebuscltatlon 

Inhalation Therapy and Resuscitation [Sak 
lad] 99 

Resuscitation of Newborn [Russ] C34 
Richardson F H Nursing Mother: Guide to 
Successful Breast Feeding u41 
Retina 

Diseases of Retina [Elwyn] 1234 
Riches E TT editor Modem Trends In Ur 
ology 63- 
Rlaks 

Insuring Special Class Risks Comptnd lor 
the Life Insurance Agent [Tochem] <>63 
Robin on F A Antibiotics 725 
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Book Review*—Continued 
KoentRenotORy Sec also Radiology 

Atlas typlscher Rbntgenblldor vom normalen 
Jlensclien, [Grashey] 285 

DlReatlve Tract In Roentgenology, [BucR- 
atelnl 1310 

Boentpen Diagnosis of Heart and Great 
Vessels [Zdansky] 8T7 

BoentRen-DlaRnostlcs Volume HI Thorny, 
[Sclilnz] 878 

Rogers J S Physics for Medical Students 1471 
Roque* F IV Beattie J and 1\ rlgley, J, 
editors Diseases of Women 1234 
Roaenbllth, W A Stevens K N and others. 
Handbook of Acoustic Isolso Control Vol¬ 
ume II Noise and Man G33 
Rouechfi, B , Eleven Blue Men and Other Nar¬ 
ratives of Medical Detection 1317 
Rotvbothan, G F and Hammersley, D P 
Pictorial Introduction to Neurological Sur¬ 
gery 1317 

Rush Medical College 

Story of Rush Medical College [Irons] 1395 
Husk H A and Taylor E J , Living with a 
Disability 541 

Ruskln A Physiological Cardiology 033 
Russ J D Resuscitation of Newborn 034 
Safar K Elektrochlrurgle am Auge, 1472 
Safety 

Live and Help Live, [Goddard & others] 183 
Baklad M Inhalation Therapy and Resuscita¬ 
tion, 99 

Salmonellae and Shlgellae, [Well 5. Saphra] 
1142 

Salt and the Heart [Yorke] 801 
Samrals F E , Allergic Patient and His World 
Including Sources of Allergens 372 
Sanitation 

Global EpldemloloRy GeoRraphy of Disease 
and Sanitation Volume III The Near and 
Middle East [Simmon* & others] 1234 
Saving Children from Delinquency [Stott] 
1142 

Schauffler G C , Pediatric Gynecology with 
Sections on Urology and Proctology 905 
Sclierf D, and SthoU A Exlrasy stoles and 
Allied Arrhythmias, 184 
Schlnz H R and olhcrs, Roentgen-Diagnos¬ 
tics Volume HI Thorax, 878 
Scbleslnger E R, Health Services for the 
Child 805 

Schllephnlte E Medlzlnlsrhe PollMlnlk Yor- 
lesungen fiber Innere Medtzln 280 
Schools Medical See also Education Medical 

Story of Rush Medical College, [Irons] 1393 

World Dlrectoo of Medical Schools [WHO] 
458 

Sohroeder H A and others, Hypertensive Bis 
eases Causes and Control 905 
Science 

Causality In Natural Science [Lonzen] 1144 
Seed L and Fields T Trealmenl of Toxic 
Goiter with Radioactive Iodine, 877 
BevetlnghauB A E Carman H J and Cad 
bury W E Jr Preparallon for Sfcdlcal 
Education In the Liberal Arts College 033 
Sex 

Kinsey s Myth of Female Sexuality Medical 
Facts [Bcrglcr & Kroger] 1390 

Sexual Behntlor In the Human Female [Kin 
sey fi. Olliers] 1045 
Shlgellae 

Salmonellae and Slilgcllne, [Well & Saphra] 
1142 
Ships 

Doctor at Sea [Gordon] 1317 
Sickness See Disease 
Side ElTecls of Drugs [Mcyler] 1040 
Simmons 3 S , and others Global Epidemi¬ 
ology Geography of Disease and Sanita¬ 
tion X olume HI TUo Near and Middle 
East 1234 

Skin See Ucrmnlology 

Smith H W From Fish to Philosopher 1390 
Smith K M and Lauflcr M A, editors Ad¬ 
vances in XGrus Research, X olume I, 1040 
Smith P E and Copenhaver XV M , Bailey s 
Text Book df Histology, 372 
Source Book of Jledlcal Terms [Jaeger] 90 
Spencer b M XXonders of Modem Medicine, 
034 


Spinal Cord 

Clba Foundation Symposium TIio Spinal 
Cord [Wohtctiholma A others] P8 

Injuries of the Spinal Cord, [Prather & 
Mayfield] 1044 
Spine ' 

Lesions of the I umbar Intervertebral Disc, 
[Spurting] 1143 
Sports Sec Athletic* 

Spurting, It a Lesions of Ihe Lumbar Inter¬ 
vertebral Disc, 1143 
Starvation 

Study in Human Starvation, [American Geo¬ 
graphical Society 1 99 
Statistic* 

Design for Decision, [Dross] 034 
Steroids 

Infrared Absorption Spectra of Steroids An 
Atlas [Dobrlncr it others] 905 
Story of Hush Medical College, [Irons] 1395 


1142 ^ ChW'^ieb from DcHnquency, 

Stress Incontinence In the Female, ruilervl ivnv 
Stuart-Harrls C H , Influenza and Olher l Jrus 
Infections of the Respiratory Tract 1048 
Sund^er^Plassmann P Sympathlk-us Chlrurgle, 

Suprarenal* See Adrenals 
Surgery See also Neurosurgery 
Anatomy and Surgery of Hernia, rZlmmer. 

man & Anson] 877 ’ 

Atlas of Pelvic Operations, [Parsons & TJi. 
fetder] 1141 

Elektrochlrurgle am Auge, [Safar] 1472 
Emergency Surgery [Flcarta] 642 
Facial Deformities and Plastic Surgery i 
psychosocial Study [MacGregor] ^ 
Surgery of Trauma [Bowers] 97 
Surgical Technique and Principles of Oner- 
atlve Surgery [PartlplJo] 2SS 
Thoracic Surgery [Sweet] 1472 

Trattnmento del malslo chlrurglco Flsln 
patologla e cllnlca deU'operato. [tape^Iti] 

Survey of Modlcnl EdueallDn 

Education In the 
Liberal Arts College Report of Subrom- 
mlttee on Preprofesslonal Education, [Sev- 
crlngbaus A others] 033 '■ 

Sweet R H Thoracic Surgery 1472 

Terminology 

Source Book of Medical Terms [Jaeger] 09 
Therapeutics See also Pharmacy 

Medications [Lemer & Lemer] 

Maladies mfdlcamenleuses d ordre tbfrapeu- 
1144 ® ®‘^ “ccldcDtel [Albahary & ChrlsloJ] 

Tear Book of Brug Therapy, [Beckman] 877 
Thorax 

Roentgen Diagnostics Volume HI Thorax, 
[Schlnz] 878 

Thoracic Surgery and Related Pathology, 
[Llndskog & others] 1141 
Throat See Otorhinolaryngology 
Tolstoj E, Practical Management of Diabetes, 
1233 

Tovlcnlogy 

Maladies m4dlcameDteu8e d ordre th^rapeu- 
tlqne et accldentel [Albahary & Cbrlstol] 
1144 

Metabolic and Toxic Disorders of Ihe Ner¬ 
vous System (Merritt A Hare] 878 
Symptoms and Treatment of Acute Poison¬ 
ing [Lucas] 1046 

Trasko V M, Occupational Disease Reporting, 
1471 

Trauma See also World War H 
Injuries of Spinal Cord [Prather & May- 
field] 1044 

Peripheral Nerve Injuries Principles of 
Diagnosis (Haymaker & Woodhall] 963 
Surgery of Trauma, [Bowers] 97 
Treatment See Therapeutics 

Tuberculosis _ 

Advances In Control of Zoonoses, [XVHO/FAO] 
1471 

Jahresbetlcht 1950/61, Tubevkulose Fot- 
schungslnstltut Borslel [Arndt] 1316 
Mfinlnglte tuberculouse & tuberculose mlll- 
alre ds 1 enfant Lent traltement [Debrfi 
A Brlssaud] 632 

Nutritional Studios In Adolescent Girts and 
Their Relation to Tuberculosis [Johnston] 
642 

Techniques of Tuberculin Testing and BCG 
Vaccination, [U 8 Dept of Health] 801 
Tumors Sec also Cancer 
Diagnosis and Localization of Brain Tumoral 
Study Employing Fluoresrenl and 
Radioactive Tracer Methods [Moore] 1395 
Radiology of Bones and Joints Introduction 
to Study of Tumours of Bone, [BraUstoid] 
1044 

■Uhlenhuth, E and Hunter D T , Problems In 
the Anatomy of the Pelvis An Allas 98 
TRcers and Stomach Troubles Tbelr Causes 
and Relief [Porlls] 1141 
Dllcrv J C Stress Incontinence In the Female, 
1397 

Understanding Boys [Moser] 45S 
United Kingdom bee Great Britain 
U S Department of Health Education and 
XVelfnte Design and Conalruetlon of Gen¬ 
eral Hospitals, 034 
University 

Preparation for Medical Education tu the 
Liberal Arts College, [Severlnghaus A 
others] 633 

^¥rom Fish to Philosopher [Smith] 1390 
Handatlas dor Cystoskople und Urelhro- 
cyatoakople, [Knelse A Stolzc] 373 
Modem Trends In Urology. [Riches] 032 
Pediatric Gynecology with Sections on Urol¬ 
ogy and Proctology [Schauffier] 905 
Stress Incontinence In the Female, [Ullery] 
1397 


Vertigo 

“'dIcsI] Classification, [De- 

Viruses 

In Virus t 

[Smith A Lautfer] loT 

General Virology [Lurla] 1390 

Infections of Ihe 

Viscera “ 

Clha Foundation Symposium Visceral Circu¬ 
lation [XXolstenholme] 185 

Symptoms of Visceral Disease, [PollCDger] 

Vision See Ophthalmology 
Vitamins 

Vitamins and Hormones Advances in Re- 
s^rch and Applications X olume XL 
[Harris A others] 1143 

and Corbet W M translators. 
Side Effects of Drugs (by Meylcr) 1040 
Wachsmann P and Barth 0 . Die Bewegungj- 
bestrahluag 184 

Wni’'® Q ^ rp 725 

War See XXorld War JI 

Warburg Otto (1883- ) 

f^lfertlon of Papers Dedl- 

Mej°1472 

"''"shtgellae 

XVever E 0 and Lawrence M, Physiological 
Acoustics 905 

XXTiat You Shomd Know About Mental Dlness 
liTOEtj 1044 

Whltehouse W j and Putman J L, Radio¬ 
active Isotopes Introduction to Tbelr 
Measurement and Use 724 
WHO See World Health Organization 

'Jmms A Recreation tor the Aging, 98 
WUllams R J ^ee and Unequal Biological 
Basis of Individual Liberty 1470 
Winslow T S Winslow Weight XVatcher Com¬ 
plete Course tn Nutrition for Those Who 
Want to Lose Weight 1143 
Wolstenholme G h W editor 

Ctba Foundation Colloqula on Endocrinology 
Volume V 1143 

Clba Foundation Symposium Spinal Cord, 

CO 

Clba Foundation Symposium Visceral Circu¬ 
lation 285 

Wonders of Modem Medicine, [Spencer] 634 
Work 


Lelstungsstelgerung Lelstung tlbermldung, 
Gesunderhallung [Hoclireln A Hochreln- 
Schlelcher] 373 

World Directory of Medical Schools [XVHO] 458 
World Distribution of Dengue and Yellow 
Fever [American Geographical Soeletyl 99 
World Distribution of Leprosy Leprosaria 
Shown on Map, [American Geographical 
Society] 99 

World Distribution of Plague, [American Geo¬ 
graphical Society] 99 
World Health Organization 
Advances In Control of Zoonoses 1471 
XXorld Directory of Medical Schools 458 
World War tl 

Middle East and Far East (Australian His¬ 
tory) (Walker] 725 

History of the Second World XVar United 
Kingdom Medical Series, [MacNalty A 
others] 371 

Human Behavior In the Concentration Cffmp, 
[Cohen] 459 

Injuries of the Spinal Cord (Prather A May- 
field] 1044 

Peripheral Nerve Injuries Principles of Blag- 
nosls, [Haymaker A Woodhall] 903 
Wortls J, editor Basic Problems In Psychi¬ 
atry 459 

X-Rays See Roentgenology 
Yearbook 

Annual Review of Biochemistry, [Luck] 873 
Health Yearbook 1953 [Byrd] 720 
lahteaberlcbl 1050/51 Tuberkulose For- 
achungsVnstltul Borstel [Arndt] 1310 
1952 Year Book of Endocrinology (January, 
1952 -January 1953) [Gordan] 285 
Year Book of Drug Therapy, [Beckman] 877 
Yellow Fever 

XVotld Distribution of Dengue and YeUow 
Fever [American Geographical Society] 99 
Tochem D E Insuring Special Class Risks i 
Compend for Life Insurance Agent, 903 
Yorke, E T, Salt and the Heart, 801 
Yost 0 R., What You Should Know About 
Mental illness 1044 
You and Your Skin [Goldsmith] 1397 
Zdansky B , Roentgen Diagnosis of the Heart 
nnd Great Vessels 877 

Zljlstra, W G , Fundamentals and Applications 
of Clinical Oximetry 963 
Zimmerman, L M. and Anson, B J, Anatomy 
and Surgery of Hernia 877 


Zoonoses 

Advances In Control of Zoonoses, [WHO/FAO] 
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c beactive protein 

In rheumatic fever [Stollennnn] TOT—ab 
CACHEXIA See aliso Pituitary 
mallenant England 144T 
CAFFEIN'E See Coffee 
CALCANEUS 
apurs 126—ab 

CALCIFICATION See Myosltla osalflcana 
Tendons 
CALCIUM 

hTpochlorlte used on toilet bowl pseudo 
hematuria from [Horowitz & others] *670 
EDTA treatment of lead poisoning [Hardy & 
others] *1171 

excretion as measure of osteolytic tumor 
growth [Pearson &, others] *234 
treatment cortisone Interferes with In hypo 
parathyroldlsm [Moehling A. Stclnbach] *42 
CALCULI See Bile Ducts Gallbladder Kid 
neys Urinary System 
CALIFOBMA 

hospitals built with Hill Burton aid (photos) 

842 

poisonous plants In hazard to small children 
287 

smog In southern part 1147 
CALIFOBMA MEDICAL ASSOCIATION 
medical tour to Europe 1008 
tape recorded medical abstracts 78 (Audio 
Digest profits to medical schools) 1007 
CALORIES 

diet low In for acute myocardial Infarction 
[Blumgart] *108 
CAMERA See Photography 
CAMOQUIV See Amodlaqulne 
CAMPS 

Camp Lazear dedicated Cuba 150 
Diabetic See Diabetes Mcllllus 
summer for children pollomjclltls at 1048 
CA^AL ZONE 

Medical Association of history (photo) 769 
CANCER See also under name of organ and 
region affected Medicolegal Abstracts at 
end of letter M 

American Cancer Society Momana Auxiliary 
gives station wagon to Ky G87 
basal cell carcinoma rate of growth [Tcloh] 
170—ab 

cells cytology conference Florida 1356 
cells (free) relation to recurrence of colon 
cancer [McGrew &, others] *1251 
compPeat'ons epltlielloma and flb-osarcoma 
of penis occur simultaneously [McDonald 
& Heckel] *993 

conference for physicians March 10 Conn 

843 

conference illd ^^e8t April 1 2 Kan 1100 
conference to celebrate 2 th year of Danish 
National Ass n 78 
control book et on detection Pa 154 
control Individual semiannual complete 
examinations for 180 
control month April 1287 
ronf n] Ti N Y 1009 

course by pediatric service of Memorial Cen 
ter N Y 1430 
courses N T 1435 1430 

Laj April 12 M ch 12ji4 
Detection Sec Cancer control 
diagnosis by cytologic examination Brazil 
931 

diagnosis migrating tbrombophlebltls [Mira 
bel] 1460—ab 

embryonal carcinosarcoma Turkey 1451 
Epithelioma See Epithelioma 
etiology alpha and beta naphthylamlne and 
benzidine London 358 

etiology cigarette tar [Wynder] 1130—ab 
ellolo '7 sex steroids [Flnkler] 1M7—ab 
fell'^wshlps by American Cancer Society 699 
1439 

fellousblas (Lawrence A- Wien) Florida 152 
fellowships of Cldldren s Cancer Research 
Foundation 253 

fluorescence of necrotic cancerous surfaces 
imder Wood light [Ronchese] 1123—ab 
forum (public) Is Y 349 
nOrthle cell [Goldberg] 171—ab 
In retained crevices 461 

incidence in female genitals and sexual 
continence [bchSmlg] 180—ab 
lecture on (Pa ) 252 (by Dr Meigs) 844 
(Held lecture by Dr Cantarow) 844 
meetings on (Medical Society of County of 
Kings K Y) 252 (NY Cancer Society) 
427 

metastases bilateral adrenalectomy for [Krle- 
ger] 451—ab 

melaatasca (cervical) from tongue [MarUn] 
1394—ab 

metastases from breast endocrine therapy 
[Pearson & others] *234 
metastases from breast stanolone treatment 
(Council report) [GcUhom & others] *1274 


CAN CER—Continued 

metastases from cervix to tibia and fibula, 
[Ulery] 1465—ab 

metastases from forehead and scalp [Howell 
& RIddeU] *13 

metastases from prostate to bones [Franlcs] 
539—ab 

metastases (hepatic) detection 767—E 
metastatic frequency after Irradiation or 
biopsy [Eaae] 447—ab 
multiple (nonslmultaneoua bilateral) of breast 
[Hubbard] 278—ab 

pain procaine and alcohol Infiltration of 
brain for France 1208 
parental age in mice and [Strong] 955—ab 
Prevention See Cancer control 
prize of Paul Lewis Laboraiorles 1434 
prognosis nucleated erythrocytes In perlph 
eral blood [Schwartz & Stansbury] *1339 
research Damon Runyon Memorial Fund for 
Mexico 934 

research grant Ill 347 
research grants by National Cancer Institute 
13C7 

Research Laboratory (photo) Ohio 922 
research new plans for at U of Chicago 70 
rejearch U8PHS grants in aid for 1295 
round table discussion on Chicago 524 
sem nar (annual Arizona) 152 (Alabama) 
6i7 (Ills) 1438 

Some Aspects of Accessible Cancer (film 
review*) 703 857 858 

spontaneous In parabiotic rats [Hall] 278 
—ab 

teaching day N Y 1284 
treatment antlhemorrhaglc action of n 
butanol [RevlclJ 112o—ab 
treatment rad oactlvo go d for effusions due 
to raonj 864—ab 

treatment rotat onal with 2 million volt 
X rays [Hare Ac others) *890 
treatment sex steroids [Kinkier] 1387—ab 
treatment ullrasoft roentgen rays of super- 
tidal cancer [Schm dtj btiO—ab 
CAJSDICIDIN 

treatment of skin tuberculosis and sarcoidosis 
[HoLslnger & Dallonl *475 
CANDIDA Seo Moniliasis 
CANIZARES ORLANDO visited Colombia 163 
CAN'NhD FOOD bee atso under specific brand 
names 

high temperature short time processing de 
stroys Clostridium boiullnum In com 637 
Products for Infants Seo Infants feeding 
CAPILLARIES 

in arterial hypertension Paris 609 
CARD VRbONE 

tica ment of Endamoeba carriers [Yokogawa] 
955—ab 

CARBACRYLIC RESINS 
quLn ne tost to determine hydrochloric acid 
In stomach 1145 

carbohydrates See Glucose 

CARBOLIC ACID See Phenol 
CARB03IYCIN (Ylognamycln) 
trea ment of amebiasis IMcHardy & Frye] 
•C4G 

trealment (combined) of pneumonia [Weiss 
& others] *1167 
CARBON DIOXIDE 

Uibalatlon electrocardiographic studies [Mac 
Donald] 790—ab 

tension (alveolar) diurnal rhythm [Mills] 
310—ab 

CARBON jrONOXIDE 

poisoning cause of retrobulbar neuritis and 
optic atrophy 037 
CARBON TETRACHLORIDE 

damage to pancreas ISpeckmann] 625—ab 
CARBONIC ANHYDRA8E INHIBITORS (DU 
mox) 

acidosis caused by in congestive heart failure 
[Schwartz & Rellman] *1237 *1241 
CARBUNCLE 
renal [Immlnk] 368—ab 
CARCINOMA Seo Cancer 
CARDIA 

cancer of Juxtacardloesophagcal area [Wll 
son] 1228—ab 

cancer surgical treatment [GarlocK] 1384—ab 
uncommon benign lesions [Adams Sc Lurla] 
*662 

CARDIAC See Heart 
Muscle See Myocardium 
Neurosis See Asthenia neurocirculatory 
CARDIOPERICARDIOPEXY 
treatment of coronary artery disease [Tbomp 
son] 1385—ab 

CARDIOSP \SM Sec Stomach 
C tRDIOY ASCULAR DISEASE See also Blood 
'N esscls disease Heart disease 
all (lay program New York 427 
epinephrine and (reply) [Engelsher] 638 
examination of hand In 608—E 
Functional Seo Asthenia neurocirculatory 
Hypertensive See Blood Pressure High 


CARDIOTASCULAB SYSTEM—Continued 
problems In diabetes N Y 844 
seminar Fla 1433 
Bvmposlum on S C 349 
CARDIOVASCULAR SYSTEM See also Ar 
terles Blood Y essels Capillaries Heart 
Yasomotor System Yclns 
reactions to succlnylcbollne chloride In elec 
troshock therapy [Nowlll] 1463—ab 
roentgen study angiocardiography to select 
patients for mitral valvulotomy [Zinsser] 
1128—ab 

roen gen study 2 deaths after anglocardlo 
graphy with dlodrast and neo lopax [Dl- 
mond] 1132—ab 

surgery artlflcUl hibernation In [Llan] 1043 
—ab 

surgery problems In 897—ab 
CARDITIS See Heart Inflammation 
CAROLINE INSTITUTE chair of cllnicml ei 
perlmental allergy Sweden 1451 
CAROTID ARTERY See Arteries 
CAROTID SINUS 

stimulation to terminate paroxysms of auricu 
lar tachycardia [Prinzmetal & Kennamer] 
•1050 

CARRIERS See Disease carriers 
CARROTS 

Sherman s Arcadia Brand Dietetic Pack 1277 
Comstock Brand Dietetic Pack 765 
Tux Brand Dietetic Pack Diced 585 
CARS See Automobiles 
CARTILAGE 

xiphoid deformity with gastrointestinal 
symptoms [Hanlon & Miller] *992 
CARY Edward Henry death portrait 75 
CASE 

lindlng Sec Tuberculosis 
records [Business Practice] *1457 
CASTOR BEANS 

poisonous p nnts In California hazard to small 
children 287 
CASTRATION 

aderocardnoma rarely occurs after [Novak] 
•218 

In breast cancer [Pearson & others] *230 
Oiteoporosls and vaginal cytology [de S&re] 
450—ab 

CASUALTIES See also Aocldents Disasters 
niovinx la national catastrophe [Casberg] 
*501 

CAT SCRATCH DISEASE bee OU 
CATASTROPHES Sec Disasters 
CATARACT 

con cnllal blindness hereditary? marriage 
advisable? 374 (reply) [Schoon] 1400 
rad atioD [Ham] 70C—ab 
sunlight and 244—E 
Wemeris syndrome [Bauer] 1134—ab 
CATGUT 

suture (anterior running) placement of 
[Dennis] *407 
CATHARTICS 

glycerin suppository habit 727 
sigmoid CO on perforated after taking [Fried 
man & Alessl] *1213 
CATHETERS 

Fo o> bag catheter balloon acute retention 
[Bodner & others] *833 
CATHODE BAYS 

treatment of lymphomas [Hare] SCO—ab 
CATIONS 

exchange resins complications In heart 
failure [Schwartz & Reiman] *1240 
eirhanpe res ns effect In cirrhosis [Beal] 
272—ab 
CATS 

scratch disease 160 cases [Daniels A Mac 
Murray] *1247 

scratch fever [Daeschner] 91—ab 
CATTLE 

beef tapeworm In from excreta from toilets 
on trains (reply) 102 

stomatitis of cause of new viral meningitis 
[Ylollaret] 1138—ab (France) 1299 
CECOSTOMY 

In acute colon obstruction [Rack & Clement] 
•307 
CECUM 

cancer Inverted appendical stump simulating 
[Yauglm & Wldran] *996 
CELIAC DISEASE 

Salvesen studies on nontroplcal sprue Nor 
way 2G0 

treatment with diet free from wheat rye and 
oats [GretleJ 284—ab 

CELLS Sec also Blood cells Cancer Pan 
cren^ Tissues 

bound nutoantlbodles In hemolytic anemia 
[Davldsohn A Spurrier] *818 
regressive processes Italian Society discusses 
435 

viruses within 384—ab 
CFLLLTilTIS 

cherry red involving umblllcua ^Ign of 
Meckel 8 diverticulitis [DeNIcola] *1083 
result of trauma187 
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CENSUS 

facta reEardlng older persona, [Krne] 1114—C 
CEPHAIilN 

cholesterol flocculation In collagen disease 
from hydralazine (apresollne), [Perry & 
Schroeder] *670 

CEREAIi PRODUCTS See Barley, Rice 
CEREBELLUM 

tumors medulloblastoma, [Salas] 1387—ab 
CEREBROSPINAL FLUID 
formation flow and reabsorption, [Sweet] 
853—ab 

Hyperalbumlnosls of See Gulllaln Barrd Syn¬ 
drome 

In measles encephalitis, [Odessky] 950—ab 
pressure (abnormal) falls to affect cerebral 
function, [Ryder] 364—ab 
CEREBRUM See Brain 
CERUMEN 

remoral with commercial detergent [Steinberg] 
611—C, [Roberts] 1400 
removal with sodium bicarbonate in gljcerln, 
[Blair] 1400 

CERVIX Uteri See Uterus 
CESAREAN SECTION 

elective appendectomy at time of, [Larsson] 
*549 

Indications, [Douglass] 1388—ab 
spinal anesthesia In, no maternal death In 
1200 cases, [deCarle] *645 
spinal vs general anesthesia In, [Wldome] 
1301—C 

use of oxytocics, 880 

use of trial forceps [Dleckmann] Oil—C 
CETAZINE See Acet-Dla-Mer-Sulfonamldes 
CHAIR 

dermatitis from armchair England, 1448 
treatment of acute coronary thrombosis, [Coe] 
1458—ab 

CHAIRMAN'S Address See American Medical 
Association Section on 

CHEMICAL LABORATORY of the A M A See 
American Medical Association 
CHEMICALS 
Burns from See Burns 

evaluation of toxicity, [Cranford, Bing] 938 
—C 

experimental Injury to pancreatic alpha cells, 
[Fodden] 171—ab 
mlUlequivalents, *1028 

tests and drunken automobile driver, 1279—E 
CHEMISTRY See Biochemistry 
A M A Council on Pharmacy and Chemlstty s 
See American Medical Association 
CHEMOTHERAPY See also under names of 
specific drugs 

Erhllch 3 contributions to [Aron] *069 
of polycythemia vera [LInko] 719—ab 
of primary atypical pneumonia [Molklejohn 
A others] *653 

of pulmonary tuberculosis [USPH8] 269—ab 
of throat diseases Finland 1110 
of tuberculosis current status, [Tucker] 709 
—ab 

of tuberculosis In man, (Council Article) 
[D Esopo] *52 

of tuberculosis Medical Research Council 
trials committee London, 533 
of tuberculous spondylitis, [Bremm] 1383—ab 
CHERRIES 

Dlet-Dellght Brand Dietetic Pack 913 
Monarch Brand Diet Dessert Dietetic Pack 
1422 

CHEST See Thorax 
CHICAGO 

Medical Society reservations for flight to 
A M A San Francisco Meeting, 1097 
University of See University 
CHICKENPOX 

slides as visual aids for teaching acute 
exanthems, [Tholander] 300—C 
CHILDBIRTH See Labor 
CHILDREN See also Families , Infants, Mater¬ 
nity , Pediatrics under names of specific 
diseases and operations ns Adenoldectoray, 
Leprosy 

Accidents to See Accidents 
Adolescent See Adolescence 
antisocial bohaylor In delinquents and psycho 
paths [Johnson A Szurek] *814 
as surgical patients, 509—E, [Elsenstein] 
1453—C 

Boy Scouts See Boy Scouts 
Camps for See Camps, Diabetes Mellltus 
changes In stature and yy eight England 
[Clements] 281—ab 

Children Cancer Research Foundation, foUoyy- 
shlp 253 

Crippled Boo Crippled 

environmental study of normal and dollnciuent 
boys Chile, 357 

OosoU Institute of Child Development, 
[Bhaplro] 1199—C 
Oroyvth of See Groyvth 
guidance centers, circuit riding teams for 
>> 1 088 

hibernation, now therapy for, [ChOdld] 1135 


CHILDREN—Continued 
Hospitals for See Hospitals children’s 
Infections at different ages In Sweden 1450 
maladjusted schools for London, 607 
physiological bowing of legs In [Holt A 
others] *390 

poisoning (accidental) London 79 
poisoning from eating toothpaste 374 
poisoning kerosene, [Nunez] 870—ab 
poisonous plants In California hazard to, 287 
preschool increase In blindness 160 
School See also Students 
school and physicians [Bureau article] 
[Dukelow & Hein] *1454 
school health of ultraviolet light Irradiation 
In schoolrooms on, Igyndon 60S 
treatment of sick children at home, England, 
1309 

welfare and maternal mortalltv, Italy 699 
CHINABERRY TREE 

poisonous plants In California i hazard to 
small children 287 
CHINIOFON 

treatment of Endamoeba carriers, [YoKogaua] 
955—ab 
CHLORACNE 

from unusual exposure to Arocblor [aielgs A 
others] *1417 

CHLORAMPHENICOL (Chloromycetin) 
effect on sputum In chronic bronchitis, 
[Elmes] 454—ab 
mode of action Israel 931 
treatment anorectal complications nfler, [Man- 
helm 1392—ab 

treatment (combined), laboratory aspects, 
[Eleb] 871—ab 

treatment (combined) of pneumococclc pneu¬ 
monia [Delss & others] *1167 
treatment of amblasls [McHardy & Frye] 
*640 

treatment of anthrax, 729 
treatment of nongonococclc urethritis, [Hark- 
ness] 1038—ab 

treatment of otitis externa [McLaurln] *212 
treatment of primary atypical pneumonia, 
[MelKeljohn & others] *553 
treatment of typhoid 1265—ab 
treatment of typhoid and other serious Infec¬ 
tions, A.M A Council report on restricting 
use 144 

treatment oral of brucellosis, [Harris] 447 
—ab 

treatment plus clilortetracycllne and sulfa¬ 
diazine In Infantile diarrhea [Dobbs] 872 
—ab 

treatment plus sulfadiazine and penicillin In 
acute bacterial meningitis [Smith] 1037 
—ab 

CHLORIDES See Sodium chloride 
CHLOROETHYLAAIINES See Nitrogen Mustard 
CHLOROFORM 

treatment of remaining conunon duct stones, 
[Best] 044—ab 

CHLOROMYCETIN See Chloramphenicol 
CHLOROPHENOTHANE (DDT) 

feeding DDT-treated alfalfa to swine, [Harris] 
1225—ab 
CHLOROPHYLL 

ns deodorant [Thlmann] 1023—Cj [Bnzllle] 
1232—ab 

CHLOROQUINE (Aralen) 

toxicity In treating amebiasis In 112 Bantu 
Africans [11 llklnson] 1040—ab 
treatment of chronic discoid lupus erythema¬ 
tosus [Plllsbury A Jacobson] *1330 
treatment of light sensitive eruptions [Knox] 
1389—sb 

treatment of malaria in veterans returning 
from Korea [Arcbnmbeault] *1411 
CHLOROTRIANISLNE (Taco) 

N N R (Merroll) 1090 
CHLORPROPHENPYBIDAMINE MALEATB 
(Chlor-Trlmeton) 

In obstetric analgesia, [Cappe A Pallln] *377 
CHLORTETRACYCLINB (Aureomycln) 
compared yvltli tetracycline [Finland & 
others] *501 

effect on sputum In chronic bronchitis 
[Elmos] 454—ab 

effleacy and toxicity [Finland] 1028—ab 
toxicity proctitis and colitis [BYotz] 174—ab 
treatment anorectal complications after, [Man 
helm] 1392—ab 

treatment (combined), laboratory aspects 
[Elck] 871—ab 

treatment (combined) of pneumococclc pneu¬ 
monia [VVelss A others] *1167 
treatment of amebiasis, [McHardy & Frye] 
*640 

treatment of anthrax 729 
treatment of nongonococclc urethritis [Hark- 
ncss] 1038—ab 

treatment of otitis externa [McLaurln] *212 
treatment of primary atypical pneumonia 
[Melklojohn A others] *553 
treatment & streptococcic infection [Houser] 
1226—ab 

treatment oral of brucellosis, [Harris] 447 
—ab 


CHLORTETRACYCLINE-—Continued 
treatment plus chloramphenicol and sulta- 
olazlne In Infantile diarrhea, [Dobbs] 872 

“tu“i 30 o' C’^nders 

treatoent stapbylococclo diarrhea after, 
Byvltrcrlnnd 930 

CHLOR-TRIMBTON MALEATEi See Cblornro 
phenpyrldamlne Maleate 
CHOLEDOCHOLITHIASIS See Bile Ducts 
calculi 

CHOLELITHIASIS I See Gallbladder calculi 
CHOLESTEROL 

cepballn flocculation In collagen disease from 
bydralaxlne (apresollne), [Perry A Sebroe 
der] *670 

CHOLINE See Acethylchollne, BucclnyIchollnc 
CHOLINERGIC DRUGS 
Anticholinergic See Antlchollnerglo Drugs 
CHOREA 

Huntington's Turkey SO 
CHRISTIAN-HAND-SCH1)LLEB DISEASE: See 
SchOller-Chrlstlan Syndrome 
CHRISTIAN MEDICAL COLLEGE 
books for In India [Del rles] 037—0 
CHRISTMAS DISEASE 
[MacMillan] 1130—ab 

2 types of hemophilia i A and B [SouUor] 
274—ab 


CHRONICALLY ILL: Bee Disease chronic 
CHRYSOTHEBAPY See Gold radioactive 
CHURCHILL Sir IVINSTON tributes to physi¬ 
cian In his hook [Koddls] 037—C 
CHTLOPERITONEUM See Ascites, clylous 
CICATRIX 

dracunculosls of slmis tract after nephrec 
tomy [Spelrs] 1131—ab 
keloids after operative scars hyaluronldase 
treatment Cornbleet s method 907 
treatment of keloidal scars [Kltlowskl] 1133 
—ab 


CIGARETTES: Bee Tobacco 
CINCHONA 

alkaloids effects [Sellgmann] 1029—ah 
CIRCLE of Willis Aneurysm of See Aneurvam 
CIRCULATORY DISEASE See Cardiovascular 
Disease 

CIRCUMCISION 

according to Jewish rite, (replies) [Turner, 
Lowenthal, Briscoe] 1470 
CIRRHOSIS See Liver 
CITATIONS See Prizes 
CIVILIAN DEFENSE 


Bibliography on Medical Aspects of, prepared 
by A M A. Council 151 
director looks at medical problem, [Hulett] 
1302—C 

how to organize for (Council article) [Steele] 
*1370 

medical organization In national catastrophe 
[Cnsberg] *501 

radiological detection procedures In Maine 
419 

CLARKE GRAHAME Jecture on prehistoric 
diet 357 
CLAUDICATION 

Intermittent, of hip and chronic norto lilac 
rologlcal disorders of legs [Cllflllan A 
others] *1149 

Intermittent of hip and chronic aorto lilac 
thrombosis [LePevre] 1307—ab 
CLEANSING ACENTS See also Detergents 
household cleaners dermatitis of hands due 
to [Brunner] *894 
CTLEARING FACTOR 

In plasma after heparin Injection 370 
CLEFT PALATE See Palate 
CLIMACTERIC See Menopause 
CLIMATE 

migration for relief from allergies, 412—E, 
[Englesher] 1372—C 
CLINICAL 

Institute (annual) Mich , 843 
Meeting See American Medical Association 
Research See Research 
CLINICS Bee also Crippled children, Fedl 
atrlcs, 'Tumors 

Jackson annual seminar, Tenn , 253 
new polyclinics of Geneva, Switzerland, 030 
CLOTHING 

polyvinylchloride underclothing used In trlbo- 
electrlclty France 163 

special suit for hypothermia, [Clocatto] 873 


wool cloth requested for suits for Korean 
physicians [Buskj 440—C 
CLOTTING, Clot See Blood coagulation 
COAL 

Gas See Carbon Monoxide 
Oil See Kerosene 

worker s pneumoconiosis, cor pulmonale In, 
[Wells] 1393—ab 

COBALT . , 

experimental Injury to pancreatic alpha cells, 
[Fodden] 171—ab 

Iron therapy In Iron deficiency anemia in 
chUdhood [Rohn] 1224—ab 
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COBALT—Continued 

CO control trichinosis by pamma Irradiation 
of pork [Gould & others] *053 [Gould] 
112&—ab 

CO protcctlre effect of cysteine against Irradi¬ 
ation [Patt] 792—ab 

CO treatment with radioisotopes [Peirce] *495 
COCCTDYMA 

etiology British Orthopaedic Ass n. discusses 
o32 
COFFEE 

effect on hypoglycemia due to dumping syn¬ 
drome 100 

Trith or without cream stlraulallng effect on 
nervous system 727 

COGENTIN Mcthanesulfonale See Benztroplne 
COITUS Bee also Contraception Impotence 
Impregnation Semen Spermatozoa 
continence and genital cancer in nuns 
[SchOralg] 180—ab 

Kinsey report on women [Bergler & Kroger] 
1C7—C (book reviews) 1045, 1390, [Cam 
mer] 1371—C 

trichomonas vaginalis Infections In male 
[Lancelcy] 1407—ab 
coLcniaNE 

treatment of gout [Talbott] 803—ab 
COLD See also Ice 

abnormal vasoconstrictive response to ther¬ 
mistor detects [TVlnsor] *1400 
therapeutic apparatus for cold water cir¬ 
culated through rubber suit [Clocatto] 87S 
■ ab 

therapeutic use cardiac surgery under hypo¬ 
thermia [Bailey] 1394—ab 
therapeutic use cryotherapy In acne by 
GIraudeau ■ technique [de Oraclansky] 
457—ab 

therapeutic use fat necrosis after hypother¬ 
mia [Collins] 940—ab 
therapeutic use block autonomic nervous sys 
tern in delirium tremens [Sangulnetl] 1137 
—ab 

therapeutic use elcctrocardlogrami during 
controlled hypothermia [Caprettl] 453—ab 
therapeutic use hypothermia 1278—E 1313 
therapeutic use hypothermia and iurgery on 
bloodless heart [Goffrlnl] 1231—ab 
therapeutic use hypothermia experimental 
surface cooling [McilUlan] 628—ab 
therapeutic use hypothermia technique for 
producing [Rlpsteln] 1469—ab 
therapeutic use hypothermia with autonomic 
block [Dundee] 795—ab 
therapeutic use surgical hypothermia, priority 
of work of Allen and Fay [Allen] 81—C 
COLDS See also Throat, sore 
causes of visits to doctors London 933 
common treatment or prevention: cortico¬ 
tropin antihistamines or vaccines C35 
treatment Jlmson weed tea causes stramonium 
poisoning [Haddon A, Delaplalne] 855—0 
treatment use and abuse of Injections in 
office practice [Taylor] 1134—ab 
COLITIS 

chlortetracycllne cause of [Klotz] 174—ab 
mucous Irritable colon [Donovan] 954—ab 
postoperative pseudomembranous enterocolitis 
corticotropin for [Prohaska & others] *320 
ulcerative (chronic) 1048 
ulcerative (chronic) ACTS therapy [Kiefer] 
1381—ab 

ulcerative (chronic) cancer develops In (Bar- 
gen] 1381—ab 

ulcerative (dironlc) complications [Kleck 
ner] 790—ab 

ulcerative complicating pregnancy 1476 
ulcerative long term results In corticotropin- 
treated [^Mrts & others] *30 
ulcerative pathology [Warren & Bommera] 
•189 

COLLAGEN DISEASE 

composition of Bbiinold of rheumatoid nodules 
[Ziff] 8C4—ab 

•yndrome simulating caused by hydralazine, 
[Perry & Schroeder] *670 
COLLAPSE Bee Shock 
Therapy Bee Tuberculosis of Lung 
COLLECTIO^ of Bills See Fees 
COLLEGE See also University 
Colegto de 3l5dlcos de la Provlncla de Santa 
Fc Argentina 1109 
Medical See Schools Medical 
cf General Practitioners London 43C 033 

of Phyalclans Surgeons Bee American Col¬ 
lege Royal College 

Students See Students Students Medical 
CrOLLOIDS 

hydrophilic sigmoid colon perforated after 
Ingesting [Friedman & AlessI] *1273 
COLON See also Cecum Colitis Colostomy 
anomalies congenital retroversion of uterus 
due to abnormally placed sigmoid colon 
[Davies] *749 

anomalies duplication [Ravltch] 8C8—ab 
cancer develops In chronic ulcerative colitis 
[Bargen] 1381—ab 

cancer free malignant cells In relation to 
recurrence [McGrew & others] *1251 
cancer In general hosptal [Kratzer] 787—ab 
contents no food value In 1400 
Irritable sjndrome [Donovan] 954—ab 


COLON—Con tinned 

megarolnn modem treatment of Illrsch- 
sprung"s disease [Swenson] *651 
obslrurtlon reroatomy and colostomy In 
[Rack & Clement] *307 
perforation of •Igmold after ingesting hydro 
phlllc colloid [Friedman Sc Ale«si] *1273 
ilmultaneous sigmoidoscopy and barium enema 
[Jampel Sc others] *121 [Fradkln] 854—C 
tumors polyps [Swlnton] *658 
COLON BACILLUS Seo Escherichia coll 
COLOR See Pigmentation, Btalns and Staining 
COLOR BLINDNESS 
In prospective students 636 
COLORADO 

cardiac patients at high altitudes 727 
hospitals built with Hill Burton aid photos 
1188 

COLORADO STATF MEDICAL SOCIETY 
history picture of headquartera 018 (correc¬ 
tion) 1103 

mediation committee with teeth [McCarty] 
619 

resolution on manufactures equipping all cars 
with safety belts [Campbell] 1023—C 
COLOSTOifT 

In acute colon obstructions [Rack & Clement] 
•307 

loop urinary cloaca formed from segment of 
[Mantzl 367—ab 

rOMJfISSION See Joint Commission 
COMMISSLTIOTOMT See Mitral Talve stenosis 
COMMITTEE See Delaney Committee list of 
Societies and Other Organizations at end of 
letter S 

A. M A See American Medical Association 
COiniUNTCABLF DISEASE See Infectious 
Disease Epidemiology 
COMjrUNl'n 

action for health 1424—^E 
health planning In atomic city** (Richland 
7>ash ) [Norwood A. others] *44 
COMPENSATION 

for Injuries etc Bee Workmen a Compen¬ 
sation 

of Phyalclans See Tees 
COMPOUND) E Sec Cortisone 
COirPOUNTD F See Hydrocortisone 
COifPO^nS (listed by number) 

21 P [Parkes] 968—ab 
COMSTOCK BRAND DIETETIC PACK 
peas and carrots 765 
sweet peis 145 

COhCEPTION See FcrllUly Impregnation j 
Pregnancy Sterility 
Control of See Contraception 
CONDYLOMA 

acumtnitum genital warts venereal disease 
[Barrett A others] *333 [Ronchese] 1198 
—C 

acuminatum radium Irradiation for (reply) 
[Heaseltlne] 880 

CONFERENCE See also National Conference) 
under list of Societies at end of letter S 
A M A sponsored See American Medical 
Association 

on Health Education Mexico 437 
CONGRESS Sec also International Congress j 
National Congress World Congress list of 
Societies and Other Organizations at end of 
letter 8 

Annual Congress See American Medical 

Association 

of French Society of Ophthalmology 1197 
U S See United States Congress 
U 8 legislation considered by See Laws 
and Legislation federal 
CONJUNCTIVA 

hyperemia of bloodshot eyes 1475 
CONJUNCTIVITIS See also Keratoconjunc¬ 
tivitis 

due to Hemophilus Influenzae French Society 
discusses 1197 

Infectious acute In newborn silver nitrate or 
penicillin ointment? 289 
Belter's disease treatment [Harkness] 1038 
—ab 

CONNECTICUT 

State Medical Society history picture of 
headquarters 346 
CONSCIENCE 

emergence of antisocial behavior [Johnson 
Ac Srurekl *814 
CONSTIPATION 
glycerin suppository habit 727 
treatment H>drolose algmold colon perfora¬ 
tion after [Friedman & Alessl] *1273 
CONSULTATION 

or referral defined [Bomcmeler] 440—C 
psychiatric with general practitioners and 
other specialists [Blain i Gayle] *1266 
itandard Joint Commission on Accreditation 
of Hospitals 344 
CONTEBEN Sec Amlthlozonc 
CONTEST Sec Prizes 
CONTRACEPTION 

hyaluronldase inhibitor (Rehlbln) added to 
semen [Parkes] 060—ab 
CONMBACTLTtE 

Dupuytren s cortisone In postoperative treat 
raent [Bernstein] 1385—ab 
Dupuvtren s of foot fibromatosis of plantar 
fa cla [Pedersen A, Day] *33 
Dupu>trcnB radiotherapy [Finney] 720—ab 


CONTUSION 

effects of cortisone and corticotropin cn 
[Lovell] 625—ab 

CON*N ALESCTENCE See Rehabilitation 
rONnCTS See Prisoners 
CONWULSIONS See also Epilepsy 

In Infants fed SMA formula [Molony A Par- 
melce] *405 [Coursln] *406 
Therapeutic See also Electric shock treat¬ 
ment Insulin coma therapy 
therapeutic. In emotional disorders 966 
treatment primidone (mysollne) [Sclarra A 
others] *827 

C(]OKlNG AND EATING UTENSILS 
lead poisoning In pewter era 753—ah 
COOMBS TEST 

^ anemia [Davldsohn A: Spurrier] 

In Infants given exchange transfusions 
[Zwlm] 956—ab 
COPPER 

chlorlns chlorophyll ai deodorant, [Thlmann] 
1023—C 

Insecticides cause hepatolenticular syndrome 
BAL for [Hombostcl] 1139—ab 
sulfate douche for trichomonas vaginalis 
(reply) [Purcell] 102 

COR PULMONALE See Heart hypertrophy 
CORAMIND Sec Nikethamide 
CORimi See Skin 
CORK 

dust indastrial hazard 729 
CORN 

Arcadia Brand Dietetic Pack 1277 
canning high temperature short time process¬ 
ing destroys CHostrldlum totulinum 637 
plcler injury from catching hand In 
[Maxim] 1386—ab 

Tux Brand Dietetic Pack (cream style whole 
kernel) 585 

CO^NBLEErS 3rETHOD 
hyaluronldase treatment of keloids from sur 
glcal scars 967 

COHN EA See also Keratitis Keratoconjunctivitis 
pathology French Society discusses 1197 
CORONARY 

Arteries See Arteries coronary 
Thrombosis See Thrombosis coronary 
CORONER SYSTEM 

[Morse Robinson Wallace] 781—C 
CORPUS LUTEU3I 
Hormone! See Progesterone 
CORSET 

plaster for tuberculous tpondylUls [Bremm] 
1383_flb 

COBTZF Acetate! See Hydrocortisone 
COBTICOTBOPrs (ACTH) 
effect on Coombs test [Davldsohn A. Spur¬ 
rier] *820 

effect on sUn bruises [Lovell] 625—ab 
In blood in pregnancy Israel 165 
principle In human placenta Paris 609 
role in tubular degeneration of adrenals 
[Wilbur] 8C2—ab 

toxicity pathogenesis of peptic ulcer [Gra>] 
449—ab 

toxicity sodium retention potassium pre 
vents [Llddle] 863—ab 
toxicity untoward gastrointestinal symptoms 
[Sauer] 8G7—ab 

Treatment! See also Agranulocytosis, Colds 
(Colitis ulcerative, Heart block Heart 
Inflammation Hemoglobinuria Ochronosis; 
Thumus hypertrophy 
treatment complications Paris 609 
treatment cortisone or hydrocortisone In 
asthma, 461 

treatment Ineffective in elephantiasis of lower 
limb [McFadzean] 1315—ab 
treatment Intradermal In leukemia [Bot- 
tone] 1391—ab 

treatment Intradermal In whooping cough 
[Dl Gnittola] 800—ab 

treatment Intravenous and transfusion In 
asthma [Sinchez] 1140—ab 
treatment Intravenous drip with Insulin In 
polyarthritis [Proslegel] 370—ab 
treatment of postoperative pseudomembranous 
enterocolitis [Prohaska A others] *320 
treatmentofBhlncompatlbllltles [Hunter] *905 
treatment plus adrenal cortex preparations 
In hjpereraesls [Slaemmler] 1230—ab 
treatment plus cortisone and urethane In. 

multiple myeloma [Platzer] 1459—ab 
treatment plus cortisone In allergies [Gel- 
fand] 948—ab 

treatment plus cortisone In emphysema 1473 
treatment plus cortisone In hematology Lon¬ 
don 700 

treatment plus cortisone In Hodgkin a dis 
ease [3Ieyer] *118 

treatment plus cortisone In hydralazine syn 
drome [Dustan A others] *23 
treatment plus cortisone In nonrhetiraatlc 
conditions (IxDndon) 700 [ \ber] 1I3 j— ab 

treatment plus cortisone In rheumatoid arth¬ 
ritis [Dark] 449—ab 

treatment plus cortisone In systemic lupus 
erythemato us [Haserlck] I—ab 

treatment plus 1 onlazld In tuberculous men 
Ingltls vs Intrallieral streptomycin [Bui 
kelev) 718—ab 

treatment plus vitamin C In Paget s dl ea.-e 
[Neugebaucr] 457—ab 
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CORTISOIsE (Compound E) 
acetate NNB (TIpJolin) 1091 
effect on advanced breast cances, fPearson & 
otliers] *217 

effect on blood calcium, IMoelillg & Stelnbaeli} 

effect On blood coagitlntlon Prance 1370 
effect On Coombs test [Davldsohn «. Spur¬ 
rier] *521 

effect on Idiopathic epilepsy, [Hatfleldl 1464 
—ab 

effect on skin bruises [Lovell] C25—ab 
H.\ dro- See Hy drocoHlsone 
lecture on, by Dr Levine Mo 1357 
painful Injections allajed with, [Cornbleet] 
622 —ab 

steroid diabetes In ciilnea pies [Hausbereer] 

448— ab 

toxicity pathogenesis of peptic ulcer [Gray] 

449 — ab 

toxicity sodium retention potassium pre¬ 
vents [Llddle] 863—ab 
toxicity untoward gastrointestinal symptoms 
[Sauer] 867—ab 

Treatment See also Arthritis, Rheumatoid, 
Gout Hair excessive , Herpes zoster , Leu¬ 
kemia , Meningitis, tuberculous, Paraljsls 
facial Tetanus 

treatment and thromboembolism In shoulder- 
hand syndrome [Russek] 82—C 
treatment, corticotropin, or hydrocortisone 
In asthma 461 

treatment Interferes with calcium therapy 
In hypoparathyroidism, [Moehllg & Stein- 
bach] *42 

treatment not likely to prevent atlllblrtlis 
caused by Rh factor 1398 
treatment of Bh Incompatibilities [Hunter] 
*905 

treatment oral In pemphigus [Conrad] H23 
—ab 

treatment plus corticotropin and urethane In 
tnulUple myeloma [platster] 1459—ab 
treatment plus corticotropin In allergies 
[Gelfand] 9iS —ab 

treatment plus corticotropin In emphysema 

1473 

treatment plus corticotropin In hematology 

London 700 

treatment plus corticotropin In Hodgkin s dis¬ 
ease [Meyer] *118 ' 

treatment plus corticotropin In hydralazine 

syndrome [Dnstan & others] *23 
froatment plus corticotropin In nonrhcumatlc 
conditions, (London) 700, [Aber] 1135—ab 
treatment pins corticotropin in rheumatoid 

arthritis [Dark] 449—ab 
treatment plus cortlcotiopln In systemic lu¬ 
pus erythematosus [Hnscrlck] 861—ab 
treatment plus fever therapy In asthma, 
[Ktlhne] 1230—ab 

treatment plus penicillin and malaria la 
Interstitial keratitis [Oksala] 788—ab 
treatment plus phenjlbutazone Switzerland, 
035 

treatment plus phenylbutazone In polyarthri¬ 
tis [Gsell] 723—ab 

treatment pins streptomycin, PAS and Iso- 
nlazld In tuberculous meningitis [bhano] 
805—ab 

treatment, postoperative of Dupuytren s con¬ 
tracture [Bernstein] 1385—nb 
treatment preceding bilateral adrenalectomy 
for severe hypertension [Bowers] *394 
COSMETICS 

A M A Committee on list of accepted pro¬ 
ducts 1423 

Federal Food Drug and Cosmetic Act See 
Medicolegal Abstracts at end of letter M 
lipstick harmful? [Ruther] 92—ab 
COSTS See Economics Medical Journals 
COUGH See also Colds, Hemoptysis, Sputumj 
Whooping Cough 

face masks prevent dissemination of tubercle 
bacilli? 100 

syncope syndrome [Kerr] 1128—ab 
COUMARIN See Blshydroxycoumarlu 
COU^CIL See also Medical Research Council) 
National Research Council, National Safety 
Council 

A M A See American Medical Association 
food and beverage sanitation council created, 
150 

COUNTY 

Society See Societies Medical, list of So¬ 
cieties at end ot tetter S 
COURSES See Education, Medical 
COMTOX See Yacclnla 
COWS See Cattle 
COXSACKIE DISEASE 
vlnm In sewage, detection, [Kelly] 1120—-ab 
virus, Isolated In summer outbreak ot acute 
minor Illness, [Melnlck] 953—ab 
virus, Israel 031 

virus, relation to Bornholm dUease, IL6- 
plne] 870—ah 
CRACKING joints, 900 

CRAPOORD, C , dlsllngulslicd visitors to Chile, 
1297 

CRANIUM See also Brain Head 
trauma (penetrating) in Korean war, [MVer- 
owaky] *060 
CREAM 

coffee with vs without altmulatlng effect on 
nervous system? 727 


CREDIT See also Debts 

Betting [Business Practice] 

CRIME See also Prisoners Medicolegal Ab¬ 
stracts at end of Jelfer M 
alcoholism and Belgium 607 
detection and medicine. Ark 524 
CRIPPLED bee also Handicapped, Pollo- 
rayclltts 

children clinics tor HI fiSfl 
CRITCHLEY, MACDONALD Paxietal Lobs, 
(Alford] 938—C 

CROHN S Disease See Heltfs regional 
CRYMOTHERAPY Cryotherapy See Cold 
therapeutic use 

CRYPTENAMINE ACETATE (Unltensen Ace¬ 
tate) 

name accepted by Council 764 
CULDOSCOPY See Douglas Touch 
CURARE 

cardiac arrest Induced by? 067 
use In biliary tract operations Belgium 1410 
CURITl MASK prevent dissemination of tu¬ 
bercle bacilli? 100 
CUSHINGS SYNDROME 

effects of cortisone and corticotropin on skin 
bruises [Lovell) 625—ab 
CUTIS ANSERNIA (goose pimples, goose flesh) 
response to Intradermally Injected nicotine 
In diagnosis ot leprosy, [Arnold] 713—ab 
CUTTING OILS 
dermatitis from, Sultei 1399 
CYANOCOBALAMIN (vitamin Bu) 
conference on vitamin Bii, Wd C8T 
N N R (Standard) 1090 
treatment hazards in leukemia [Ellis] 702 

treatment of megaloblastic anemia In Intanls, 
[Stabile] 1137—ab 

treatment plus formjltollc acid for megablas 
tic anemia [Thederlng] 282—ab 
vitamin Bia combined with Intrinsic factor 
(BItnetou) In pernicious anemia, [Glass] 
173—ab 

vitamin Bis snpplemenU for growth failure, 
[Wetzel] 271—ab 
Cl AN0SIS 

congenital due to methemoglobinemia, [D# 
Onsperls] 179—ab 
In congenital heart disease 508—S 
CICLAINE See Hexylralne Hydrochloride 
CICRIMINE Hl'DROCHLOniDE (Pagltane) 
name accepted by CouacU 704 
CYSTEINE 

liver necrosis prevention with [McLean] ITS 
—ab 

protects against Irradiation, [Patt] 792—ab 
CISTICERCOSIS 
Intracranial, Brazil, 779 
Cl STINE 

calculus hyaluronidase to prevent, [Prlen] 
•744 

CISTOGRAM See Bladder, roentgen study 
ClTOLOGl Bee CUb 


0 

DDT Sea Chloropbenodiane 

DABNEY S Grip See Pleurodynia, Epidemic 

DANILONE See Fhenindlone 

DANISH 

Medical Association postgraduate training 
1368 

National Association for Combating Cancer 
celebrates 25th year 78 
DARLING S Disease See Histoplasmosis 
DEAFNESS 

etiology noise 412—B 
ettologj streplomjcln and/or dlhydrostrepto- 
mycln, (Denmark) 434, 1147, [Lumsden] 
1301—nb 

In drop forge workers, [Fox] 791—nb 
Kenfleld scholarship In lipreading, 020 
Nerve See O'osclerosls 
perceptive type not otosclerosis, (reply) 
[Crammer] 638 

pregnancy effect on, [Walsh] *1407 
progressive loss ot hearing and tinnitus 
awrlum tor a year 101, (replies value of 
fenestration operation), [Crammer, Her¬ 
zen, Miller] 038 

serpent's sense of hearing, snake charming, 
[Macht] 81—C 

tonsil and adenoid nucsllon ns seen by otolo¬ 
gist, [Hoople] *573, [Telford] 1025—C 
tonsil and adenoid question ns seen by pedi¬ 
atrician, [Eley] *571, [Telford] 1025—0 
Treatment See Hearing Aids 
DEATH See also Coroners 

Accldentlal See Accidents fatal 
catastrophles (accidents killing five or mors 
persons), 609 

Cause of See also imder names of speclflo 
diseases 

cause of, after 290 major operations In 
elderly [Stewart & Alfano] *645 
cause of In rheumatoid nrlhrllls, [Cobb] 
27 4—rvb 

cause of 1914-1048 at Los Angeles County 
General Hospital 147 —% 
cause ot strain problem In workmen a com¬ 
pensation, [Sigler] *294 


[Has- 


DEATH—Continued 
Examination after See Autopsies 
vlalernni Deaths See Maternity mortality 
of Fetus See Fetus StlUbtrlh ^ 

of Infants See Infants mortality 
of Pbjsiclans See list of Deaths at tnd of 
letter D 

Bate Sec Vital Statistics 
sudden with amnlotlc fluid embolism 
sler] 1465—ab 
DEBRIDEMENT See Hounds 
DEBTS 

collections [Business Practice] *443 
DECAMBTHOMUM 

bromide (Syncurlne) use In electrla shock 
treatment effect on spinal fracture Inci¬ 
dence [Dewald A others] *983 
DECAMETHYLENEDIGUANIDINE (Synthalla 
A) 

experimental Injury to pancreatic cells, [Fod- 
den] 171—ab 

deceleration 

motor car and [Campbell] 1023—C 
DECUBITUS 

ulcers alternating pressure pad to prevent, 
[Gardner] 534—C 
DEFECATION See Feces 
DEFECTIIES Bee Mental Defectives 
DEFECTS See Crippled, Disability, Handi¬ 
capped 

DEFENSE See Civilian Defense 
DEFICIFNCI DISEASE See Nutrition, de¬ 
ficiency, Rickets, Scurvy, Vitamins 
DEFINITION See Terminology 
DEFOBMITIFS See Abnormalities, Crippled) 
Pollomjelltls 

DEGENERATION See Muscles 
Hepatolenticular See Lenticular Nucleus de¬ 
generation 

DEGLUTITION See Swallowing 
DEHYDRATION 

in cardiac Insufflcleney low salt syndrome 
develops during [Harvald] 1042—ab 
DELANEY COMMITTEE 
evaluating toxicity of chemicals, [Crawford) 
Bing] 938—C 

DELINCiUENCY See Juvenile Delinquency 
DELIRIUM Tremens See Alcoholism 
DEMENTIA PARALYTICA 
prognosis England 1207 
DEMENTIA PRECOX 

Indicators of childhood schizophrenia, [Ben¬ 
der] 87—ab 

trealment, artuiclnl hibernation [KoUe] 8T1 
—ab 

treatment convulsive In schizophrenia 906 
treatment Insulin coma vs electric shock for 
schizophrenia [Bourne] 640—ab 
DEMEROL See Meperidine 
DENMARK See Danish 
DENTIFRICES 
child eats toothpaste 874 
DENTISTRY See also Dentltrlces, Teeth 
Dental Health Conference Pa 1437 
dental staff standard In hospitals Interpreta¬ 
tion (Joint Commission reportl 344 
dental students apply for commissions [Berry] 
1198—C 1199—C *1207 
new dental school at Hebrew Unlverstty, 931 
DEODORANT See Odor 
DEPRESSION See Mental Depression 
DERMATITIS See also Eczema, Urticaria 
actinic (correction! 802 
armchair England, 1448 
Atopic See Neurodermatitis 
diffuse, with generalized vaccinia, [Hall] 279 
—ab 

Industrial See Industrial Dermatoses 
of bands from household cleaners [Brunner] 
*894 

poison Ivy, hydrocortisone for [Goldman « 
Preston] *1347 

treatment, cortisone and corticotropin, [Gel- 
fand] 948—ab 

dermatology See also Skin, under name* 
of specific akin diseases 
American Dermatological Association, 1287 
DERMATOSIS See Skin disease 
Industrial See Industrial Dermatoses 
DESIGN , , , „ . 

amateur designers tools and rule* for, [LeU- 
uro Corner] *36 
DESOXYCQRTlCOSTERONE 

acetate (DOCAl preceding bllntcrnl adrenal¬ 
ectomy for hypertension [Bowers] *394 
acetate test In low sodium syndromes ol 
surgery [31oore] *379 
elfeet on epilepsy [Hatfield] 1464—ab 
DETERGENTS 

dermatitis of hands from, [Brunner] *894 
intrathecal arachnoiditis caused by, [Paddl- 
son] 1305—ab „ 

to remove cerumen, [Steinberg] 611—C, 
[Robetls] 14Q0 

use and abuse, efficiency v* foam, London, 
667 

DEXTRAN (Expander! Gentran, Plavolex) 
NNR, (description! 241 (Abbott, Barter, 
Commercial Solvents, Hyland, Wyeth) 241 
sulfate synthetic heparin analogue, [Rick¬ 
etts] 628—ab 
DEXTROSE See Glucose 
DIABETES ^ , 

steroid. In guinea pigs [Hausberger] 448—ab 
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PIABFTES BUONZE See Hemochromatosis 
diabetes -MELLITUS 
acldnsls 1152—ab 

flciflosls effect of severity and therapy on 
outcome [Zlere] 1309—ab 
cardiovascular problems In N T 844 
children summer camp for Chicago 921 
coma extreme Insulin resistance fatal In 
boy of P [Bose] 1382—-ab 
complications diarrhea 101 
complications hepatomccaly 342—E 
complications neuropathy vitamin Bi defied 
CDcy Dlartln] 1314—ab 
complications pretntancy 411—ab 
complications renal vascular disease [Bell] 
947—ab 

complications (vascular) of lower extremities 
[Correa Suirer] 283—ab 
dlatmosls abnormal blood sugar and dis 
ability Insurance 729 
employment for diabetics 1005—E 
etiology trauma 1182—F 
in children Juvenile diabetic 113—ab 
^e\v England Assn meeting r89 
obese diabetics arteriovenous glucose teat 
[TSmbloml 1453—ab 
symposium on Calif 424 
treatment Diet Delight Brnnd Special Dietetic 
Pack Products 013 

DIACFIVLlIOItPHTNE (heroin) See ilorphlnc 
rfiacetyl— 

DIAG^E\ Sec Quinine Carbacryllc Resin 
DIAGNOSIS bee also under names of specific 
diseases 

Case Finding See Tuberculosis 
mistaken of pollomjelltls [Britt Sc others] 
•1401 

DIA MER SULFON ViHDES 
Ts N R (Sulfmcradlne of Physicians Drug) 
1091 

DIA3IIDINE 

ihernpj of blastomycosis 388—E 
DIA3I0X 

treatment of congestive heart failure 
[Schwartr Reiman] *1237 *1241 
DIAl HRAGAI 

contraction of left leaf of coincident with 
cardiac systole [SJoerdsraa & Gaynor] *987 
Hernia Sec Hernia diaphragmatic 
uncommon benign lesions [Adams A. Lurla] 
*602 

DIAPHRAGMATIC SPASM Epidemic See 
Pleurodynia Epidemic 
DIARRHEA See also Dysentery 

after vagotomy (Mllkins & others] *1340 
bloody draining cars and eczematotd derma* 
tills [Aldrich] 14CC—ab 
epidemic In Infants due to Escherichia coll 
837—B 

epidemic vomiting nausea and 681—E 
In diabetics iOl 

Infantile antibiotics and chemotherapy 
[Dobbs] 872—ab 

infantile gastroenteritis London 1112 
staphylococcic after treatment with anti¬ 
biotics Switzerland 03C 
staph) lococclc efncnc) and toxicity of ory 
tclrae\clIno and chlortctracycUne [Finland] 
1028—ab 
DIATHERMY 

appaiaius Illegal use 1003—E (F C C 

rules) *1020 

surgical clcctrosurgery In skin tumors 
[Clpollaro] C18—ab 

surgical electrosurglcal obliteration of gall 
bladder [ThorckJ *738 [SIckcls] 1302—C 
DIATHESIS 

hemorrhagic complicating Isoniazld therapy 
[\3alther] 1315—ab 
DI ATO\ Argentiquo See Sulfoncs 
DIBENAMINE 

treatment of acute anterior poUorayelltls 
[Whitten] 368—ab 
niBFNZYLINE 

toxicity failure of ejaculation [Green] 1391 
—ab 

DIBUCilNE (Nupcrcalne) 
lumljar puncture headache and spinal anes 
tlicsla 460 

DICHLORODIl HEN'YLTRICin OROFTHANE 
Sec Chlorophenothanc (DDT) 

DICHLOROPIIb NE (Baxlu Compound G 4) 
child cats toothpaste 374 
DICKFNS CHARLES (1812 1870) 

Bleak House tribute to physician In 
[RoddLs] 937—C 

DICOUMARIN DICLWL\ROL See Blshydroxy- 
coumarln 

DIET See also Food Nutrition 
Calories In bet Calories 
Deficient See Nutrition deficiency 
Fat In See Fat 

free from wheat rye and oats In treatment 
celiac disease [Gretlc] 284—ab 
Infants bee Infanta feeding 
Je^vlsh laws and salt poor diet [Sillier] 1114 
—C 

prehistoric London 3 j 7 
Salt Free See under bait 
Sustagen (Mead Johnson) 585 
to improve stcrlllt) and prevent abortion 
[Glass & Lazarus] *008 
unlimited In peptic ulcer use of 3 antacid 
tablets [Marshall] 103C—ab 
Vitamins In See Vitamins 


DTFT DFLICHT BRA^D PRODUCTS 

special dietetic pack products (apricots 
cherries figs fruit cocktail peaches 
pears) 913 

^ DH-THYLAMINOETHYLCHLORIDE 
danger from exposure to In laboratory 
workers [Klavls] C31—ab 
DICFSTION Sec also Imllgestfon 
of fat and gallbladder extracts [Debray] 1461 
—ab 

DICkSTTVE STSTFM See also Indigestion 
disorders from phenylbutazone [Siguier] 961 
—ab 

Involvement In histoplosmosis [Shull] 1224 
—ab 

DIGITALIS 

preparations emergency treatment of ar 

rhythralas [Prinzmetal & Kcnnamer] *1049 
treatment of acute myocardial Infarction 
[Blumgart] *108 
DIGITOMN 

acetyl dlgltoiln In cardiac dysrhythmia 
[Loeffler] 1043—ab 
DIHYDROSTREPT03n CIN 
Strcptoduocln See Streptomycin 
toxicity danger of deafness^ (Denmark) 
434 1147 [Lumsden] 1401—ab 

treatment of nongonococcic urethritis 
[Harkness] 1038—ab 

treatment of otllls citemn [McLaurln] *212 
treatment of tuberculosis (Council article) 
[D Esopo] *53 

treatment of tuberculosis Sweden 359 

treatment parenterally plus sulfadiazine 
orally In brucellosis [Harris] 447—ab 
treatment plus snlfatblazolc In gonococcic 
and nongonococcic urethritis [Lyoll] 103b 
—ab 

DHIFRCAPROL (BAL) 
treatment of hepatolenticular syndrome from 
copper Insecticide [Homboslel] 1139—ab 
treatment of lead encephalopathy [Glannat 
taslo] 1311—ah 

/3 DTMFTmi^lMINOETHVLCHLORIDE 

dangers from exposure to In laboratory 
workers [Klavisl 031—ab 
DIODR VST bee lodopyracct 
DIPHENAN Sec /> BenzyJphenylcarbonate 
DIPIirNH\DnAMlNE HVDROCHLORIDE 
(Bcnadr>l) 

In obstetric analgesia [Cappe & Pallln] 
•377 

DIPHENTLS 

chlorinated chloracnc from Arocblor [31elgs 
A. olhcrs] *1417 
DIPHTHERIA 

antigens simultaneous use of typliold vac 
cine 280 

diagnosis dllTorentlatlng from Infections 
mononucleosis [Heller] 455—ab 
Incidence survey Turkey 1300 
toxins and antitoxins sldccbaln theory of 
Ehrlich [Aron] *969 

toxoid and pertussis vaccine combined re 
latlon to poliomyelitis London 1112 
DIPL03IA See Health education 
DIRFCTORY Seo American Medical Directory 
DIS VBILIT\ See also Accidents Blindness 
Crippled 

Chronically III Sec Dlseosc 
Industrial See InduMrlal Accidents 
Insurance Sec Insurance 
rating Intematiunal Association of Indus 
trial Vccldent Boards discuss 248 
Rehabilitation after See ItehabllUatlon 
DISASTERS 

catastrophlcs (accidents killing five or more 
persons) 599 

civil defense [Hulctt] 1302—C 
civil medical aspects of Washington D C 
683 

medical organization In national catostrophe 
(CasbergI •jOI 

DISFASE Sec also Death Health Pathol 

ogy under names of specific diseases 
acute minor illness Isolate coisackie virus 
[Melnlck] 953—ab 

Carriers See also Amebiasis Liver Inflara 
mation 

carriers Insect Calif 69 

chronic disease week of Jewish Sanitarium 
and Hospital N Y 844 
chronic grant for studies of chronically 111 
bj Kellogg Foundation Colo 1187 
chronic National Conference of Care of 

Long Term 1 attent 02^ 
chronic workshops for chronically Ill 1398 
confusion of tongues urge use of standard 
terms In describing 1003—E 
Disabling bee Disability 
Hazard See Industrial Diseases 

Iatrogenic Sec Physicians 
Industrial Sec Industrial Diseases Work 
men a Compensation 

Mental Sec Mental Disorders 

iSoraenclature bee Terminology 
of oid Age Sec Old Age 
periodic [Rcimann] 266— ab 
Physical 3Iental HelallODsblp Sec Psvclio 
somatic Medicine 

Prevention Sec Preventive Nlcdlclnc 
Rate See ^ Ital Statistics morbidity 
Sickness Insurance See Insurance sickness 
Volunteers See Research volunteers to aid 


DISHES See Cooking and Eating Utensils 
DI^'INTFCTANTS Sec Antiseptics Sterillza 
Hon Bacterial 

DISTJNGLI«JHED Service Medal See Prizes 
DISTREPTOCIN See Streptoduocln 
DISTRICT OF COLUYIBIA 
Medical Society of history photo of home 
422 


DISTRYCPs See Streptoduocln 

dilretics 

mercurial alkalosis In congestive heart fall 
ure [Schwartz & Pelman] *1237 
DIVerticlla See Esophagus Intestines 
berotum 


DIZZINESS See "Vertigo 
DOCTORS bee Physicians 
Draft Law ‘8ee Medical Preparedness 
I^ODI}S GIDEON portrait unveiled W Ta 

DOGS See also Rabies 3rcdlcoIegal Abstracts 
at end of letter 31 

mass immunization elimination of stray 
dogs to control rabies problem 836—E 
DOLAMINE 


injection neuromuscular effect [3IonnheImer 
& others] *29 

DONATIONS See Fellowships Foundations 
Pr’zes Research grants Scholarships 
DONORS Sec Blood Transfusion 
DOUCHE 

of copper sulfate for trichomonas vaginalis 
(reply) [Purcell] 102 
DOUGHNUTS 

shop llpemla and work In 1147 
DOLf LVb POUCH 


culdoscopy pica for wider application [Col¬ 
well] 794—ab 
DRACLNCIXOSIS 

of sinus tract after nephrectomy [Spelrs] 
1131—ab 

DRAFT bee Medical Preparedness 
DREA3IS 

nl"hl are normal 1147 
DREPT 

to remove cerumen [Steinberg] 611—C 
DRFSS bee Clothing 
DRESSINGS Sec also 3ledlcal Supplies 
polyvinyl chloride fibers for use In tribo 
elcctrJdt) France 103 
DRINKING See Alcoholism 
DRI\ Fits Driving Sec Vutomobllcs 
DROPb^ See Edema 

DRUGS See also Chcmolbcrapy under names 
of specific drugs 
Addiction See Narcotics 
ogalnst airsickness [fTilnn] 712—ab 
aJlergy to In pediatric practice [Berko 
Witz] 445—ab 
Anesthetic Sec Anesthesia 
blood djscrasla from A 3I-A Council aub 
committee on 916—E 

cost of under National Health Service Eng 
land 166 357 (data from Joint Pricing 

Committee) 933 

N^Jt Sec under names of specific products 
Narcotics See Narcotics 
nasal tissue impregnated with [Frohraan] 
438—C 


new and generic brands recognized by Coun- 
cU 704 

Prescriptions See Prescriptions 
resistance symposium on Washington D C 
1012 

skin reactions to mechanism [Rostenberg 
& Webster] *221 
television and FnglanO 1448 
thrombocytopenic purpura due to [Bolton] 
872—ab 

U S Food and Drug Administration See 
Food 

urge use of standard terms In teaching sto 
dents and In writing 1093—ab 
DRUNKENNESS Sec Aicohollsm 
DLCTLFSS (LANDS bee Endocrine Glands 
Endocrlnolog) 

DUCTLS ARTFRIOSLS 
patent [Bunvellj *136 

patent with reversed blood flow [Katlus] 
040—ab 

DL3IPING SYNDROMF 

after \agotomy [Wilkins A: others] *1346 
exercise cause hiTioglicemla 100 
DLODFNU^I 

Ulcer bee Peptic Ulcer 
DUObTREP boo Streptoduocln 
DLILYTRENS Contracture See Contracture 
DUST 

Inhalation of Sec Pncumonoconlosls 
DUTCH See Netherlands 
DYES See Brilliant Creen "Mcthylrosanlllne 
Stains and Staining 
DYSFNTERl Sec also Diarrhea 

shigella laboratory Infections with ['*-ulton A. 
Shanahan] *1420 
DYSPFPSIV See Indigestion 
DYSl NE^V See also Asthma 

smolers rcspiraloo syndrome 340—F 
DYSTROPHY 

Muscular See also Alyasllicnla Crawls 
muscular National 3Iuscular Dystrophy Re 
search Foundation grant (Texas) ^*8 
muscular study of Clilcago 1433 
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DEATHS 


A 

Abbott Fred Edgerton 76 
Acker Paul Jerome Hoerls, 353 
Adams, Hlcka I^owls 1364 
Agee, Ernest Cooley 602 
Albert, Louis Noe, 1365 
Alcock Nathaniel Graham, 849 
Alderson, James 76 
Alford, Nell, 1365 
Allan, Sarah Campbell, 1444 
Alleman Frank, 76 
Allen Jason Roy 1194 
Alloway, J Lionel, 1365 
Altman Morris Robert, 530 
Ancerawlcz, Albert Joseph, 850 
Anderson, Charles Cleveland, 928 
Anderson, Joseph R , 353 
Annnnzlata, Augustine James 353 
Arensdorf Eduard Leonard 250 
Arkebauer, Charles A 1017 
Arnold Isaac Albert 004 
Artis G Hubert, 1017 
Ashford Hartwell T 353 
Astley George Mason, 850 
Atha, Henry George, 777 
Atwood Charles Fenner, 1291 
Aubuchon, William E 353 
Augustine, Grant 256 
Ayers, Thomas Wilburn, 1017 

B 


Bach Luther, 095 
Baeher. Frank M 630 
Baird, Charles Glenn 005 
Baker, Benjamin Garfield, 003 
Baker, Charles Howard 92'l 
Baker, James Adolph 159 
Baker, Maurice Edward 1365 
Baker, Robert Whitney, 353 
Ball William Edward 003 
Ballenger, William E 777 
Ballentlne Allen He Bow 777 
Banks, Winifred Davey, 777 
Barber Oliver Stillman 095 
Barland Samuel Shay, 095 
Barnard, Frank Steele 1017 
Barry Leo Willis 094 
Bartle Henry John 1365 
Baskin, Morris Jacob 777 
Bassow George Joseph 1104 
Baucom John Edwin, 603 
Bauer Charles Edward 029 
Bauersfeld, Emil George, 353 
Baumann Harry Floyd 353 
Bajer Ira Eugene Jr 353 
Bayllss, Jacob William, 003 
Baylor, John Ward, 358 
Beach Lena Alice 256 
Bearer Albert Jolm 353 
Beatty Hannah Jane 256 
Bedford Richard James 1305 
Beers Jlerrltt Isaac 1017 
Belltz Alfred E 095 
Bender Mav 1017 
Bennett, Commodore Edward 1305 
Bennett, Edward, 353 
Benson Andrew Ludwig 353 
Berkowltz Charles 095 
Bernat Juliette 003 
Bernstein, Eugene A , 850 
Blckel James T 1017 
Blebeshelmer, George Allen 003 
Bigelow, Gardner Jabez 1292 
Blggers John Al\in, 1017 
Blnlon Richard 363 


Blscow Harry Benjamin 530 
Blanklngshlp, Oliver F 695 
Blau, Albert 095 
Bljdenburgh George Theron 1017 
Bodnar Joseph Aloyslus 1104 
Bogardus Charles S , 1292 
Bogen Eugene Fellen 353 
Boggs Lloyd Kennedy 353 
Bohrer, Fldon Claude 928 
Boland, Benedict Fenwick 850 
Bolka Bernard Joseph, 1292 
Booher, Wayne Emerson 005 
Boone, W'lUlam Henry 1444 
Booth William Telford 1017 
Borrow es George Henry, 1292 
Bourler John Joseph, 169 
Bowles W'llhelmlna B 1444 
Bowman, Charles Leon 096 
Dowyer, Franklin Fleetwood 929 
Btadeen Frederick Barton, 003 
Brahman, Louis, 929 
Ilrandensteln Slegmund 1194 
lj,raawell, William Cicero 003 
htCRtl Fred Louis 353 
ilrewcr Joel Runnels, 1100 
Osins C 1292 
H W , 1106 

hti '"enjamln Lloyd, 1444 
Btlu 


Jl'lin Fulmer, 1017 


ilVui lloss 850 
I'teadb "’ ''■'nt'cld 029 


Oliver Pickering, 096 


Brooks, Isaac William, 1017 
Brooks Thomas Gibson 354 
Broomall, Harold Shoemaker 850 
Brown Alexander Hugh 1292 
Brown, Benjamin 1444. 

Brown, Chester T 159 
Brown, Crawford HacDowell, 354 
Brown, John Archibald, 003 
Brown, Maynard 0 1100 

Brownfield William Henry, 1444 
Bruno, Alexander 850 
Bryan George J 1292 
Bryan, Guy Sanford 695 
Bryant Frederick Otis 1444 
Buck Charles Bentley 929 
Buck Leonard William 095 
Buckell, Alfred Edward Teasdale, 
1292 

Buckner James Marlon, 1292 
Bundrant, William Clnybome 530 
Burnham James P 695 
Burns William Milton, 1017 
Burrler, W'alter Painter 1016 
Burros, Albert Asher 1444 
Bursack, Michael Metro 003 
Burshelm Peder Joseph 1017 
Butler Clarence Gehn 003 
Butler, Ralph, 1364 
Butt, Arthur Parker Jr, 1017 

C 

Cafferky, Allan Bryan, 1017 
Calhoun, Orange Van, 150 
Cameron Virgil Lerol, 1194 
Campbell, Frank Dillon 159 
Campbell Harry Lincoln 530 
Campbell, Oren C 1194 
Cardenas Valentin Orlol 1017 
Carlisle George Lawson, 159 
Carney, Earl M , 1305 
Carpenter, George Cheater 1202 
Carpenter Thomas Alan, 095 
Carr Emanuel Frederic 1194 
Carr Vanderveer Taber 003 
Carrington, Samuel Macon, 354 
Cary Edward Henry 75 
Cash, William Louard 1201 
Catron, Isaac Thomas, 777 
Chandler, Thomas Jctferson 432 
Chapman, Eugene Rhea 1106 
Chapman 4 crnon Alaska 028 
Charles, Robert LeRov HOC 
Cheney, W’llllam Henry 159 
Christensen, Clarence Arthur, 256 
Clark Bernice Rodney, 1292 
Clark, Charles Calvin, 003 
Clark Guy W', 095 
Cleary Robert Emmett, 1292 
Cloyd, Augustus David 100 
Cockcrlll Harry Scott, 1292 
Codv Robert D 1292 
ColTey George W' 1017 
Coffman Milton Buell 1365 
Cohen Benjamin 850 
Coleman, William Orange, 432 
Coleman loung Rufus 003 
Collins Burnett Charles 70 
Collins James Daniel 432 
Conner, Leonidas J 354 
Conroy Frank Davies 250 
Conyers, Grover Cleveland 003 
Cooke Thomas Sanford 100 
Cooley James Allen, 160 
Coon George S , 003 
Cooper Benjamin 250 
Cooper Benjamin F 1017 
Cooper, Clifford 850 
Cooper, Edw ard 250 
Cooper, John Hightower, 354 
Copeland Joseph W'alter, 095 
Cotier, Samuel 1305 
Cotter Lawrence Edward 605 
Cottlow, Benjamin Augustus 432 
Cotton Norman Therltleld, 250 
Cottrell Emile Lester 250 
Coughlin Francis Joseph 354 
Cowper Harold William 1305 
Cox, Shelby L , 095 
Cozzollno James Anthony 1017 
Craddock, James Edward 005 
Crane George Edward 1100 
Craster Charles 4 aughan 093 
Crawford James Harry 100 
Crook Jero Lawrence 250 
Crosby Nathaniel Hanscom 1444 
Crossett Homer Andrew, 1292 
Culllson Robert M 354 
Cummings, Robert Earl 432 
Cunningham George Smith, 432 
Curley, Clarence Proctor 250 
Curphey Wilfred Conklin 432 
Cutchln Ashley P 100 
Cuthhert, Fred Sheets, 850 
Cyr, Alphonse 257 

D 

Dadakls Sophocles D 1292 
Daley, Jacob, 1305 
Dalton, J Rufus, 603 


Dalton Raymond Julian Aloyslus, 
1106 

Dalton William Bart 76 
Dalton William Nicholson 354 
Danclger Jacob Adolph 1017 
Daniel Homer Jlelvln 1106 
Daniel John Williams 850 
Davis, Deane Darling 850 
Day George Huff, 1017 
Day, Jonathan Raynor, 1108 
de Bere Clement Joseph 1444 
De Canlo, John 1017 
Deeds Leonard 4Venver, 257 
Degcnhardt Robert Dietrich 1444 
Deiehanty Edward 159 
Dembrow, William Louis 160 
Doming WlUlam Champion 1292 
Dench Edward Hazlltt 1305 
DeRosler Joseph Laudlum, 1194 
Dever Neal 1017 
Dezell Earl R 1017 
Dickey Clarence Dudley Jr 003 
Dickson, Joseph Zlmmermann, 1292 
Dlller Francis S , 257 
Dlllman, Theodore Albert 1017 
Dillon 4Vllllam George 1292 
Doane Samuel Newman, 777 
Donovan Ophlus Poston, 354 
Dormody Hugh Frederick 095 
Dotson Donald Clark 160 
Douglas Jean Smith 605 
Doyle Raymond Edward 256 
du Bray Ernest Speers, 1292 
Duffy, Edward James 929 
Dunbar Arthur 4Vhlte 159 
Dimham, 4Vllber Franklin 1292 
Dunn, Joseph Erman 1365 
Dunning Thomas Snlvely 1444 
Du Pree, Frederick Frlebele, 929 
Duval Joseph Berwick, 354 
Dwlncll George Francis, 1194 
Dye Henry Clay, 929 

E 

Eaglcson Robert M 1365 
Bales Irving James 603 
Earl Franklin Daniels, 354 
Easley, Philip Samuel 1365 
Eason, 4''ai Luten 1292 
Eastwood, Edmund 777 
Eaton, Frederick George 1106 
Edds, Otis P 1194 
Edonflold, Jesse Ryerson Jr 432 
Edgerton George W'lUlam 1292 
Edwards James Albert, HOC 
Eggers Edward L 1305 
Elcher Charles Grant 257 
Elsenbud Kalman, 1292 
Elder Fred Orestes 432 
Ellis Walter Wlnthrop 850 
Elmer, 44'Brren Philo, 695 
Elsoy Edward McClIntock 695 
Emanuel Jlax, 70 
English, Alvin Quincy, 1104 
Frdhaus Frank J , 1365 
Etz, Samuel Irving 70 
Evans Andrew Jackson 850 
Evans Everett Idris 849 

F 

Fairfax Henry Reginald 1106 
Farced Mlrza Ameen Ullah, 530 
Farrar Charles 0 354 

Farrar Holway Dean 003 
Fnrrish Robert Cyrus, HOC 
Faus, Ralph Warren 695 
Folton Lloyd Derr 694 
Femald, Arthur May 354 
Fetherston, Ernest Albert 603 
Feuersteln, Harry B 354 
Finch Henry C, 70 
Fink A Elston, 1194 
Fisher George Carl HOG 
Fitzgerald Thomas Francis 929 
Fleshcr, Thomas Harrison 095 
Flores Ricardo Camacho 257 
Floyd Albion Elliot 1305 
Floyd Francis Patton, 1100 
Forbes Morrell Allen 1292 
Ford Clyde Sinclair 095 
Fordyce Alexander W'UIlara, 1292 
Fort James Arthur, 850 
Foster, Robert Heath 777 
Foust Jasper Cedar 1365 
Fowler Charles Clement 1365 
Fox Thomas Joseph 920 
Fox William Garfield 76 
Foy Eugene Thomas 1446 
Frankcnthal Maurice Albert 530 
Frazier Worthy W'allace, 1444 
Freeman, W'lUlam Loren, 530 
Frcscoln Leonard Davis, 928 
Frey, Albert 1018 
Frey Walter Guernsey 1292 
Frink Harrle Van Ness 1292 
Frink Raymond Peter, 354 
Frutlg, Harold Carl, 100 
Fuchs, Jacob Nathan 1444 
Fulkerson Lynn Lyle 777 


Fuller Melvin Francis 354 
Fulton Harry Lester 850 
Funkhouser Arthur Guy 257 
Furlong Francis Mohun 602 


Gadol, William Norman, 1018 
Caede Alvin Walter 603 
Gardner E Rov 1194 
CoroeU. Alexander lelvcrton Peyton 

Garrett, Clarence Coleman 850 
t arrlson Isaac Logan 603 
Garvey, Joseph Peter HOa 
Geler Otto Philip 1364 
Gerard, Margaret Wilson 849 
Geroty, William Francis 695 
Cermann Albert Carl 1202 
Gessel, UdeU Mathews 70 
Gibbs Allen Gilbert 432 
Cjbson, Frank Eugene Sr, COS 
Gibson Tbomas Archer, ICO 
Gllpatrlck, Roy Hawkes, 70 
Gltlow, Samuel 850 
Claser Walter Thomas 1104 
Gluck Harold 257 
Golbey, Jacob Martin 257 
C olden Prank Patrick 1106 
Colden Louis Michael, 1305 
Golden, Waldo Emerson 353 
Goldey Jacob 695 
Goldstlne, Mark T 1304 
f oodale Banks H , 354 
Gould Dorsey Thomas, 530 
Graham, Milton Dempsey 1293 
Graham, W'lUlam Tate 920 
Graves Marvin Lee 353 
Cray, Charles Perley 694 
Green, Donarell R 1100 
Gregory, Frederick Leslie, 603 
Grldley, Roger Waldrlck 1293 
GrllBn, James Clarence, 1293 
Grlflltls Thomas Houston Dow, 353 
Grove, Helen Irene 267 
Grudberg Simon Charles, 850 
Cuequlerre Jacques Pierre 1016 
Cuess Harry Carl, 003 
Guest John L, 76 
GuldottI Hugo George 1293 
Guln James Claud 1444 
Guide, Andros 696 
Gushee Edward Stockbrldgc 1444 
Guy, W'lUlam Harvey, 150 

H 


Hack Edmund Carl 1444 
Haerle Edward Jacob 1305 
Hnmma James Archibald 020 
Hammett Albert Culver 257 
Hanavan, Eugene Joseph 850 
Hanlon John Francis 1293 
Harblson, James Edgar 1107 
Hardgrove Joseph Henry 1203 
Hardin Thomas Lee 090 
Hardy Walter 1444 
Harper, Russell Lowell 003 
Harper, WlUIam Frantz 850 
Harris Harold Shelton 354 
Harris, Lurty Noel 354 
Harris, Monroe 354 
Harris WlUIam Thomas, 76 
Harroun, WlUlam Arthur, 257 
Hartung, Carl Ferdinand James, 929 
Hartwlg, W'lUlam Byram 1203 
Harwell Carl Mallorj 850 
Hash Evallne St Croix 1104 
Hastings Frank R , 1365 
Hnushaltor Henry Philip 1293 
Hawkins Martin Cassetty Sr, 351 
Hays Clarence Albert 1107 
Hayward Herbert, 1018 
Hearn W'llllnm Prettyman, 257 
Hebble Robert C 1018 
Held, Alvin 'Tlieodorc C9C 
Henderson, Harold Burrows 354 
Hendren Silas Edwards 690 
Hendricks Charles McChrlstle 602 
Hendrj, Wayland Marlon Jr 432 
Henry James K , 354 
Herold Carl M, 1293 
Herr John Trout 433 
Herrick James Brjan, 1010 
Herring James Henrj, 929 
Herzor, E Faubel 1107 
Hicks, Calvin Shaw 1293 
Hicks Edgar Obadlah 250 
Hicks WlUlam Lawrence 1444 
Hlett Alva 603 
HUl Lowell Irvin, 1293 
Hill Robert Burns 354 
Hills Herbert Harrison 1293 
Hlrsch, Abraham Albert 530 
Hlrsch John Joseph, 1444 
Hochfeld Herbert David 1018 
Hodge James Tornon 094 
Hodges Thomas Luther 630 
Hodgson, Michael Aloyslus 929 
Hodgson, Philip Morton 100 
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Hoeffel Adelaide Doolittle 1018 
Hoffman Burton Louis 354 
Hoffman John Ludnig 928 
Hogan James Anthony 1293 
HoUbach Philip Jacob ICO 
HoUlngn-orth Carl J 1018 
Holm Hillard Herman C90 
Horn ^^alte^ Eugene 777 
Homer Envln C03 
Honman Arthur T 1293 
Horton Wiliam Calvin 1293 
Horwitz Sandor 1018 
Hosch Jacob Frederick 530 
Hostetler Jacob E 1293 
Houlk Wiliam F 1293 
Houser Helen 1444 
Houston James 257 
Howard John Richard 850 
Howard Merle Quest C03 
HowcU Francis Musgravo 003 
Hoyer Wlllam Dallas 1444 
Hoyt Robert Eustls 849 
Hubert Gilbert Richard ICO 
Hudnut Frank Parker 1293 
Hudson Chauncy Oliver 1293 
Humel Richard James 1293 
Humphrey Lester Hayden 1018 
Hunt IMllIam l\e5t 850 
Hunter Charles Elverton 354 
Hunter 7ohn Alexander 354 
Hunter Slattheu Charles 1444 
Huntington Ella Edwina 850 
Hurford Phelps Grant 850 
Hursh Robert McCulgan 70 
Hurst Cecil 1293 


Imhoff Robert Ernst 001 
Inch Florence Alien 13C6 
Inge Francis Marlon 1018 
Ingersoll Edwin Stanley 1100 
Inglcrlght Leon R 090 
Inksetter Frank Stewart 1444 
Irvine Ceorge Burgess 1303 

J 

Jackson Fdward 1444 
Jackson Frank Cottrell 929 
Jackson Lawrence ^Yater3 003 
Jacobson T liCRoy 1107 
Jacocks Richard Copeland 1444 
James Howard Stanley C9D 
Jarrard George Frederick 777 
Jenkins John Bill 1293 
Jenovese Joseph Francis 2*16 
Johnson Earl Emerson ICO 
Johnson Irving Jack'son 1293 
Johnson Scott 432 
Johnson Whedon 1107 
Johnston ^Mlllam 76 
Johnston 'Wllllara McElnle; 1293 
Jones Arthur Wiliam 1293 
Jones Cuy \Nalter Stanley C90 
Jones Samuel Houston Sr COf 

Jorgensen Palle Pedcr Marius 029 
Jouett Fred Robert 1293 
Judd Albert Martin 094 

K 

Kahle Pierre Jorda 1100 
Kandcl Harry Blllton 850 
Kaufman Fmes T ^slle HU 
Kaye Morris Joseph 13C5 
Kcarbj Harold Donald 929 
Keeler Claude Charles 510 
Kelley Arthur H 1107 
Kelly Albert Louie 1293 
Kelly Delbert Cleo 096 
Kennedy Jacob Jenkins 257 
Kent John Anson 1194 
Klckham Charles Joseph OOr 
Kilgore George Lester 1100 
King Parks McCombs 70 
King William Russell 690 
Kingsbury Wlllam Kcavc 1107 
Kirby Daniel Bartholomew 530 
Kirkpatrick W'llllara David 1017 
Klsor Frank Hays 354 
Klrlnskl Alexander Bernard 029 
Klee Harry Aaron 1293 
Klcebcrg Felix 850 
Knight Samuel Crahara 1444 
Krejsa Oldrlch 354 
Kress George Henry 928 
Krout George Elmer 1444 

L 

La Bruyere Philip Paul 1293 
Lideman Oscar Emil 929 
Lake La Fayette 777 
Lamoureux Stanislas Albert 432 
Landreth John J 354 
Langdale Charles Andrew 334 
Lange Anthony Henry 433 
Lange Carl Wilhelm 134 
Langworthy Howard Tracy 433 
Lantlng Roelof 840 
Laplace IjOuIs Borsch 602 
La Reau Hector George 1303 
Large Hiram Lee 1444 


I^sche Perclvtl Guardian 1165 
LauBach Herbert George 777 
Lawson Esley Elwood 1107 
La^vson John Thomas 1445 
I^ahy Edward 0 Hearn 257 
Leake WTJIIam Samuel Jr 354 
Leary Montgomery Ellhu 029 
Ledesma Seraplon Buenafe 603 
Lehmer Elizabeth E 004 
Lelbow Louis Blanual ICO 
Lekltes Lillian Rue see LeKites 
W^allls Lillian Rue 
LcKltes Wallis Lillian Rue 1293 
Lengby Frederick Alexander 70 
Leonard John Edwin 004 
Lesemann Frederick Joseph icO 
Levenborg Bernard 433 
Lewln Adolph Leo 1018 
Lewis Arthur John 929 
Lewis Benjamin Jefferson 353 
Lewis Edward James 70 
Lewis George B 777 
Lewis Theodore B 1293 
Llebcrman WlUlam 355 
Lincoln Robert Edward 850 
Lindahl Frank Emil 1293 
Linder Samuel 70 
Little Wllllara L 1291 
Lively Charles 0 433 

Loeb 1 Ictor Alexander 160 
Loowcnthal Richard 433 
Lolzeaux Charles Fdward 70 
Longaker Horace Ccorgc 1305 
Loomis Edgar Webb 3^3 
Lopatin Edward 004 
Lougee William Wliccler lOls 
Love James Henry 1305 
Lovelady William Henry 3»>5 
Lowe OrrIn C 100 
Lowthlan Elxin liome 100 
Lubln Paul 929 
Lucas William B 433 
Ludlum Walter Denton 433 
Lund Lelal 1445 
Lundgron Albert Conrad ICO 
Lurla Leon 1293 
Lutterloh Charles Hartzell 602 

M 

BlacAdara Edward Wallace 100 
McAfee Frederick W 335 
McAllister Robert Lewis 433 
ilcAnally William Jefferson 1018 
McBratney Emmett William 35 ^, 
McCain William R 1194 
McCants John Marlon 432 
BfcClanahan Benjamin Vaughn 100 
McClellan Wallace Roy 1018 
McClung John E 1445 
BIcClure Gus Rock ICO 
BlcConnell James Emmotte 1445 
McCord Mather Marvin 1294 
JIcCutchen Robert Othello 928 
MacDonell George %oivJan 433 
McDougall Bernard William 433 
McDowell Guy Marshall 1107 
McFadden Robert Isorman 433 
McGehee Henry Thomas 335 
McHenry Junius Hardin 432 
Mclvor Bert Andrew 355 
McKay James George 100 
BIcKec John Forsythe 1445 
BIcK-cnzIc Eugene Eaton 1204 
McKeown Justin 1204 
McKinley Charles Robert OOl 
McKinney Bladlson John 160 
McLaughlin Calvin Sturgis ifiO 
McLcster James Somerville C93 
McKamara William E 1018 
McQueen Joseph Pickens 1107 
Blaes Urban 1441 
Blagce George Henry 929 
Malach Robert Reuben 929 
Bfann Horace J 433 
Manning Gustave Randolph 10 I 8 
Mansfield Max Ramsey 1445 
Blantbcl Wyllys Anton 413 
Blantz Herbert Leslie 002 
Marchlldon John Woods 1018 
Mark Louis 1300 
Marquis Benjamin Vance 1291 
Marr James Jr 090 
Marshall Alexander George 1107 
Martinson Stella Cleary ICO 
Blarvel Korman Clyde 1294 
Marvin Theodore Richard 1019 
Mason Frederick C 004 
Mason George Fdward 004 
Mason William C 333 
Mater Roy 11nton 1366 
Mattlie^vs Gilpin Laclede I 294 
Mattliews William Thomas Soj 
Blayglnnes Patrick Henry 1018 
Maynard Oswald S ICO 
Mead Ernest C 1294 
Mead Harry Burton 1294 
Meanwell Walter Ernest 433 
MeLster Adam George 333 
Mellby Oscar Frederick 250 
BlennInger Charles Frederic 335 
ifcrcer John A HOT 
Merrell Howard Valentine, 257 


Merrill Joseph Howes Jr 1294 
Messenger Harold Clay 1445 
Meyers Milton Kayton 1016 
Michael Oscar WUIard 237 
Miles Charles Gardner 70 
Miller Albert 1364 
Miller Arthur Weston 1018 
Miller Edward Alexander 70 
Miller Jack Lester 1294 
Miller Meyer, 777 
Bliller Orden Eugene 004 
MUUken Katban Townley 75 
Mills Edmund Dumas 355 
Mlnnlck William Tell 849 
Moffett James E 690 
Monroe Richard Sylvester 777 
Moore Henry McIntosh 1366 
Bloore Rufus Dillard Jr 433 
Moore Samuel Barlow 1018 
Moquln William Keal 777 
Blorey Oris L 433 
Morgan George L 929 
Morton Matthew Taylor 1445 
Moston George Tomlinson 929 
MowTy WiUIam P 433 
Moylan David John 3^5 
Mueller Emil F 1018 
Mulky Corl 849 
Mullen Robert Ambrose 335 
Mulligan Louis Huston 1204 
Muffiford Samuel Howard 333 
Murray John Handlton 004 
Bfurray Lotls Velmer 433 
Murray Taul Andrew B29 
Myers Judson William 004 

N 

Keal William 0 929 

Keler Oliver Clay 1445 
Nelson Ole C 604 
Nemon Leon 353 
Ncusteln Dudley Howard 1440 
Ncxworskl Henry Thomas 433 
Klbbellnk Benjamin 1018 
Nicholson Plummer A 004 
Nicholson Samuel James 929 
Nock Randolpli iIax^vell 004 
Nolan John Peter 1294 
Noll Joseph Emerson 694 
Norman Samuel P 1294 
North Charles Quay 690 
Nussbaura Samuel Solis 1018 

0 

Oakley Frank A 1294 
0 Connor Alfred Smith 1201 
0 Connor William John 1294 
Oliver Augustus Albert 1018 
Oliver Robert Byron 1018 
Olson Joseph Merrill 929 
ONcnl Orrll 70 
Ormsby Oliver Samuel 1441 
Orreli Edward Pharcellus Jr I3CC 
Osborne Flclden L 604 
Osthclraer Maurice 70 
0 Sullivan Anna 604 
Otey Walter Maynard 1294 
Outlaw Frank Calhoun C9C 

P 

Palllsler Stanley Wilson 1018 
Palmer Arthur 1291 
Palmer William Halles 1360 
Parker Dayton L 257 
Parker Julius Augustus 1360 
Partlow Kenneth Lawrence 353 
Patrick JekTl Zylba 1294 
Patterson Lawrence Leslie 090 
Payzant Claude Louis 004 
Perrin John Hezcldah 1294 
Perry John Oliver 1366 
Peterson Olaus L 1443 
Phelan George Warren 096 
Phelps Charles Ezra 1294 
Phelps John Quincy 355 
Philip Albert 1107 
Phipps Zack Glenn 004 
Pierson Percy Raymond 1018 
Piper Charles Leslie 1010 
Plsclotta Joseph 353 
Pitney Orville 100 
Pittman James Lee 1294 
Plaggcraeyer Harry Ward 094 
Plunkett Randolph 8 004 

Pond Darwin Brayton 1107 
Porter Robert Fulton 004 
Post Arthur T 6DC 
Postles Wilbur Emerson 1294 
Pound John Charles 433 
Powell Leo 31 004 

Powell Raymond Knight 2o7 
Prangen Avery DeHart 1291 
Pratt John Galbraith 1294 
Pratt Nathan Tolies 1443 
Prescott Henry Frederick 333 
Preston Robert Sheffey ICl 
Proctor Carter Atwater 1019 
Prowdley BlRlarn Paul 433 
Pugmlre Charles Coulson Rich 161 
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Purdy Albert H. 1294 
Purks Paul Edwin 433 
Pyle Henry John 1294 

Q 

Quay Russell Arthur 1107 
QuI^ Audley Vincent 1294 
Quincy Joslah Edmund 1291 

R 

Raby Mahlon Richardson 1294 
Ralsbeck Alden 1107 
Ralston Robert Eugene 1291 
Raraay Allen Emery 1443 
Randell Harold Edward 777 
Rapp Edwin Wallace 777 
Reasonover Farley Slraughn 101 
Reasons W Bunion 1443 
Reaves Lovett 3Iartin 1107 
Reed Jewett Mlleroy 604 
Reed William Henry 1306 
Reese William Joe 13CC 
Reeser Norman Brandt 604 
Reynolds Elda Blare 1300 
Rhomberg Edward Bldeaux 096 
Rice Alfred George 777 
Rice William Frederick 001 
Rich John Calvin 1443 
Richards Thomas 1019 
Ricketts Wilbur Anthony 004 
Ridings Vlfrcd Lafayette 433 
RJebeJ JoJui Alan JJ 433 
RlklJ Arthur Richard 1445 
Rlndge illlo Pember 1445 
Roberts David Allen 355 
Robertson John Banks 101 
Robey Wllllara Henry 1304 
Robinson Joseph Arnold 1019 
Robinson Kelly De 1 an 1445 
Robison Benjamin Franklin 101 
Rodman Nathaniel Fulford 1019 
Roe Cullen Bryant IGl 
Rogers Earl Bertram 1019 
Rohrlack Otto Herman 777 
Roman John Lewis 1360 
Romberger Floyd Troutman 1201 
Roque de Escobar Raul 1300 
Rosburg August Henry 604 
Rose Samuel 004 
Rose William B 433 
Rosenberg Blai 1107 
Rosenthal Isldor 1300 
Rothschild Norman Stanley 1445 
Rovlttl Peter A M 777 
Rubin Israel Bernard 101 
Rubinfeld Samuel Harold 1201 
Runyan John Rlclmrd 433 
Russell Edmund David 696 
Russell James Clinton 101 
Russell Thomas 353 
Rutter Clinton E 101 
Ryan James Francis 1443 
Ryan Robert A 1443 

S 

Sailer Delbert Thornton 004 
St John Byron Douglas 004 
Sangston David Hibbs 1360 
banturello Thomas Domlnlcus 1443 
Sargent George Bancroft 1445 
Sasko Blartin Pavel 1445 
Saunders John Turner 849 
Saunders Jones Lindsey 101 
Savage Richard Stephen 1445 
Sawyer Prince Edwin 600 
Scales Willis West ICl 
Schaaf Katherine BI 004 
Scbamagel Isabel Blona ICl 
Schatr Louis Bernard 13CC 
Schilling John Galllard 1019 
Schlesselman George Herman 004 
Scblumberger Pierre Rhyncr 1107 
Schneider Edward Paul 1443 
Schoen William P l'’G6 
Schoenfeld Siegfried 31 Zoo 
Schoenholtz George 101 
Schultz Robert Richie in 
Schwarz Otto William lire 
Sclgllano Frank Pietro 114 > 

Scott David Roscoe 1107 
Scott Harry Alexander Zo' 

Scott J Milton 433 
Scott Blarvln 1445 
Scouller John Samuel 1019 
Scudder Waller Howard 1443 
Sellgraann Erich C04 
Senseney Eugene Touner 1291 
Settle James \lbert 1107 
Seybold Nicholas Joseph 1107 
Shane Hugh 777 
Shank Reed Albert 139 
Shanklfn Benjamin 43*^ 

Shannon Joseph Barnet 101 
Sharp James Kenwlck 14 If 
Sharp Jolm Preston 1446 
Shatto Arthur Blair 133 
Shaw Rowell Wilbur 1107 
Shearer Montevllle D 1446 
Sbearl James Blonro^ 13C6 
Sheets Raymond F 333 
Shell Roy Adcson COl 
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Shcher Henrj Julius 144G 
Shliipen Llojd Parker G90 
Shores Hnr\ej Toule 144G 
Shorr Harold Michael 1019 
Shortt IMlllam H 144G 
Shj Janies Claude 144G 
Sieve Henjamln Frank 433 
Slever Charles Moses 1100 
Slevers, Claudius L 101 
Silvls John Steele 1300 
Slmklns, Daniel 433 
Slnijison Sutheiland Eric Eoenvald 
1440 

Slncock Miller EdRar 144G 
Slnkler, Francis Wharton 1019 
Slnkler Mharlon Jr 1019 
Sklllman Mllbur Francis 70 
Skaggs Gilbert Burton, 1440 
Skaggs Thomas Iteynolds 1440 
Skinner, Henry Harlotv 161 
Slavln Albert 1107 
Smith De Verne Churton 604 
Smith George Chester 604 
Smith Jacob C 777 
Smith Max Truman, 1107 
Smith Paul Ruskln 005 
Smith Robert Ar\ll 928 
Sommer Karl Moritz 005 
Sorensen Jens 1019 
Soriano Fortunato 530 
SouthwlcK George Edwin 1019 
Spalding Edward D 75 
Sparkman Ldwnrd Herlot, Jr , 928 
Spiro Harry 355 
Stampa Samuel, 101 
Stanton Joseph 005 
Steere Frederick Eugene 605 
SiOrbcow Marx Da\ld 433 
Stewart J Sewell 1019 
Stockard Tliomns James 161 
Stoner Da\ld Clinton 101 
Stookey Lionel Jerome 005 
Stouoh Charles Francis 257 
Stratton Frederick Alexander, 094 
Stuber Paul Jacob 090 
Sutter Frances Roush GOG 


Swarthout Ellis Frank, 630 
Swift IValker Ely 928 
Swindell, Charles LeRoy 605 


T 

Taphorn, D Henry, 1019 
Tappan Paul Whiting, 1366 
Taylor, Earle Ernest 630 
Taylor Ernest R, 1107 
Taylor, Louise Hertlg 161 
Taylor Reu Spencer 530 
Taylor Robert Shaw, 1300 
Teachenor, Prank Randall 002 
Templeton Allan Alexander 1107 
Tennent Galllard S 605 
Thames Rufus, 161 
Thayer Alfred Edward 1107 
Thearle William Henry 605 
Thlbault Zephlrln 257 
Thomas Llewelyn Ivor, 005 
Thompson Fred F T 1107 
Thompson Willard Owen 1194 
Thorne Fred Sanborn 777 
Thornton Harry Ruhl, 257 
Tice Frederick 159 
Timmons Carl Conrad 1300 
Titus, Clifton Ross 257 
Tomkins Harry S 1019 
Tornabene, Vincent 161 
Townsend Eugene Herbert 161 
Tray Is Daniel J 005 
Tripp, Edwin Prescott 005 
Truba Roy Karl 1300 
Tructt Edward D 1446 
Truitt Rulltr Lawrence 1446 
Truby, Albert Ernest 1304 
Try„ar Francis Joseph 1440 
Tunstead Hugh John 005 
Turner, Charles Sampson 090 
Tutschulte Ernest 630 
Tuttle, Andrew 1 ner 1440 
Tyler George Colbert 005 
Tyler Wlnsor Marrott HOT 
Tyson Forrest Clark 005 
Tyvand James Clarente 257 


J A TVI A, April 24, 1954 


U 

Ullman Albert Eckhardt 005 
Underhill Samnel Graham 096 
Urevitz Abraham 1019 

V 

Vance John Robert 1360 
Vander Veer Edgar Albert 530 
Van Gunten Frederlek J 257 
Van Stone Leonard Mathews 1366 
Vaughn Milton 257 
Vcrrel Scott P 1300 
Verta John Camlllo 1019 
Vinson John Ellsworth 1300 
Ton Zcllnski, Matter Franz 094 

W 

Walss, Alexander Sander, 101 
Walt Mill Curd 1300 
Walker James M 1440 
Malkcr Mlehael JIuckleroy, 432 
M'allace A D 1300 
M’aller Leroy T 1360 
Wallersteln Lazar, 433 
M'alsli James Raymond, 1300 
Walther Rudolph Albert 1306 
Walton, George Brltatn 161 
M'ardner Drew Mallon 1440 
Warntz Ralph Eugene 096 
Marren Robert Alexander 1440 
M'ashlngton Marcellus James 1446 
Waters La Verne Francis 1019 
Matson Clyde Emil 530 
Wearne Frederick John 005 
Meaver Don Dickinson 101 
Webb Frank Reed 005 
Mebster George C 1440 
AVehman Edward John 005 
Weiss Solomon A 1019 
Wells Donald Breckenrldge 005 
M'ells Francis Paiterson 1440 
M enrich George Gockley, 70 
Merner August Anthony 094 
Mcrtz Harry M , 70 


wesi James Hubert 849 

Russell Sloan 1446 
MTilte Leland Orlo 1416 
MTiltehlll Kelson McPhec 603 
Mhltman Claybome Russell 76 
MBltncy Ceorge M 530 
M lener Solomon 530 
Mlggers Henry Hamilton 605 
Milllams Arthur Maurice 005 
Mllllams Joshua Rico 257 
MTlllams Roy D 257 
MTlllford Louis Estes 1291 
M llson Dale 005 
Mllson, John G 1107 
M llson Luther Elgin HOT 
Mlshart Hagar MacLcan 257 
Mltham Albert Arthur 1107 
Mlthers Samuel Mcacham Jr 605 
MTtte Max Ernest 694 
Wlttllfl Jack Stanley 090 
Wolbach Simeon Burt 1443 
Moldenberg Samuel Charles 630 
MMod M'alter Childs 257 
Moodward Henry Thomas 1365 
Woodyatt Rollln Turner 75 
Morden Rollln Duane 1019 
Mren Alphonse A 101 
Wyatt Arthur Thomas 257 
M'ynkoop, Edward Judson 694 


Y 

Tavorsky George William 1019 
leomans Una Rltch 1300 
\oung Glenn Ross 1300 
Aoung Oscar Cummings, 257 
Aoung Roland Caldwell, 1019 

Z 

Zemp Ernest Russell 1304 
Zerbst George Henry 690 
Ziegler Frederic Jay 530 
Ziegler John Hartman 1300 
Zllvltis Paul Michael 1360 


E 

E COMPOUND See Cortisone 
EAR See also Deafness, Hearing Oto— 
anomalies congenital (Olm rtticw) 940 
discharge etzema oid dermatitis and bloody 
diarrhea [Aldrich] 1406—ah 
discharging 12J0 

Inflamn anon textcrnal) otitis externa [Afc 
Lnurln] *207, [Anderson, 0 Farrell] 918—C 
Inner damage In Infant after maternal ru¬ 
bella [Lindsay] 1129—ab 
labyrinth hearing dip at 4 090 In acoustic 
trauma and presbycitsls [Hlldlngl 1128—ab 
Allddlc Infection of See Otitis Media 
Ringing In See Tinnitus 
surgery fenestration operation In otosclerosis 
(replies) [Crammer Herzon Miller] 038 
[MlLnurln Coyle, Tucker bnelllng, Heck 
A others] 730 

surgery fenestration operation Indications, 
[iarrlor] 1305—ab 

tuberculous otitis media fMallner] S05—ab 
yvax removal yylth detergent [Steinberg] 611 
—C [RobcrlsJ 1400 

wax remoyal with sodium bicarbonate In 
glycerin [Blair] 1400 
EATING Sec Diet Food 

Utensils Sec ( ookmg and Eating Utensils 
ECONOAIICS AIEDICAL See also Insuranee 
sickness Medical hervlce Alcdlcally Indigent 
costs of drugs under Katlonal Health Iinur- 
ance England 100, 357, (data from Joint 
Pricing Committee) 933 
costs of yctcrans care mounting [blsson] 
1372 -C 

Fees See Fees 

problems sohlng Dr Alartln s statement bo 
fort U S House Committee 589 591 

rendering of bills tyiies of Itemized bills 
[Business Practice] *85 
unpaid bills [Business Practice] *205 
yyhat are yoiii aununts W'lrih? (Business 
Practice) [Portcrllcld A Alarks] *704 
ECZEAIA 

draining cars and bloody diarrhea [Aldrlth] 
1466—ab 

housewhes [Brunner] *894 
yaiclnatlon of child with (replies) [Fries 
Mistier] 4(i2 

I DIMA Set also 1 leiihantlasls , under name 
of speilllc organ as Brain Lungs 
comiilkallons of corticotropin therapy, Paris 
609 

General or Lnltersal of Newborn Sec Hemo- 
l\ll( Disease of Fetus and Kcyyborn 
treatment milk protein (Kraltx) [Maripiardt 
A olhtrs] *1104 

unexplained swi Rings edema Relf-lndiited by 
ligature (reiily) [Margolls] 880 
H)E( \noN See also Cltlldren school 
Si bools Students 
Auilloylsual See Audio A Isual 
IiiUral subsidization of federal bills on, 
A M A tommlllee reylcyy *511 
Hi allh V ducatlon See Health 


EDUCATION AlFDICAL See also Schools 
Alcdlcnl Students Medltnl University 
A AI A Connell on Seo American Medical 
Association 

American Medical Education Foundat'on 
(to raise funds for our couplrv s medical 
schools) 344 (Audio Digest profits to) 
1007 (Dr Batters statement before U S 
House subeommlttcc) 1096 (meeting of 
state cltalrnicn) 1185, [Melakotten] *1200 
[Bauer] *1203 

Annual Congress on (5011t) Feb 1954 148 
—E (program) 149 (abstract of proceed¬ 
ings) 1184 (papers) 1200 
comimncnt of medical licensure [Rnppleyc] 
*1212 

Course Seo subheads Graduate, Postgradu- 
ato Course Teaching 

exchange visitor program arrangements 
(Council report) 85C 
Fellow ships bee Felloyy ships 
CriKtiinte See also subhead Postgraduate 
graduate training In nonuniversity hospital 
[Leonard] *1213 

Internship Sec Interns and Internships 
AIEND program, A AI A endorses 1280 
National Fund for Medical Education (Dr 
Bauer s statement before U S House sub- 
eoramlttee on granting federal cliarlir to) 
10% 1185 (pro-ress of) [Stoll ] *1318 

postgraduate assembly Nebraska 1099 
postgraduate conference III , 1356 
postgraduate conycntlon at Los Angeles 686 
postgraduate course, (Bogota) 163, (Oregon) 
428 (Tenn ) 845 

postgraduate courses by American College of 
Physicians 024 

postgraduate courses by MTsconsin State So¬ 
ciety. 923 

postgraduate courses (correction) 157 
postgraduate day program at Roanoke Va , 
1010 

liostpraduntc training Denmark 1308 
Residents, Residencies Sec Residents and 
Residencies 

Scholarsblps See Scholarships 
teaching Internal medicine at U of Oklahoma 
[Baird & AAolt] *408 
teaching use standard terms In 1093—E 
teaching visual aids tor colored slides 
[Tholander] 300—C 
EFFICIFNCA 

noise cflett on 412—E 
EFFORT 

Angina of Sec Angina Pectoris 
Syndrome See Asthenia neuroclrculatory 
EFFUSIONS 

due to cancer, rndioactlyo gold for [Simon] 
804—ab 
FFOCAINF 

toxicity nervous system damage after para¬ 
vertebral block [Brlttlnglmm & others] *320 
mode of action and clfocts on tissues [Manu- 
hclmer A others] *20 


EGGS 

Egg Pasllna 1001 
yo ks Gerber s strained 685 
EGIPT 

anemia and nutritional disorders In, survey 
by Dr A'llter, 773 
EHRLICH PAUL 1854-1915 
centennial celebrations in Germany 025 
contribution to medicine tribute at centennial 
of his birthday [Aron] *960 
EJACULATION 

failure of Induced by dlbenzyllne, [Green] 
1391—ab 
ELBOW 

pa nful [Malda] 3032—ab 
ELDERLA See Old Age 
ELECTRIC See also Electro- 
alarm, S & L Enuresis Alarm, Model D 
59 

alarm Signal Dry Bed Alarm Model A 1423 
alarm use In nocturnal enuresis 609—E 
device to deflbrlllate ventricles ventricular 
fibrillation [Johnson A Kirby] *293, 
[Mackay] *1421 

High Frequency Current Seo Diathermy 
photometer reliability of hnemoscope 543 
radiation from high tension wire 880 
shock treatment during gestation mental 
deficiency In child [Aamamoto] 1132—ab 
shock treatment In depression prognosis, 
[Jnrvle] 1387—ab 

shock treatment In drug addiction, [Thigpen] 
87—ab 

sliock treatment In emotional disorders 900 
shock treatment plus succlnylclioHne chloride, 
cardiac reaction [Nowlll] 1403—ab 
shock treatment vs Insulin coma for schizo¬ 
phrenia [Bourne] 540—ab 
shock treatment vertebral fracture compli¬ 
cating use of decametbonlum [Dowald A 
others] *981 

static charges on persons and automobiles 
minimize by attaching piece of conductive 
rubber to car 342—E 
storm rules for safely during by National 
Bureau of Standards 1353—B 
trlboelectrlclty new method Franco 103 
ELECTROCARDIOGRAPHA See Heart 
electrocoagulation See Diathermy 
ELECTROCOAIA See Electric shock treatment 
ELECTROCOBTINE 

new hornioue Switzerland, 930 
ELECTRODES 

formula for Jelly used In electrocardiography 
400 

ELECTROENCEPHALOGRAPHA See Brain 
ELECTROLATES 

disturbances In congestive heart failure 
management [Schwartz A Reiman] *1237 
Imbalance In cardiac arrest, [Roberts f 
others] *581 
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electrolytes—C ontinued 
relation to peripheral vascular collapse 
[Butler] 1035— ab 

solutions plasma volume expanders and blood 
typlnj: 

ELECTROPnORFSIS See Ion Transfer 
ELECTROROENTGENOLOCY 
medical racetlnc Juno 13 1953 Paris 701 
FLFCTROSURGERI See Diathermy 
electrotherapy See Electric shock treat 
ment 

ELECTROTHERMY See Diathermy 
ELEPH VMIASIS 

of leff effect of corticotropin [McFadzean] 
1315—ab 

EMBOLISM See also Thrombosis 
amnlotlc fluid pulmonary Steiner Lushbauch 
disease [Narduccl] 540—ab [Hasaler] 14tj5 
—ab 

cerebral stellate (;anclloD block in hemiplegia 
after [Principe] 60—ab 
International Conference on Basle Switzer¬ 
land July 20 24 12S8 
mesenteric [Klass] 1033—ab 
pulmonary fatalltj during urethrography with 
barium aulfate [Ball] 284—ab 
pulmonary postoperative Italy 1370 
Thromboembolism See Thrombosis 
EMBRYO See Fetus 
EJIERGENCY 

A- M A Section joint panel on surgical 
emergencies of chest [Gerbode] *898 
[Paulson] *901 [Scannell] *903 
MMlcal Service See also First Aid 
medical service care of middle meningeal 
bleeding [Ehnl] 611—C 
medical service doctors 1954 placards avail¬ 
able Chicago 152 

medical service in national catastrophe 
[Casberg] *501 

treatment of cardiac arrhythmias [Prinzmetal 
& Kennamerj *1049 

EMOTIONS See also Mental Health Psycho 
somatic Medicine 

cardiac disability and death caused by 
[Sigler] *294 

disorders convulsive therapy in 906 
otosclerosis in Identical twins [Fowler] *304 
what motivates public s feelings toward medl 
cine [Bartemeler] 515 
EMPHYSEMA 

hypertension after [Geschlckter] 942—ab 
in suppurative pneumonia [CUmpbell & 
others] *471 

pulmonary ventilatory effects of head down 
position In [Baracb] 1379—ab 
treated with ACTH or cortisone 1473 
E^fPLOYEES Employment See Industrial 
Health 

EMPLOY3IENT Opportunities for Physicians: 

See Physicians positions open 
ENCEPHALITIS See also Encephalomyelitis! 
Meningoencephalitis 

carried by mosquitoes definitely proved? 
1235 

complicating cat scratch disease [Daniels 
& Maciluiray] *1250 

measles gamma globulin In [Odessky] 713 
—ab 

measles spinal fluid and serum studies In 
[Odessky] 950—ab 
measles typhoid vaccine for 728 
ENCEPHALOMENINGITIS Sec Meningoenceph 
alltls 

ENCEPHALOMYELITIS 
etiology arsenic [Flagglo Blanco] 452—ab 
measles spinal fluid and senim studies In 
[Odessky] 050—ab 

ENCEPHALOPATHY See Brain disease 
ENDAMEBA 

Infection See Amebiasis 
ENDOCARDITIS 

acute ulcerative with septicemia from Salmo 
nella choleraeauls [Wall] 270—ab 
bacterial (subacute) difficulties in diagnosis 
[Glotzer] 1226—ab 

bacterial (subacute) apecifle bacterlolysln In 
[0 Hare] 62C—ab 

bacterial (subacute) study of hand In 508—E 
lenta diagnosis treatment with penicillin and 
streptomycin [Moeller] 457—ab 
ENT)OCARDIUM 

cushion defect (McCullough] 01—ab 
ENDOCTtINE GLANDS See also under names 
of specific glands 

disease dynamics of course on Calif 152 
therapy for advanced breast cancer [Pearson 
& others] *234 
ENTDOCRINOLOGY 
clinical Italy 1299 
fellowships by Endocrine Society 350 
ENDOMETRIUYI 

cancer management [Henle] 1387—ab 
hyperplasia relation to adenocarcinoma of 
fundus uteri [Novak] *217 
ENEMA 

barium with sigmoidoscopy [Jampel h 
others] *121 [Fradkln] 854—C 
ENTERGY 

Atomic See Atomic Energ> 

Metabolism See Metabolism basal 
ENGINEERING 

cooperation with medicine National En¬ 
gineers Week Feb 21 27 C81—E 
ENGLAND See British Royal 


ENTERITIS See also Gastroenteritis Intestines 
inflammation 

FNTEROBIASIS See Oxyuriasis 
ENTEROCOLITIS See Intestines Inflammation 
ENLRFSIS See Urine Incontinence 
ENTTRONMENT 

8tud> of normal and delinquent boys Chile 
357 

ENZAR See Trypsin 

ENZYAIES See also under names of speciflo 
enzymes as HyaluronWasc Streptokinase 
Streptodomase Trypsin 
clearing factor In plasma after heparin Injec¬ 
tion 376 

proteolytic In war wounds [Splttler] BIO 
—ah 1309—ab 

EPIDEMIC JAUNDICE See Liver Inflammation 
EPIDESIICS See also under names of speciflo 
diseases 

nausea vomiting and diarrhea 681—E 
EPIDEMIOLOGY 

fellowships in by American Cancer Society 
599 

EPIDIDYWIITIS 

etiology treatment 1230 

tuberculous actlnotherapy for [Fonlo] 1409 
—ab 

EPIGA«;TRrUiI 

pain after Injecting vitamin B complex 037 
syndrome deformity of xiphoid cartilage with 
[Hanlon & Miller] *992 
EPILEPSY 

acquired study of 635 cases [Smith] 14C3 
—ab 

etiology order of birth a factor? [Orr] 

274—ab 

diagnosis electroencephalograph in 1425—E 
idiopathic metabolic and electroencepbalo- 
graphlc changes In [Hatfield] 1464—ab 
prizes (Jerri Price) for dissertations on by 
American League Against Epilepsy 599 
treatment excise temporal cortex [Petlt- 
DotaUlls] 962—ab 

treatment mesantoln [Fuglsang Frederlksen] 
9C2—ab 

treatment primidone [Sclarra & others] *827 

welfare of epileptics London 701 

EPINEPHRINE Sc© also Artcrenol (Nor epin 
ephrine) 

treatment of asthma advisable In cardiovascu¬ 
lar disease? (reply) [Engclsher] 638 
EPISTAN.IS See Nose hemorrhage 
El ITHELIOMA 

fibrosarcoma and of penis occurring simul¬ 
taneously [McDonald & Heckel] *993 
mnltlple primary self beaUng squamous of 
skin [Ylarsball] 1232—ab 
of akin f^'ro ens Injected locally for [Agos¬ 
tini] 870—ab 

treatment roentgen irradiation [Andrews & 
others] *21 

EPITHFTIUM See Tissues 
EPONTMS 

confusion of tongues In writing 1093 —'E 
EQUIPMENT See Apparatus Medical Supplies 
ERGOT 

use of oxytocics 880 

ERUPTIONS Sec also Herpes Measles Ru¬ 
bella Urticaria 

colored slides to amplify teaching of acut© 
exantbems [Thelanderl 360—C 
Industrial See industrial Dermatoses 
light sensitive treated with atabrlne and 
chloroqulne IKnoz] 1389—ab 
reactions of skin to drugs [Bostenberg St 
Webster] *221 

ERYFOL See Acid formylfollc 
ERYTHEYIA See also Lupus erythematosus 
multlforme exudatlvum etiology of Idiopathic 
type [RuUer] 1039—ab 
nodosum complicating cat scratch disease 
[Daniels & MacMuiray] *1249 
of ninth day type drug reactions [Bostenberg 
& Webster] *225 

ERYTHREMIA See Polycythemia 
ERYTHROBLASTOSIS FETAL See Hemolytic 
Disease of Fetus and Newborn 
ERYTHROBLASTS See Anemia erythroblastic 
EBYTHRO CIN See Erythromycin 
ERYTHROCYTES 

Count See Anemia Pernicious! Polycy¬ 
themia 

nucleated in peripheral blood prognostic 
value [Schwartz & Stansbury] *1339 
sicklemia trait in Negroes and high altitude 
fljlng [Cooley & others] *111 
Sickling See also Anemia sickle cell 
sickling transfusion from one race to those 
of another (reply) [Ogden] 1148 
EBYTHROMELALGIA 

burning pain In foot i early sign of osteo¬ 
arthritis treatment with trlpelennamlno 
(Pyrlbenzamlne) (reply) [Svoboda] 102 
ERYTHROMYCIN (Erytbrocln Ilotycln) 
treatment (combined) of pncumococcio pneu¬ 
monia [Weiss A others] *1107 
treatment of staphylococcic infections [Elrby] 
2GC—ab 

treatment plus penicillin In pneumococclo 
lobar pneumonia [Austrian] 616—ab 
treatment vs penicillin in scarlet fever 
[Haight] 1309—ab 


ESCHERICHIA 

coU meningitis [Pease] 714—ab 

coll pathogenlcltv ‘537—E 
ESOMID See Hexamethonlum 
ESOPHACLS 

acute chemical bum of [Scannell] •‘^04 

cancer benign disorders simulating [Madsen] 
455—ab 

cancer of juitacardio esophageal area [Wil¬ 
son] 122S—ab 

cancer radiation management [Hass Sc 
others] *323 

cancer surgical treatment [Garlock] 1381 
—ab 


emergencies of [Scannell] *903 

divert cuin [Lahey] 1312—ab 

granuloma simulating cancer [Adams A. 

Lurla] *664 l w 

Hernia See Hernia diaphragmatic 
lacerations hemorrhage from [Decker] 1035 
—ab 

peptic esophagitis with duodenal or gastric 

ulcer [Wlnkelsteln A others] *885 

perforation [Scannell] *904 
rupture (spontaneous) [Grltrsby] 789—ab 
surgery of Merendlno s technique Colombia 

2iiS 


uncommon benign lesions [Adams & Lurla] 
*662 

varices cause of fatal hemorrhage [Chiles] 
1223—ab 

varices In liver cirrhosis [Brick] 789—ab 
varices In portal cirrhosis [Palmer] 710—ab 
ESTRIOL 

fraction fluorogenlc substances In urine and 
adrenal cortex Israel 1C4 
in urine determination to diagnose fetal 
death Israel 165 

ESTROGENS See also (Rilorotrlanlsene] 
Estrone 

absence of secondary sex characteristics 
375 (reply) [Bonime] 1148 
adenocarcinoma relation to [Novak] *218 
cancer in relation to [Tinkler] 1387—ab 
In cancer of body of uterus [Jensen] 14C5—ab 
production excessive treatment 1474 
treatment of advanced breast cancer [Huseby] 
14C4—ab 


treatment of postoperative menopause 376 
treatment local In ectlon In sUn epitheliomas 
[Agostini] 870—ab 

urinary excretion In aged women effect of 
chorionic gonadotropins [Moraccl] 93—ab 
ESTRONE (TheeUn) 

estradiol fraction fluorogenlc substances In 
urine and adrenal cortex Israel 164 
U S P N N R (Lincoln) 1090 
ETAYION (Thlorlde See Tetraethylammonlum 
Chloride 


ETHAITRINE HYDROCHLORIDE (Papetherine) 
name accepted by Council 764 
ETHER 

management of remaining common duct 
stones [Best] 944—ab 
recovered from brain 1475 
ETHICS MEDICAL 

consultation or referral [Bomemeler] 440 


Investigate facts first before publishing criti¬ 
cism of physicians and hospitals [Shroyer] 
1G7—C 

Rhode Island Medical Society code for co¬ 
operation between phjslclans press and 
radio 155 

World Medical Association report 246 
ETHYL AMINOBENZOATE (Benzocalne) 
anaphylactic shock prevented with (Wolf- 
sohn] 2"2—ab 

ETHYL BISCOUMACETATE (Tromeian) 

vitamin Ki and anticoagulant therapy [Ga- 
gllardl] 1042—ab 

ETHYL CARBAMATE See Urethane 
EUROPE 

medical tour arranged by California Medical 
Association 1008 
EVANSYILLE INDIANA 

medical care for Indigent (Council article) 
•83 

EVIDENCE See Medicolegal Abstracts at end 
of letter M 
EYONTNIUS 

burning bush poisonous plants In California: 
hazard to small children 287 
EWTNG S Sarcoma See Sarcoma 
ENAMINATIONS See American Board 
Physical See Physical Examination 
FYANTHEMS See Eruptions 
EXCHANGE Students See Students Medical 
EXERCISE See also Athletics Golf 

cause hypoglycemia after dumping syndrome 
100 

effect In hypertension before and after using 
hexamethonlum [Hood] 1229—ab 
therapeutic Intensive program for knee In 
juries [Dawson] 1129—ab 
EXHIBITS See Art Physicians avocations 
A. M A. See \mcrlcan Medical Association 
EXOPHTHALMOS See Goiter Toxic 
EXPANDEX See Dextran 
EX SERVICE Men Sec tetcrans 
EXTREYIITIES See aLo Arms Foot Legs 
Amputation See Amputation 
Burning Pain In See Erythromelalgla 
circulation In obliterative arterial dl ease 
[Cranley] 1313—ab 
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PVTREMITrES— Continued 
pain peripheral neurectomy for IBlaln] 271 
—ah 

Parahflla See Hemiplegia, Paraplegia 
Peripheral 1 aacular Disease See Blood Tes 
seta 

vascular complications In dlahetes, [Correa 
Sudrez] 283—ah 

'vou^nds In national catastrophe, [Casberg] 

PTEGLASSES See Glasses 
ElEDIDS 

cancer, diagnosis, treatment [Traubl *9 
E^ES See also Blindness, Glasses Aerves, 
optic Retina 

Bank for Restoring Sight Inc of North Caro¬ 
lina free transportation tor, 340 
bank In Atlanta, Ga 771 
bloodshot, 1475 

Diseases See also Conjunctivitis, Trachoma 
diseases, French Society dismisses 1197 
diseases heparin treatment Finland 13G0 
enucleation of advisable to clamp optic 
nerve? 288, (reply) [Dlion] 1230 
fundus of premature Infant and retrolental 
fibroplasia, [Fletcher] 713—ah 
Infections symposium ou Ea 425 
International Symposium on 73 
Muscles See Orthoptics 
ophthalmic ointment and suspension hydro 
cortone (Sharp & Dohme) 1091 
ophthalmic ointment neomycin sulfate, N 
N R (Lilly) 339 

ophthalmic solution Neo Syncphrlnc, NNR, 
(BlutUrop Stearus) 1001 
paralysis after retrobulbar acetylcholine In¬ 
jection [Payne] 1390—ab 
paralysis (exophthalmic), cortisone and ACTH 
for, [Aber] 1135—ab 
photographic flashlight effect on 402 
Retrolental Fibroplasia See Retrolental Fi¬ 
broplasia 

tension routine tonometry ns part of physical 
examination [Feller A Clirlstensen] *1343 
tuberculous conditions French Society dls 
cusses, 1197 

tumors uptal e of radioactive phosphorus by 
[Dunphy] 130(i—ab 

F 


F COMPOUND See Hydrotoitlaono 
FACE See also Head Lips Mouth Nose 
flushing of women usually hate rod hair, 
(reply) [Altarez] 1320 
Mask See JtasK 
Paralysis See Paralysis 
FAINTINC Sec Syncope 
lAITH CURLS 
divine healing, London 200 
FALLOPUN TUBFS Sec Oviducts 
1,ALLOT Tetralogy of See Heart anomalies 
FAMILIES See also Children Infants Ma¬ 

ternity 

order of birth factor In epilepsy ’ [Orr] 274 
—ab 

size (ayernge) Imndon 093 
FARGAN 

jieyy apparatus for liypnthermla [Clocntto] 

873—si) 

FARMERS 

coriii)UKcr hand [Maxim] 1 ISti—ah 
FARXIOT \L 

action In controlled hypotension [Ccnazranl] 
027—a b 

FASCIA See also Tendons 

nyulsed lumbodorsal aponeurosis and loyy bacK 
pain [Ley] 1402—ab 

plantar fibromatosis in Dui)uytrcns disease 
[Peclcrsen A Dav] * 11 
FVSUNAnON 

cause of pilot error [Clark] 021—ab 
FAT See also Obesity Oil Oleomargarine 
diet cITect ou groyylh and longcyRy In rats, 
[French] 949—ab 

diet loyy In. used for many years harmfyyl 
results / 038 

digestion and gallbladder extracts [Debray] 
1401—ab 

llpemln and yyork In doughnut shop, 1147 
necrosis after hypothermia [ColUus] 940—ab 
subcutaneous (excess) rc3on)tlon 802 
synlhctlc acthlty of adipose tissue Israel, 
101 


TATU LF Sec Aslhcnln 
lAY TFMPLE 

priority of surgical hypothermia, [Allen] 


81—C 

FECKS Sec also Cathartics Seyyage 

excreta from toilets on trains (reply) 102 
clefccatlon complete no food yahie In colon 


content 1400 

Impaction simulating ycollomyclltls, [Britt eN 
others] *1402 

hepatitis ylnis A In [stokes A others] *1059 
FECUNDATION See Impregnation, nrUtlclal 
FECUNDITA See Fertility 
FEDFRAL See also United States 

Commiinlrntlons Commission Illegal operation 
of medical dlnll)crm> apparatus 1005—E, 
(ICC rules) *1020 

Food, Drug and Cosmetic Act See Medico¬ 
legal AbslratlR at end of letter M 
Income Tax Sec Tax 


FEDERAL—Continued 

Legislation See Lairs and Legislation fed- 
era! 

Seciirlly Agency See Health USPHS 
PEE See Fees 

FEEBLEMINDED See Idiocy, Mental Detec¬ 
tives 

FEFDING See Diet, Food 
Infant’s See Infants 
FFES 

collection agencies application form for ap¬ 
proval by County Society, [Business Prac¬ 
tice] *443 

collection of (Business Practice) [Porterfield 
& Marks] *782 

collections [Business Practice] *442 
Dr Martin’s statement on, before U S House 
Committee 591 

explaining and coUcctlng [Business Practice] 
*535 

getting credit Information, [Business Practice] 
*363 

mediation committee with teeth, [McCarty] 
f)19 

payment for services to Indigent Council 
articles (Vanderburgh County Indiana) 
*84, (Neyv Fork State) *013, (schedule 
Pennsylvania) *1873 

physicians should aid patients In using Insur¬ 
ance plans [Business Practice] *109 
rendering of bills types of Itemized bills, 
[Business Practice] *85 
unpaid bills, [Business Practice] *205 
yyhat are your accormts yvorlh? (Business 
Practice) [Porterfield A Marks] *704 
FFET See Foot 

FELLOWSHIPS See also Scholarships 
American Cancer Society 699 1439 

Children s Cancer Research Foundation 233 
Corman research In hematology, Md 425 
Endocrine Society 350 

In cardiology and hematology at TA Hospital, 
San Francisco 930 

In ophthalmology by National Council to Com¬ 
bat Blindness 773 

Institute of Industrial Health, Ohio 252 
Lilly (Ell) Medical Research for South 
Africa [Shapiro] 1199—C 
Natloual Foundation for Infantile Paralysis, 
(In psychiatric care of disabled) 924 
Osborne (Earl D ) In dermal pathologv 924 
research, In ophthalmology at Indiana U 150 
Seeley Foundation In child psychiatry 70 
U S Atomic Energy Commission 1290 
Wien (LawTcncc A ) In cancer research 152 
Wilder (Russell) 089 

PELTi'S Syndrome Sec Arthritis, Rheumatoid 
I FMUR 

fracture, completely automatic nailing of neck 
[Kflntscher] 182—ah 

fracture of neck, replacement arthroplasty In 
elderly, London 632 
tumors Fnlng tumor, Turker, 930 
FI NFSTRATION Operation See Ear surgery 
1 ERJIENTS Sec Fnzymes 
lERTILITF See also Imprcgnatlob Sperma¬ 

tozoa , Sterility 

after ectopic pregnancy [CraDt] BOO—ab 
Improved, after nutritional hormonal tliernps, 
[Glass A Lararus] *908 
role of follicular fluid In [Kurzrok] 788—ab 
FlTcVL ERFTHROBLASTOSIS See Hemolytic 
Disease of Fetus and Nenhom 
FFTUS See also Infants Nenhorn, Placenta 
Prcpiiancy 

Dcatli of Sec also Stillbirth 
death of lutrarcntriculai hemorrhage in, 
[Rohrbnch] 1400—ah 

dentil of x-rav diagnosis of In triple preg¬ 
nancy [Pundel] 1280—ab 
death of determine urine estrlol to diagnose 
Israel 165 

eleetrocardlogrnms 289 

Erythroblastosis See Hemolytic Disease of 
Fetus and Nenhorn 

he drops (anasarca) due to Rh Isolmmnnlzn 
tlon [Orlaiidinl] 95—ab 
paioxysmal tachycardia In ['W'llburne A 
Mack] *1337 

Position of See Labor presentation 
Premature See Infants premature 
Rli factor In See RIi Factor 
streptomycin and [Sakula] 1468—ab 
lEVlR See also Q Fever Rheumatic Fever, 
Scarlet Fever Typhoid Typhus 
epidemic hcniorrlinglc, ease of, Mo, 348 
epidemic, virus closely related to lYcst Nile 
virus Israel 259 , 931 
Glandular bee Mononucleosis, Infectious 
high hlbemnllon ns new therapy tor children, 
[Ch5clld] 1135—ah 
periodic affections Paris 009 
sign of qulnldlne toxicity, [Sprague] 792—ab 
syndrome vvlth prolonged hydralazine treat¬ 
ment [Dustan A others] *23, [Bagratunl] 
1117—C [Slonlm] *1419 
Therapeutic See also Malaria therapeutic 
therapeutic, plus cortisone In asthma, [Kuhne] 
1230 

Undulant Sec Brucellosis 

fibrinogen 

Allbrlnogencmln See Blood 


composition [Zlfl] 


See Strepto 


FIBRINOID 

of rheumatoid nodules 
864—ab 

FIBRIN OLVSIN 
Streptococcic (streptokinase) 
kinase Streptodomase 
FIBROANTHRACOSIS 
of lungs [xioran] 620—ab 

FIBROMA 

FIBROPLASIA 

"'.K’ SXT.l'T’K'Sf.a’' 

FIBiaA*^ [Strong] pjo-al, 

enneer metastatic from cervix [Dlcry] 14 C 5 

FIFTH^E^STAtI'® '■'’cumatold 

[Bean] '042 


research In general practice 
FIGS 


Dlet-DellgUt Brand Dietetic Pack 913 
Xlatchless Brand Dietetic Pack I 179 
Monarch Brand Diet Dessert Dietetic Pack 

FILARIASrS 

congenital Brazil, 1195 
FILMS See Microfilms Xlorlng Pictures 
FILTERS Cigarette See Tobacco 
FINGERS See also Hand Toes 
anomalies cyanosis, clubbing etc In con 
genital heart disease 508—E 
tenosynovitis 635 
FIRE SETTING 

etiology of antisocial beharlor [Johnson A 
Szurek] *814 

FIRST AID See also Emergency Xledlcal 
Service 

charts mass distribution of Calif 09 
enulpment list of for doctor’s office, 630 
FISH 

Infected typhoid epidemic from, [Hompesch] 
457—ab 
FISTULA 

gastrojejunocollc [London] 309—ab 
vascular, whistling noise over temporal area, 
(reply) [Pool] 102 

vesicovaginal 22 years Inter after Irradiation 
[OelJlert] 1394—ab 
FIASHLIGHT 

photograpblc effect on eves 402 
ILAXEDIL See Callamlne trletblodlde 
FLENNER, ABRAHAM survey of medical edu 
cation, [Welskottcn] *1200 [Turner] *1203 
y LIGHT See Aviation 
IIUIDS Bee Beverages Coffee Milk Water 
Body See Ascitic Fluid Cerebrospinal Fluid 
FJ UORESCEN CE 

of necrotic cancerous surfaces under IVood 
light [Ronchese] 1123—ab 
FLUORINE 

Fluoridation of Water Supply See Water sup 
ply 

sodium fluoride tablets and dental decnv 037 
FLUOROGENIC SUBSTANCES 

In urine and adrenal cortex, Israel, 104 
FIUSHING 

of face and neck of woman women iisuahv 
have red hair, (reply) [Alvarez] 1120 
FIVERS Flying See Aviation 
FOC See Smog 

FOLEV BAG CATHETER BALLOON 
acute retention [Bodner A others] *833 
FOLIANDRIN 

In geriatric practice Israel 1448 
FOLIC ACID See Acid folic 
FOOD See also Diet FIsli Fruit XlenI 
Milk Nutrition 

alcohol beer and nine as [Richter] 954—ab 
allergy In Infants [Lowell A Sclilller) 262—C 
(reply) [Glaser A Johnstone] 1452—C 
A XI A Council on Foods and Nutrition See 
American Xfedtcal Association 
Canned See Canned Food Infants feeding 
chemicals added to, evaluating toxicity [Craw¬ 
ford Bing] 938—0 

Containers See Cooking and Eating Utensils 
Deflclencyc See Nutrition 
Federal Food Drug and Cosmetic Act See 
Medicolegal Abstracts at end of letter XI 
Food and Beverage Sanitation Council organ¬ 
ized 150 

handlers returned from Korea Intestinal 
parasites In [Wilks] 1401—ab 
Infants See Infants feeding 
nutrients added to A M A Council general 
pollcv 145 

U S Food and Drug Administration (posl 
tlons open) 77 531, (evaluate toxicity of 

drugs) [Crawford, Bing] 938—C (new 
medical director Dr Holland) 1200 
Vitamins In See X Itamlns 
FOOT See also Ankle Orthopedics 

burning pain In early sign of osteoarthritis 
treatment with trlpetennamlne (Pyrlbenta 
mine), (reply) [Svoboda] 102 
Dupuytrens disease [Pedersen A Day] 33 
surgery excise plantar condyles for plantar 
warts [DuTrles] 1302—C 
toeing In and toeing out, 375 
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rOBCEPS „ ^ ^ 

Obstetric! Beo Labor 
rOREHEAD 

CADcer [Howell & RIddoll] *11 
FOBEIG^ BODIES 

acute retention of Folej ban eatbeUr balloon 
[Bodner & others] *833 
FOREIGN CO^TRIES Seo tlao imder namei 
of specific countries 

Graduates from See Physlclani foreign 
Medical Scbooli In See Schools Medical 
reirulatloni regarding loan of medical motion 
pictures to colleagues In 112S 
FORENSIC Medicine! Beo Medical Jurispru¬ 
dence 

rORMULABT 

plan of Nebraska State Medical Association 
425 

FOBTIPHOVE Hearing Aid Jlodel 22 835 
FOUVDATIONS 

American Korean Foundation aid for Korean 
phjslrlans [Rusk] 440—C 
American Medical Education Foundation (to 
raise funds for our medical schools) 344 , 
(Audio Digest profits assigned to) 1007 
(Dr Bauer's sialcmant before U 8 House 
Bubcomraitteo) 1096 (meeting of state chair 
men) 1185 [^^elflkotteD] *1200 1 [Bauer] 
•1203 

American Psychlatrlo Association endowment 
fund 150 

Audio Digest* taps recorded medical abstracts 
73 1007 

Carnegie for Adrancement of Teaching 
r^SelskotlenJ *1200 

Children s Cancer Research Foundation fal 
lowshlpi 253 

Darling prize to 0 Robert Coatney 030 
Health InJormatlon (appoints president) 1100 
Kellogg (grant for studies of chronically 111) 
1187 

Lipotropic Research Fund T2 
McCormick (R R ) 70 

M^ntyre Research (conference on silicosis) 
420 

medical establishment federal bllLi on* 
A M A. Commltiee rexlew *511 
Mellon donates 15 millions to U of Pitts¬ 
burgh 428 

National Foundation for Infantile Paralisls 
(teaching program In rehabilitation at Vale) 
771 (fellovrihlpt In psychiatric care of 
disabled) 924 

National Fund for Medical Education (Dr 
Bauer's statement befors D S House sub 
committee on granting federal charter), 
109a 1185 (progress of) [Stolk] *1218 
National Muscular Dystrophy Research Foun¬ 
dation 508 

National Science Foundation (appoints com 
zuittee 00 C S. gorernmeot unlrersUy rela 
tionshlps) 356 

Nuffield (allorated grants totaling £713 696) 
1G6 (formed Nillonal Corporation for Care 
of Old People) 1368 

Bunyon (Damon) Memorial Fund for Cancer 
Research Ine. Mexico 934 
Tommy (Mozdierz) Memorial Fund for re 
search on leukemia 250 
FOXES 

rabi es p roblem 838—B 

FRACTURES See also Orthopedics j under 
names of specific bones 
fracture day (annual) N T 524 
multiple metaphyseal In small children [Ast- 
Icy] 717—ab 

treatment completely automatlo nailing 
[KQntscher] 182—ab 

treatment In national catastrophe [Casberg] 
•503 

treatment, new method of trlboelectrlcUy, 
France 103 

, FRAGILITAS OSSIUM 

maldcrelopment of corlum [Follls] 618—ab 
FRA5IBESIA See Yaws 
FRANCIS ELMER E portrait 1358 
FRENCH 

Society of Medical Electroroentgenology meet¬ 
ing Paris 701 

Society of Ophthalmology Conuress 1197 
Society of Phlebology discusses pathogenesis 
of arlerioscleroals Paris 034 
FEET Waller 70lh birthday Switzerland 930 
fruit See also under specific names as Ap 
pies, Apricots, Figs Orange Juice j 
Feat^es Pears 

cocktail Diet Delight Brand Dlotetlo Pack 
913 

cocktail Matchless Brand Dietetic Pack 1277 
cocktail Monarch Brand Diet Dessert Pack 
1422 

FUCHSlNPHENOL 
marking skin before surgery 289 
FD31AGILLIN 

treatment of amebiasis [McEardy £a Frye] 
•C4G 

treatment of amebiasis leukopenia after (cor¬ 
rection) 330 

funds See Foundations 
FURadaNTIN See Nltrofurauloln 
FURNirUBE 

T)aby paint on 1400 


Q 

G 4 Compound See Dlchloropbene 
0 I BILL OF RIGHTS 
number of men trained under 1108 
OALLAMINE TRIETHIODIDE (naxedll) 
treatment of tetanus [Jlclntvre] 178—ab 
GALLBLADDER See also Bile Ducts Biliary 
Tract 

calculi gallstones in cholecystlo disease 
[Ochsner] 8CC—ab 

calculi gallstones la old people 12—ab 
calculi gallstones in 7 000 postmortems 
[Cleland] 283—ab 

calculi Intermittent pyloric closuro by large 
stone [KOmmorle] 1386—ab 
calculi management of remaining atones 
[Best] 944—nb 

cancer Virchow Troisier node In [5fcKusIck] 
277—ab 

disease and rlauallzalloo Austria 698 
disease lu adolescents and young adults 
[Grlffln & Smith] *731 
extracts and fat digestion [Debray] 1461—ab 
pathology In periodic perltonttls [Relmann C 
others] *1234 

size of peanut lu child 1140 
surgery eleclrosurglcal obliteration [Thorek] 
•738 [Slckels] 130^—C 
OAM5IA 

Globulin See Globulin 
Irradiation See Radiation 
GANGLION (nerve) 

gangllopleglcs action In controlled bypoteo 
slon [GenazzanlJ 627—ab 
gasserian decompression for trigeminal neu 
ralgla [Love] 1308—ah 
iteilate block In hemiplegia [1 rlnclpe] 00— 
ab 

GANGLION ECTOMY 

celiac Ts sympathectomy for hypertension 
[Crimson] 447—ab 

GAS See also under names of specific gases as 
Oxygen 

In interrertebra! disks [Mnrr] CIS—ab 
Poisoning See Carbon Monoxide 
OASTRECTOirV See Peptic Ulcer surgical 
treatment Stomach aurgery 
GASTRIC Sec Stomach 
Juice See Stomach aecretlon 
Ulcer See Peptic Ulcer 
GASTRITIS See Stomach Inflammation 
GASTROENTERITIS 

acute In Infants cerebral complications 
[GrpnrlkJ 181—ab 
Infantile London 1112 
GASTROENTEROLOGY 
American College of 7T3 
Rcticto of Gastroenterology changed to Ameri 
can Journal of Gastroenterology 599 
GASTROENTEROSTOMY 
simple for duodenal ulcers frequency of 
gastrojejunal ulcers after [Lewlsohn] 1301 
—C 

OASTROINTESTINAL TRACT See also Ab 
domen Digestive System Indigestion In 
tcstlnei Stomach 

cancer cylological diagnosis [Rubin] 448— 
ab 

diseases radioisotopes research on III 252 
hemorrhage empiric use of gastric resectlou 
la [ThlemeJ 1380—ab 

Pseudomonas aeruginosa In effect of oral 
polymyxin B on 074—ab 
suction 1474 

symptoms from cortisone and corticotropin 
[Sauer] 807—ab 

symptoms with deformity of xiphoid cartilage 
[Hanlun & Miller] *992 
GEIGER filQller counting tube small aperture 
uttachmenl for fEmerlcK A others] *49*^ 
GENERAL ELECTRIC COSIPANTT 
community health planning (Richland Wash ) 
[Norwood & others] *44 
CENFIIAL PARESIS Bee Dementia Paralytica 
GENERAL PRACTICF Practitioner bee Med 
Iclno practice Physlclann practlclnt, 
GENITALS See also Genitourinary Syatem 
Penis \aglna 

cancer In nuns and sexual continence [SchO 
ralg] 180—ab 

tuberculosis In men actlnotherapy lu [Fonlo] 
1469—ab 

tuberculosis lu women atreplomycln and PAS 
for [Sered] 80—ab 

warts venereal disease [Barrett A others] 
•333 [Ronchese] 1198—C 
GENITOURINARY SYBTEYI See also Lrlnary 
System 

cancer diagnosis by cylological examination 
Brazil 931 

tuberculosis treatment [Gow] 1390—ab 
GENTIAN VIOLET See Methjlrosanlllnc 
GFNTRANi See Dextran 
GEORGIA 

hospitals built with Hill Burton aid (phutos) 
250 

GERBER S PRODUCTS 
Armour strained beef with beef hearts 913 
Armour strained liver and bacon chopped 
liver and bacon 765 
strained egg yolKs 685 
strained orange juice 584 
GERIATRICS See Old Age 
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CERJIAN 

Goverament insursnee BurMU rules on trnumi 
as cause of diabetes mellllus 11S2—E 
GERMA^ ilEASUIS See Rubella 
GERMICIDES See SlerlILzatlon Bacterial 
GESELL Institute of Child Development [Fas 
aneUaJ 1193—C 
GINGHITIS See Gums 
riRLS See Adolescence 
GITALIN 

treatment of concestlve heart failure [Dlml 
trod] 1128—ab 1170—ab 
GLADSTONE WlLLIAil E tributes to phi 
slclan In books [Koddls] 937—C 

glvndfbs 

strcptomjcin and clilorletracvciine 
Turkei 1300 

GL.^DS See under names of specific glands 
of Internal Secretion See Endocrine Glands; 
Endocrinology 

GLANDULAR FEY ER See Mononucleosis In 
fectlous 
GLASSES 

sunglasses dangerous? [Hoffmann] 717—ab 
CLAUCOYIA 

congenital blindness 374 (reply) [Schoon] 
1400 

diagnosis routine tonometry In physical ex¬ 
amination [Zeller A Christensen] *1343 
CLIOYLA 

of retina French Society discusses 11*^7 
GLOBULIN 

ontlhemophlllc to control hemorrhage In 
hemophiliacs 1474 

gamma against measles and Infectious hepa 
tills [MIone] 1138—ab 
gamma and procaine in poliomyelitis treat¬ 
ment IRagazzInl] t 30—ib 
gamma In measles encephalitis [Odessby] 
713—ab 

gamma poliomyelitis prevented with 1953 
National Advisory Committee report •1086; 
1004—E 

gamms poliomyelitis virus antibody In 
[ Y oungner] 122S—nb 

gamma pooled plasma and Jaundice 146—E 
gamma (Red Cross) Inject to prevent viral 
hepatitis A in student nurses [Stokes] 
2r7--ab 

GLOBUS Joseph H Journal of Neuropathology 
memorial Issue to 024 

GLOMERULONEPHRITIS See Nephritis glo 
merular 

GLOMERULOSCLEROSIS 
inlerraplllari In diabetes meilltus [Bellj 947 
—ab 

CLOY ES See Rubber Gloves 
GLLCOSE 

solution alcohol In as obstetric analgesia^ 
also combined with Benadryl [Cappe 6c 
PaUlD] *377 

solution Intramuscularly without causing 
slouching? 100 (reply) [Abbott] 1048 
tolerance test after dumping syndrome 100 
tolerance lest In ulcer patients after vagot 
om> [Wilkins A others] *1345 
tolcrauLe test (Intravenous) In obeso diabetics 
and normals [TSmblora] 1159—ab 
OLUCOSULFONE (Promln) 
treatment of mlllari and meningeal tubercu¬ 
losis [Des Autels] 862—ab 
GLUTEAL REGION See Bullocks 
GLYCEMIA See Blood sugar Diabetes 3IeIIItus 
GLYCERYL TRINITRATE 
treatment of acute myocardial Infarction 
[Bluragarl] *103 
GLYCERIN 

suppository habit 727 
OLYCOGEN 

synthetic activity of ndiposo tissue Israel 
164 

GLYCOSURIA bee also Diabetes irdlltus 
In pregnancy and puerpertum [Flynn] 93 
—ab 

GOITER See also Goiter Toxic H>perthyrold 
Ism 

Vmerlcan Goiter Association 1439 
In Infant 1147 

nodular evolution [Taylor] 271—ab 
nodular frcquenci in hypcrlh> rohlLjm 
[SokalJ *1322 

simple treatment with desiccated thyroid 
[Greer] 621—ab 

thyroid cancer In [Crlle] £73—nb [SokalJ 
•1321 

GOITER TONIC 

thyroid cancer In (Sokall *1321 
treatment antithyroid for 0^/2 \ears In 
woman 86 [Re\cno A Rosenbaum] *1271 
treatment propylthiouracil [McCulIa^liI 1033 
—ab 

treatment radioactive Iodine [Peirce] *497 
[Albright] 1314—ab 
COLD 

radioactive treatment of effusions dua to 
cancer [Simon] 8^4—ab 
GOLDBEBOER JObEPH memorial to N Y 
523 
GOLF 

American Golfing Association 3Sth touma 
ment 773 13 ‘j0 

GOilENOL 

used Intrapleurally In pneumothorax 311 
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GONADOTROPINS 

chorionic, ettect In aged women, [MoraccI] 
93~ — - a b 

treatment of sterility and to prevent abortion, 
[Glass & Lazarus] *008 
Gonads Soe 0\ari Testes 
Gonorrhea see also venereal Disease 
Incidence London G08 
ophthalmia See Conjunctivitis, Infections 
acute 

treatment, streptomjcln or dlhydrostreptomy- 
t n and sulfnthlazole, [Lyall] 1038—ab 
trichomonas taglnalls Infections In male. 
[Lanceley] 1467—ab 

OOOpiEL C D Legion of Merit award to, 
1307 

Goose pimples, Goose Flesh See Cutis an- 
scrlna 
GOUT 

consumption of alcohol 1473 
In Negro woman [Bartfeld] *335 
treatment colchicine phenylbutazone cor¬ 
ticotropin, probenecid etc , [Talbott] 863 
—ab 

treatment probenecid [Hoffman] *216 
uric acid metabolism relation to, [Hoffman] 
*213 

GOVERNMENT See United States 
Hospitals See Hospitals veterans 
GRAAFIAN FOLLICLE 

fluid role In fertility, [Kurzrok] 788—ab 
GRADUATE 

Courses See Education Medical 
GRADUATES See Interns and Internships) 
Residents and Residencies 
Foreign See Plnslclans foreign 
GRAFF E trauma as cause of diabetes melll- 
tus, 11S2—E 

GRAFT See Aorta Arteries Skin 
GRAMICIDIN See Tyrothrlcln 
GRANTS for Research See Fellowships) 
Foundations Research Unlveraltt 
GRANULOri TOPEMA See Agranulocjtosls 
GRJiWLOMA 

barium of rectum [Beddoe & others] *747 
esophagus simulating cancer, [Adams & 
Lurln] *664 

Inguinale Intravenous terramycln In, [Dun¬ 
lop] 1301—ab 

Mallgnum See Hodgkin s Disease 
GRAVES Disease See f oltcr 10x10 
GREAT BRITAIN See British, Royal 
GREEK 

phjslclans need help 1360 
GREENLAND 
health of 434 

GRIEVANCE Committee See Societies, Medical 
GROUP Practice See Medicine practice 
GROWTH 

absence of secondary 8e\ characteristics 375) 
(replj) [Bonime] 1148 

failure vitamin Bu supplements for, [Wet¬ 
zel] 271—ab 

ha rats effect of dietary tat [French] 940 
—ab 

of British children, [Clements] 281—ab 
of children hormonal prttmrullous to pro¬ 
mote, H98 

GUILLAIN BARRfi SANDBOME 
complicating poliomyelitis In newborn, [Hag- 
berg] 860—ab 

diagnosis (dliterentlnl) from poliomyelitis, 
[Brltl &. Olliers] *1402 
In antlrnbles vaccination, [McFadzean] 181 
ab 

GUINFA WORM Infection See Dracunculosls 
OUMb bee also Teeth 
cause of chronic gingivitis IJ40 
GUNSHOT Wound See Wounds 
GYNECOLOGV 

Ass ses Irancalses de Gynieologle to meet in 
Paris duly 22-24, 527 
Inlernatlonul Congress of, Switzerland 036 
GAPSUM 

bed for tuberculous spondylitis, [Bremm] 
1383—ab 


H 


H-3 See FumaglUln 

HADASSAH Medical School Seo Hebrew Unl- 
lerslly 

HAEMOStOPE 
roliabllty of, 643 
HAIR 

excessive, and scanty menstruation, 187 
oxiesslve, cortisone treatment of hirsute 
woman, [Greenblatt] 88—ab 
excessive hirsutism at climacteric 1047 
red. In women and flushing of face and neck 
of woman (reply) [Aharez] 1320 
HALLORAN, ROA U , posthumous award to, 
DC 771, 1108 
HAM SCO Pork 
UAAIMAN-RICH SANDROME 
[Jhabody] 942—ab 

HAMMON, W' McD comment on gamma glob¬ 
ulin used to i)re\cnt pollomycUtla, *1090 
UAM) Sec also Fingers 

American Society for burgerj of Hand 254 
d'lmiititio from household cleaners, [Bnm- 

"'n *8111 

In tardloinsciilnr disease, 508 


H^ND—Continued 

'“iTaxlSriSSe-ab'' ^ «ntplcke», 

numbness of in pregnancy 1047 
Ti*Syndrome See Shoulder 
HAND-SCHOLLER-CHRISTIAN DISEASE See 
Schflller Christian Syndrome 
HANDICAPPED See also Blindness, Crip¬ 
pled, Disability 

aid to, federal bills on, A M A Committee 
review *512 

America s Untapped Asset President s Com¬ 
mittee on Employment of (film review), 858 
Rehabilitation See Rehabilitation 
workers Dr GalUvan honored for employ¬ 
ment of more than 12 000, Conn 347 
•TBIANSENOBIS 

International Congress of Leprosy recom¬ 
mended to retain ‘ leprosy [Arnold] 360—0 
HANSEN S Disease Seo Leprosy 
HARADA S DISEASE 
[Crawford] 90—ab 
HARELIP 

cleft Up (bilateral) misuse of prolablum In 
repairing, [Adams] 450—ab 
HASHlMOTO S DISEASE See Thyroid 
HAWAIIAN ISLANDS 

tour after A M A, San Francisco Meeting, 
151 682 

HAA See Alfalfa 

HEAD See also Brain, Cranium, Face, Fore¬ 
head Neck Scalp 

down position In pulmonary emphysema. 

[Barath] 1379—ab 

Enlargement beo Hydrocephalus 
flat heads In aged from thin parietal bones, 
[Gershan-Cohen] 863—nb 
Injuries (closed), sequels [MoConnell) 280 
—ab 

Injuries emergency care of middle meningeal 
bleeding [Ehnl] Gil—C 
Injuries (penetrating) In Korean war, [Melr- 
owsky] *666 

percussion of watermelon sound on sign In 
hyperparathyroidism [Fender] *1085 
surgery (radical) and tracheal eneruslatlons, 
I Conley] *829 
HEADACHE 

arthralgia prostration and fever during 
hydralazine therapy [Slonlm] *1419 
lumbar puncture and spinal anesthesia 460 
tension diagnosis treaimenf, [Peters] 1037 
—ab 

vascular, of migraine type [W’olfl] 206—ab 
HEALING Divine See Faith Cures 
HL\LTU Sec also Disease Sanitation 
Bov Scout Health Lodge, (S C) 1358, 
(Calif 1 1432 

Centeis See also Medical Center 
centers In Kentucky biiUl with aid of HIU- 
Burtou Act (photos) TI 
centers union trouncll report) *361 
community action for 1424—E 
Denial Health Conference, Pa 1437 
Education A M A Bureau of See American 
Jledleal Association 
Education Conference N Y 1435 
education, Couferenee on Mexico 437 
education Connecticut TV Committee for, 
1350 

education diploma for at University of 
London 1293 

Examination See Physical Examination 
forums Gn 771 

forums (public) by Chicago Tribune, 152 
Illinois Public Health Association, annual 
conference 1090 

Industrial See Industrial Health 
Information Foundation, (appoint* presi¬ 
dent) 1100 

Insurance Seo Insurance sickness 
International Health Organization Sea 
World Health Organization 
International opportunities and responsi¬ 
bilities of physician In, [Callender & 
Brady] 1025—C 
Mental See Klental Health 
Minister of and regulations London, 106 
National Heatlli Service (England) See Na¬ 
tional Health Service 
National Institutes of guest lecturer, 600 
noise elTerl on 412—E 
of Greenland Denmark 434 
of school children effect of ultraviolet Ir¬ 
radiation of schoolrooms London 608 
officers cooperation with general practition¬ 
ers London, 357 

planning In community ‘atomic city" 
(Richland, W'nsh ) [Norwood A others] 
•44 

public Association of Public Health Physi¬ 
cians 526 

public health scholarships, 1012 
public health scry lees federal funds to extend 
and lm))ro\e. Dr Lulls letter on 1420 
public health workshop conference N Y , 

publfc, In England and AAnles 608 
public In Italy 1450 

resorts examine patients undergoing sulfui.- 
lodlno trcaiment [Presch] 719—nb 
Rural Sec Rural Communities 
atliool health records, (Bureau article) [Duke- 
tow & Hclu] *1454 


jama,, April 24, 1954 

Health—C ontinued 

^^vtcT Plans Service I Medical Sor- 

S>at!*tlca See Vital Slntlstlcs 
^ (advanced courses In sanltnttnTi-^ 

1G2, (airlines sanitary guide) 35G, (;cner- 
eal disease symposium) 531 , (regular 

Sanitary Englnderlng Cen 

1108 sanitation) 

(treatment of tuberculosis 
Isonlazld streptomycin and P \S) 
1222 ab (8 grants In aid for cancer and 
leukemia research) 1295, 1307 ^ 

Wn!fa Health centers, Medical Center 

Organization See World 
Health Organization 

hearing See also Ear 
conference Kansas 687 
dip at 4 0^ In acoiutlc trauma and nresby- 
cusls, [Hlldlng] 1128—ab ^ 

Loss of See Deafness 
lerp^eM^s sense of snake charming, [Macbt] 

HEARING AIDS 

ArousHcon Model A-17 50 
Fortlphone Model 22 835 
Maho Maxltone 070 
Mnlco Translst-Ear Model 0 679 
Normatone Model D 53 835 
Otarlon (Model C 15) 59, (Model B 15) 
535 (Model B-30) 679 ' 

Telex Mode) 952 59 

HEART See also Arteries coronary, Cardlo 
vascular System Endorardlum 
American Heart Association Staff Confer 
enre Chicago 1101 

Angiocardiography See Cardiovascular System 
Anomalies beo also Ductus Arteriosus, 
patent Heart disease (congenital) 
anomalies atrial and ventricular septal de 
feels [Selzerl *129 

anomalies atrial septa] defects [Solzer] *129 
anomalies atrial septal defects experimental 
closure [Shumacker] 951—nb 
anomalies atrial septal defects surgical 
closure [Gross] 70J—ab 
anomalies Congenital Malformations of 
Heart Part HI Cyanotic Heart Disease 
(film review) 703 

anomalies congenital pulmonary stenosis 
with intact ventricular septum [Gibson] 
1221-ab 

anomalies congenita) pulmonary valve sten 
osls [Bing & others] *127 
anomalies, endocardial cushion defect [Me 
Cullougb] 01—nb 

anomalies morbus cneruleus renal morphol 
o„y In (MuessenJ 615—ab 
anomalies selecting patients for surgery 
[NIedner] 796—ab 

anomalies surgical repair of Intraventricular 
septal defects [Kay A Zimmerman] *880 
anomalies tetralogy of Fallot variations 
[Bnffes] Cil6 —nb 

anomalies rascular rings [Burwell] *136 
arrest causes during operation [Rlbet] 1462 
—ab 

arrest after procaine amide (pronestyl) 
Intravenously, recovery [W’elngarten & 
others] *085 

arrest emergency treatment, [Prinzmetal & 
Kennamer] *1051 

arrest Induced by anoxia or anemia or 
curare? 967 

arrest multiple episodes resuscitated by 
sharp blow on precordlura or tboracotomy 
with cardiac massage, IRoberts & others] 
•581 

arrest prevention and treatment In operating 
room [Johnson & Klrbv] *291 
Arrhythmia See Arrhythmia 
artificial experience with mechanical heart 
[Dodrlll] '■299 

artlflclal, mechanical heart used In pulmon¬ 
ary valt uloplasty [Dodrlll] 951—-ab 
Aschoff bbdles In left atrial appendage, 
[Thomas] 715—ab . . , 

Atrial Fibrillation See Atrial Fibrillation 
Atrial Flutter See Atrial Flutter 
atrium resected during mitral valvotomy 
histology [Nlagrl] 1408—ab 
balllstocnrdlo„rams, effects of smoking on 
[Kelly] 1300—ab 

ballistocardiograms research on Italy 532 
beat, contraction of left leaf of diaphragm 
coincident with systole, [Sjoerdsma & 
Gaynor] *087 

block corticotropin (ACTH) for (case 2) 
[Prinzmetal A Kennamer] *1052 
cardiac conference, Cltlcago, 70, 843 
cardiac consultation for children, N T, 72 
cardiac seminar N J 822 
cardiac symposium 423 
cardiogenic shock, 1 noradrenaline in 
[SraltU] 957—nb 

conditions nucleated erythrocytes In periph¬ 
eral blood In, prognosis [Schwartz A 
Stanshury] *1339 

disability and death caused by strain prop 
km In work-men s compensation, [Sigler] 

Disease See also Cardiovascular Disease, 
Endocarditis, Pericarditis 
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HEAET—Continued 

disease A M A Section symposium on 
surcical treatment [Bing & others] *127 ] 
[Seller] *129 [Burwcll] *130 
disease and family physician* [illlls] 1199 
—C 

disease antibiotics In [Cosslo] 721—ab 
Disease (Congenital) i See also Heart anom 
allcs 

disease congenital. 884—ab 
disease (congenital) cyanosis and clubbing 
of Angers 508—E 

disease (congenital) In pulmonary tubercu 
losla [Soull6] 1460—ab 
disease (congenital) lectures on N Y 525 
Disease (Coronary) See Arteries coronary 
disease from patients viewpoint [Simpson] 
714"~ab 

disease how can patients receive help from 
American Heart Association? 1145 
Disease (Hypertensive) See Blood Pressure 
High 

disease meeting on (Mass) 348 (WIs) 525 
disease patients at high altitudes 727 
disease program on surgical types Iowa 087 
Disease (pulmonary) (cor pulmonale) See 
Heart hypertrophy 

disease refresher course Wash 253 
disease (rheumatic active) In patients over 
GO [Grlfone & KltcheU] *1341 
dlsorden Iatrogenic ^orway 1197 
electrocardiogram after Inhaling carbon dl 
oxide [MacDonald] 790—ab 
electrocardiogram during controlled hypo 
thermla [Caprettl] 453—ab 
electrocardiogram fetal 289 
electrocardiogram in cardiac arrest after 
procaine amide Intravenously [Welngarten 
& others] *985 

electrocardiogram In electroshock therapy 
effect of succlnylchollno [Isowlll] 1463—ab 
electrocardiogram In paroxysmal tachycardia 
In newborn [Wllbume & Mack] *1137 
electrocardiogram Interrelated with hiccup 
[Lepcschkln] 1380—ab 

electrocardiogram strain pattern In 1235 
electrocardiography electrode Jelly used In 
formula for 4G0 

electrocardiography In tight mitral stenoslsi 
[Dressier A others] *49 
Emphysema (Cor pulmonale) \ See Heart 
hypertrophy 

Failure See Heart InsufBclency 
fellowship In cardiology at VA hospital San 
Francisco 930 

hypertrophy causes of and death [Gross] 
638—ab 

hypertrophy cor pulmonale In coal worker's 
pneumoconiosis [Wells] 1393—ab 
hypertrophy chronic cor pulmonale In pul 
monary tuberculosis [Bruce & others] 
1231—ab 

hypertrophy mitral stenosis with cor pul 
monale [Taqulnl] 721—ab 
Infarction See Myocardium 
InAammatlon rheumatic pancarditis ACTH 
for Abrous adhesive pericarditis after 
[Sheely] 1029—ab 

Institute on Cardiac Bebabllltatlon D C * 
921 

Institute (second) Iowa 348 
Insufficiency acetyl dlgitozln In dysrhythmia 
[Loeffler] 1043—ab 

Insufficiency etfect of bezamethonium [^il 
son] 1132—ab 

Insufficiency electrolyte disturbances In con 
gMMve failure [Schwarlz & Kelman] 
•1237 

Insufficiency foUandrln In geriatric practice 
Israel 1440 

Insufficiency gitalin for [DlmltrofT] 1128 
—tb 1179—ab 

Insufficiency In acute myocardial Infarction 
[Blumgart] *107 

Insufficiency low salt syndrome develops 
during dehydration In [Harvald] 1042—ab 
Irritable See Asthenia neurocirculator> 
levocardls with transposition of abdominal 
viscera [Campbell] 453—ab 
massage In cardiac arrest [Roberts & 
others] *581 

Mechanical See Heart artlAclal 
Muscle See Myocardium 
heurosls See Asthenia neurocirculatory 
Pain See also Angina Pectoris 
pain referred 341—-E 
protection In surgery Paris 935 
Bate See Tachycardia 
resuscitation In operating room [Johnson & 
Kirby] *291 

Rhythm See Arrhythmia 
SUe See also Heart hypertrophy 
size effect of sodium depletion on In asthma 
and hypertension [Omsteln] 793—ab 
Bounds Brlskler method of recording on 
tape Paris 935 

sounds hemodynamics of left auricle In 
mitral stenosis [Schlcgel] 902—ab 
strain and skiing [Holbrook] 279—ab 
strain pattern In electrocardiogram 1235 
subendocardial Abroelastosls [Blorrls] 1034 
—ab 

Surgery: See also Heart anomalies Mitral 
Valve stenosis 


HEART—Continued 

surgery cardlopeiy In coronary artery dls 
case 14 years use [Thompson] 1385—ab 
surgery chronic effects of Beck operation In 
dogs [Eckstein] 1461—ab 
surgery experience with mechanical heart 
[Dodrlll] *299 

surgery experimental tntracardlac during 
artlAdal hibernation* London 358 
surgery In cardiac emergencies [Gerbode] 
•898 

surgery lecture on Florida 771 

surgery meeting on N Y 1284 
surgery on bloodless heart and hypothermia 
[Goffrlnl] 1231—ab 
surgery program on Chicago 687 
surgery under hypothermia [Bailey] 1394 
—ab [Blpstelo] 1409—ab 
syndrome In trypanosomiasis Argentina 
1109 

trauma and cardlao complications [Lajole] 
790—ab 

Valves See also Aortic Valve Mitral 

Valve Pulmonary Valve Tricuspid Valve 

veclocardlogram simple methods for con 
structlng (reply) [Goldberger] 102 
ventricle elect leal df^vlce to deAbrlllate 
[Johnson & Kirby] *293 [Mackay] *1421 
Ventricular Fibrillation See Ventricular 
FlbrUlatlon 

ventricular septum defects [Selzer] *129 
veratrum vlrlde effects on [Elek] 2G9—ab 
work of and chair treatment In coronary 
thrombosis [Coe] 1458—ab 
World Congress of Cardiology (2nd) 72. 

526 

HEAT See also Bums 
effects on agent of homologous serum hepat¬ 
itis [Murray] 792—ab 
Production See Metabolism basal 
retention In anesthetized man [CRark 8c 
others] *811 

short time processing destroys Clostridium 
botulinum In com 637 
sterilizing Infant feeding bottles and nipples 
boiling vs sodium hypochlorite London 
259 

sterilizing Infant feeding bottles and nipples 
Inexpensive unit for, [Smith & others] 
•1175 

Therapeutic Use See also Diathermy 
therapeutic use hot packs In poliomyelitis 
[Whitten] 3C8—ab 
HEATI^G 

unit Inexpensive terminal for small bos 
pltal [Smith 8c others] *1175 
HEBREW UMVERSITV 
dental school opened 931 
Eadassah filcdlcal School grants for bema 
(ology research 258 

Prof E Wertheimer elected dean of Israel 
164 

HEDITLIN See Phenindlone 
HEIGHT See Body Height 
HEFNE Medln Disease See Poliomyelitis 
HEINZ PRODUCTS 

Junior Soup Split Peas Vegetables, and 
Ham 765 

Pre-Cooked Barley Cereal also BIc© Oreal, 
1179 

HEKTOEN LUDVIG 
commemorative services Clilcago 771 
HEMANGIOMA 

with ulcer In flaccid cardia [Adams 8c Lurla] 
•602 

HEMATESIESIS 

gastric aspiration In [Chandler] 873—ab 
HEilATOLOGY See Blood 
HEMATOMA 

relief from In Canadian Infantryman In 

_Korean War [Melrowsky] *653 

HEMIHYPEBTBOPHY See Hypertrophy 
HEMIPLEGIA 

infantile hemlspberectomy In [Cflirlstenscn] 
057—ab 

pain In hemiplegic area (reply ond fur 
ther comments by consultants) [Pfeiffer] 
068 

right massive development with aphasia In 
pregnancy [Boshes & McBeatb] *386 
treatment stellate ganglion block [Principe] 
96—ab 

HEMISPHERECTOMY See Brain surgery 
HEM0CHR0JIAT0SI3 
diagnosis treatment 1235 
Iron absorption in 341—B 
HEilOGLOBIN See Hemoglobinuria j Methemo 
globninemia 
HEMOGLOBINURIA 

paroxysmal nocturnal (Marchlafava MIcbell 
Syndrome) corticotropin for [Fudenberg] 
1125—ab 

HEMOLYSIS See Anemia hemolytic Hemo 
lytic Disease of Fetus and Newborn 
HEMOLYTIC DISEASE OF FETUS AND 
NEWBORN 

In triplets [Prokop] 873—ab 
treatment [Armitage] 720—ab 
treatment cortisone In Rh Incompatibilities 
[Hunter] *905 
HEMOPHILIA 

Christmas disease differentiated from ['Mac¬ 
Millan] 1136—ab 


HEMOPHILIA—Continued 

clotting time and [Quick] 1024—C 
control hemorrhage In by applying Incom 
patlble blood 1474 

hemophlllold states and newer approaches 
[Brlnkhous & others] *481 
like disease hyperglobullnemla cause of 
[Mlsson] 1030—ab 
teeth extraction In 967 
2 types A and B [Soulier] 274—ab 

hemoptisis 

severe emergencies of lungs [Scannell] •'•03 
HEMORRHAGE See also Hemophilia Pur¬ 
pura under names of diseases and organs 
affected 

complicating Isonlazld treatment [Walther] 
ISl^—ab 

control antlhemorrhaglc action of n butanol 
In cancer [Revicl] 1126—ab 
control In hemophiliacs by applying Incom¬ 
patible blood 1474 
epidemic hemorrhagic fever Mo 348 
fatal after needle biopsy In uremia [Zelman] 
•997 

hemophlllold states [Brlnkhous 8c others] 
•481 


nucleated erythrocytes In peripheral blood 
[Schwartz & Stansbury] *1339 
Subarachnoid See Meninges 
treatment In national catastrophe [Casberg] 
•503 

uncontrollable aortic occlusion In abdominal 
surgery to prevent [Burch] 278—ab 
HELIOTHERAPY See Blood IVansfusIon 
HEMOTHORAX 


emergencies of lungs and esophagus [Scan 
neU] *903 

traumatic Pan American Congress discusses, 
Chile 699 
HEPARIN 


adrenal cortex and [Garrett] 872—ab 
analogue (synthetic) dertrnn sulfate [Rick¬ 
etts] 628—ab 

antlatheromatous properties [Tamchfes] 455 
—ab 


elimination what becomes of It Injected Intra¬ 
venously? [Fontaine] 456—ab 
injection clearing factor In plasma after 876 
sodium U 8 P N N B (Upjohn Vltarlne) 
1090 

treatment of acute myocardial Infarction 
[Blumgart] *109 

treatment of angina pectoris [Chandler] 1225 
—ab 

treatment of ocular diseases Finland 1300 
HEPATITIS S ee L iver Inflammation 
HEPATOLENTICULAR Degeneration See Len- 

_tlcular Nucleus 

HEREDITY 

abdominal pbrenlcectomy aids In repair 
[Touroff] *330 

amaurotic Idiocy possibility of recurrence, 
(replies) [Anderson Fraser] 544 
In resistance to pulmonary tuberculosis IPla- 
nanslty] 944—ab 

Influence on gastric cancer Denmark 1308 
of congenital blindness 874 (reply) [Schoon] 
1400 


of draining ears eczematold dermatitis and 
bloody diarrhea [Aldrich] 1400—ab 
of periodic peritonitis [Relmann A. others] 
•1254 

HERMAPHRODITISM 

pseudohermaphrodites Guorogenlc substances 
In urine and adrenal cortex Israel 164 
pseudohermaphrodltes 17 ketosterold excretion 
controlled with cortisone [Aber] 1135—ab 
HERNIA 


diaphragmatic classification Italy 1370 
diaphragmatic (congenital) repair In 17%- 
hour old baby boy [Johnson] 1314—ab 
diaphragmatic peptic ulcer In, [Adams 8c 
Lurla] *663 

diaphragmatic simulating coronary throm 
bosia [Adams 8c Lurla] *663 
diaphragmatic surgery of esophagus Meren- 
dlno a technique Colombia 2o8 
femoral with gangrenous bowel repair [Den¬ 
nis] *467 

Inguinal Incarcerated and strangulated In 
Infants preventable risk [Clatworlby & 
Thompson] *123 

of Intervertebral Disk of Nucleus Pulposusi 
See Spine intervertebral disk 
HFROIN See Morphine diacetyl 
HERPES 


simplex on buttock 1310 
stomatitis early sign of Infectious mononu 
cleosls [Nathanson] 953—ab 
zoster cortisone for [Gelfand] *911 
zoster ganglionic blocking agents such as 
methantheilne for (replv) [Brown] 1230 
zoster postherpetic neuralgia simple chemical 
interruption of sympalhetics (reply) [Ru¬ 
ben] 290 

hexachlorophene 

axillary odor [Shcliej] 170—ab 
HEVAMETHONTULI (Blsmltrlum Esomid Me- 
thlum) 

bltartrato of acute toxicity [Genazzanl] 027 


bromide and cerebral circulation [Dewar] 
539—ab 

bromide treatment of acute pancreatitis 
[Davies] —ab 



1504 SUBJECT INDEX 


HEVAMFTHO^ lUM—Continued 

N N H , (Warner-Chllcott) 1091 
chloride pins hydralazine In hypertension, 
[Morrow] 1030—ab 

chloride treatment of hypertension effect of 
ei.erclse, [Hood] 1220—ab 
tails as aid to orthopedic surgeon, [Steven & 
Tovell] *402 

treatment of ambulatory hypertensive pa¬ 
tients, [Dupuy] 024—ab 
treatment of hjpertenslon [Schroeder] 019— 
ab, [Harlngton] 1130—ab 
treatment of hypertension and renal function, 
[Ford] 712—ab 

treatment of normotenslve heart failure, [Mil 
son] 1132—ab 

treatment plus alseroxylon for hypertension, 
[Ford] 010—ab 

treatment, prolonged hypotensive reaction to, 
[Walker A, others] *1079 
HEXILCAINE HIDROCHLOKIDB (Cyclalne) 
name accepted by Council, 704 
HTBERNATIOl^ 

Artlflclal See Jsurcosls 
HICCUP 

electrocardiogram Interrelated [Lepeschkln] 
1380—ab 

HIG Hll AY Accidents See Automobiles accidents 
HJL L-Burton Act See Hospitals, building 
HUiLMAK, SIDNEY, Health Centers, (Council 
report) *301 

HIP See also Buttock, Femur) Pelvis, Thigh 
Intermittent claudication of and chronic 
aorto-lllac, thrombosis, [LeFevre] 1307—ab 
pain (Intractable) In 1319 
HIRSCHSPRUAG S Disease See Colon, mega¬ 
colon 

HIRSUTISM See Hair, excessive 
HIST IMINB 

Antihistamine See Antihistamines 
of no benefit In multiple sclerosis, [Smith] 
018—nb 

phosphate-U S P , N N R , (description) 1001 1 
(Baxter) 1001 

HISTOLOGY Bee Cells. Tissues 
HISTOPLASMOSIS 
disseminated, London, 165 
experiences with 1005—nb 
generalized, with Hodgkin’s disease, Brazil, 
1195 

Involving digestive svstem, [Shull] 1224—ab 
of larynx [Burton] 1134—ab 
scalene node biopsy 243—E, [Shefts] 2o8 
—ab 

HTSTORY of Medicine See Medicine, history 
HIVES See Urticaria 
HOBBIES See Physicians, avocations 
HODGKIN S DISEASE 
complications histoplasmosis Brazil 1195 
French Society of Medical Blectroroentgenol- 
ogy discusses Paris, 701 
jcalene node blopsj, 243—E, [Shefts] 208 
—ab 

treatment, [Mover] *114 
treatment, (reply) [Hanno] 402 
treatment, prognosis [Dovols] 1401—ab 
HOGS See also Pork, Trichinosis 
feeding DDT-treated alfalfa bay to swine and 
BWlne tissue to rats, [Harris] 1225—ab 
HOLLAND, A. H, Jr, new medical director of 
PDA 1290 

HOLLANDER INSULIN TEST 
of stomach secretion, Indiana State Peniten¬ 
tiary, [Olson A Bridgrvater] *977 
HOME 

Accidents See Accidents 
British Rheumatic Association Homes Ltd 
Bracken Hill House 1448 
for asthmatic children, Colorado, 09 
Nursing Service, treatment of sick children, 
England, 1309 

HORMONFS See also Endocrine Glands Endo¬ 
crinology, under names of specific glands 
in elderlj patients, 220—ab 
multliilo steroid In geriatrics 1330—nb 
new, electrocortlne, Switzerland, 930 
Sex See Androgens, Estrogens, Gonado 
tropins 

to promote growth In children, 1398 
HORSEMEN 

tetanus Immunization for 02—^E 
HOSPITALS See also Clinics Medicolegal 
Abstracts at end of letter M 
Accreditation See Hospitals, registered 
administration legal aspects Ind 1434 
administrators. Institute for, by U S Navy 
1367 

admissions, priorities, plan of Jewish Hospital 
Ass n , (ilnclnnatl [Ross] 1452—C 
adolescents In adult wards London, 701 
American exchange-visitor program nrratige- 
ments, (Council report) 850 
A M A Council on Medical Education and 
Hospitals See American Medical Assocln- 

Approved by A M A. i See Hospitals regis¬ 
tered _ „ , 

Army Brooke Hospital, Korean officers to 
studj at, 77 

Army modified affiliation plan for, 778 
building In Mississippi, (Council article) 1121 
building program, A M A views on UR 7341 
(Hill Burton Act) [Lull] 839 
building jirogram of United Aline AAorkers 
1101 (photos) 1102 


HOSPITALS—Continued 
building program under HUl-Burton aid with 
Yen (Kentucky) 71, (Georgia) 

Jersey) 426 427 1 (Nebraska) 

> 697, (California) 842 1 (Washington 
State) 1010 1011; (Colorado) 1188, (North 
Carolina) 1284 1286, (South Carolina) 

1358, 1369, (Vermont) 1438 
children hospitalization booklet) 'Johnny 
Goes to the Hospital," 72 
children a. Infections In Sweden, 1450 
childrens wards poliomyelitis In. England 
1369 


claims against physicians and, Norway, 85S 
Expense Insurance See Insurance, sickness. 
Medical Service Plans 
Facilities See Hospitals servlco 
general, A. M A Section, symposium on use 
of radioisotopes In [Emerlck & others] 
•493, [Pelree] *495) [Qulmby] *499 
general practice department In; active staff 
appointment staff meetings (Joint Com¬ 
mission report) 345 

Government See Hospitals Army; Hospitals, 
veterans, Medicolegal Abstracts at end of 
letter M 

Interns) Internships) See Interns and Intern¬ 
ships 

Joint Commission on Accreditation of, (annual 
meeting, reports) 344, (survey) 345 , (re¬ 
sponsibility for standardization President’s 
page discusses) 415, (address of director 
Dr Crosby) 618; [Gundersen] *917 (annual 
list of hospitals) 1097, [Welskotten] *1200 
Los Angeles County General Hospital cause 
of deaths 1914-1948 at, 147—E 
maternity bureaucratic bumbledom at Black¬ 
burn , closed Springfield Maternity Home, 
London, 1112 

medlcal-audlt system In, address by Dr Dur- 
ward Blakey 617 

Middlesex Institute of Clinical Research and 
Experimental Medicine, London, 933 
Neuropsychlatrlc See Hospitals, psychlalrlo 
nurseries, Escherichia coll epidemic diarrhea 
In Infants 837— 

nurseries, Inexpensive sterilizer chest for bot¬ 
tles and nipples [Smith & others] *1176 
nurseries, sterilizing bottles and nipples, boil¬ 
ing vs sodium hypochlorite, London 259 
Nurses Nursing See Nurses and Nursing 

Operating Room See Surgery 

patients routine chest x-ray examinations, 
[A\ nchowskl] 1808—ab 
Personnel See Hospitals, staff 
Piedmont Ga , 1283 

program for graduate training In [Leonard] 
•1213 

psychiatrist at slate hospital as consultant, 
[Blaln & Gayle] *1268 
psychiatric, mentally 111 In, London 933 
psychiatric, misguided public authorities and 
the Insane, Norway, 780 
psychiatric, rehabilitation and employment of 
long-term mental patients by VA, 097 
registered benefits of accreditation to profes¬ 
sion, [Gvindersen] *917 
registered by A. M A Council, 782 
registered for Internship and foreign grad¬ 
uates. [Rappleye] *1212 
registered Joint Commission on Accreditation, 
(report on annual meeting) 844, (survey) 
345 , (President s page discusses responsi¬ 
bility for standardization) 415 (address of 
Dr Crosby, director) 610, (annual list of 
hospitals) 1097, [Welskotten] *1209 
Besldentsg Residencies See Residents and 
Residencies 

Boyal Chest Hospital, closed London, 165 
St James, In southwest London, open new 
buildings, 007 

St- Luke s, Chicago, organlatlon of surgical 
pathology dept, [Hlrsch] *881 
Bt Mary’s, Passaic N J, tissue committee, 
address of Dr Welnerl 620 
Service) See also Medical Service Plans 
service Increased facilities. Dr Martin’s 
statement before U B House Committee 590 
skin bospltal, history and changing clientele 
of Norway, 533 

small. Inexpensive terminal heating unit for, 
[Smith & others] *11,76 
smaller, (Joint Commission report) 345 
staff conference, pathologist at, Bt Luke’s 
Chicago [Hlrsch] *881 
staff, Investigate facts before publlsblng arti¬ 
cles on criticism of, [Shroyer] 167—C 
Standard Nomenclature used by, 580—^E 
Survey and Construction Act) See Hospitals 
building program 

survc) of IiospHnls offering Internships, 
[Mclskotten] *1200 
treatment of tetanus, Denmark, 78 
veterans, A M A policy on veterans’ medical 
tare 204 411, 1117 

Tclerans, fellowships In cardiology and hema¬ 
tology San Francisco, 930 
veterans mounting cost of, [Sisson] 1372—C 
veterans jicvvs about 162 
veterans program of A’A, popular misconcep¬ 
tions [Boone] *765, (comments by AMA 
House of Dekgntes) 701 
A cternns, Besldcncles In See Residents and 
Residencies 

veterans, vacancies, 778, 1108 
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HOTlJs^’ fterapeutte u» 

Ho’uSe’ «rort) *261 

Committee) Bee United Elates Congress 
orDdegates) Bee American MedleaSrfa- 

HOUSEHOLD (n:,EANERS 

1 ®“'^ '•'■eptococcto InfccUon In 
HIVBTOT [Holmes] lI3C-ab 

HUM™Fre^ ^ Carcinoma Bee Cancer 

effect ^on anesthetized man [Clark & others] 
“ moblfe“‘s4'?i-E “-J 

HUNGER 

^Acesslvi) Bee Bulimia 
H\AlilN 

mejnbrane In neonatal lung, [aalreaux] »S 

™282—ab "Hacnosls [Donald] 

HYALDBONIDASE 

'^m^b [Parlies] 

NR , (Wydase of Wyeth) 241 
treatment of kelolda [Cornbleet] *1161 
treatment to prevent urinary calculi caused 
their recurrence [Prlen] *744 
HYDANTOIN 

MMhylphenylethyl i Bee Methylphenylethyl 
Hydantoln 

HYDRALAZINT: HYDROCHLORIDB (Apreao 
line) 

action, [Herbeuval] 722—ab 
effect on cerebral circulation and metabolism 
In toxemia of pregnancy, [McCall] 305—ab 
NNR, (description) 1350, (Clba) 1351 
toxicity) arthralgia headache, prostration. 
[Slonlm] *1419 

toxicity ] rheumatio and febrile syndrome, 
[Dustan & others] *23; [Bagratunl] 1117 
—0 

toxicity) syndrome simulating collagen disease 
[Perry & Schroeder] *670 
treatment of arteriosclerotic hypertension 
[Kleh] 1125—ab 

treatment of hypertension, [Merrill] 1029—ab 
treatment plus bexaroethonlum chloride In 
hypertension, [Dupuy] 624—ab, [Morrow] 
1030—ab 

HYDRAZIDES) See Isonlazld 
/-HTDRAZINOPHTHALAZINB 
toxlo effects In hypertensive patients, [AVald] 
1124—ab 

treatment pins heiamenthonlum (hyphei) In 
hypertension [Schroeder] 019—ab 
HYDROCEPHALUS 

therapy In tuberculous meningitis, [Janssen] 
798—ab 

HYDROCORTISONE (Hydrocortone) 
acetate, local use, [Robinson] 90—ab 
acetate, N NJL (Cortef of Upjohn) 144) 
(Sharp & Dohme) 1091 
treatoent Intra-artlcular, lor arthritis, [Hol¬ 
lander] 268—ab 

treatment, Intra-artlcular injection, Denmark, 
434 

treatment of asthma, 461 
treatment of poisoning Ivy dermatitis, [Gold 
man S. Preston] *1348 
HYDROCORTONE Bee Hydrocortisone 
HYDROGEN 

sulfide gas toxicity from Industrial plant In 
vicinity 876 
HTDROLOSB 

perforation of algmold colon after Ingesting 
[Friedman & Alesal] *1273 
HYDBOMASSAGE Subaqua Therapy Unit, Model 
HM 1100, 679 
HYDROPNEUMOTHORAX 

hypodermic syringe to determine Intrafboraclc 
pressvire, [Bettman] 1371—G 
HYDROPS 

Fetal: See Fetv» „ , 

17 -HYDBOXYCORTICOSTEBONE (Compound 
F) Bee Hydrocortisone 
HYDROXYCOUMAEIN 

Methylene bla See Blshydroxycoumarln 
* HYDROXYBTILBAMlDINE 

treatment of blastomycosis 688—E, [Snap 
per] 707—^ab 

IBYQEIA (Today’s Health) ) See American Med¬ 
ical Association, Today's Health 
HYGIENE Sea Health! Sanitation 
HYOID BONE 
small tumor near, 1048 
HYOSCINB See Scopolamine 
HYPEREMESIS Gravidarum See Pregnancy 
vomiting In 

HYPERGLYCEMIA) See Blood augar 
HYPEBKALIBMIA See Blood potassium 
HYPERSENSITmTA See Allergy 
HYPERSOMNU See Skep 
HYPERTENSION See Blood Pressure, High 
hyperthermia. See Fever 
HYPERTHYROIDISM See also Goiter 

complicating pregnancy, treatment, [Plperj 

etlolo^*lodlzed bread [van leeuwen] 1460 

— _ 

examine band In 508 E 
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H^TFRTHIROIDISM—Continued 
nodular polter In [hokol] *1322 
thyroid cancer associated with [Rokal] *1322 
treatment Denmark 434 
treatment radloactlre Iodide 10 jeara use 
[Chapman] 1394—nb 

treatment rodloactlre Iodine [Goldsmith] 
1460—ab 

treatment radlolodlne thyroid hlatopathology 
after [Dailey] 1033—ah 
treatment aurpical vs, drug [Piper] 1140—ab 
HTPFRTRICHOfelS See Hair excessive 
BYPETITBOPHI See also under name of spe 
clflc organ ns Heart Prostate 
•yndrome of congenital hcmlhypertrophy, [Sll 
ver] 307—ab 
EYPHEX 

control of hypertension [Schroeder] 019—abj 
[Morrow] 1030—ab 

lyndrome simulating collagen disease caused 
by hydralarlno [Perry A. Schroeder] *070 
HTP^OTICS 

poisoning by loporlflcs Sweden, CIO 
EYFODEBinO 

syringe to determine Intrathoraclc pressure 
[Bettman] 1371—C 
HiPOGLTCESIIA See Blood sugar 
HTPOPABATHYHOIDISM See Parathyroid 
HYPOPHTSECTOMl j HYPOPHYSIS Sea 
_Pituitary 

HYPOTE^SION See Blood Pressure, low 
HYP0THALA31US 

duodenal ulcer doe to pituitary adrenal atreis 
mechanism 244—E 

HYPOTHERMIA See Cold therapeutic uso 
HYPOTHYROIDISM See also Myxedema 
CTamlno hand in 608—F 
BYSTERECTOin Seo Utenia surgery 
HYSTERIA 

diagnosis of pollomycUUs [BrlU A others] 
•1403 

I 


ILO t Seo International I/ahor Organlratlon 
See Iodine radioactive 
IATROGENIC Disease See Physicians 
IGF 

box deaths In clilldren Ill 424 
crushed for Icod drinks sanitation of 
[Moore] 708—ah 

cubed and crushed sanitary quality [Folta] 
460—ab 

ICTERUS SCO Jaundice 
ID type drug reactions [RostenlerK A 
Webster] *225 
IDIOCY 

amaurotic possibility of recurrence (re 
plies) [Anderson Fraser] 644 
mongolism [Lazar] 793—ab 
mongolism and missed raougollam nfter ma 
temal Illness [Brown] 1388—ab 
IDIOSYNCRASY See also Allergy 
misuse of term In scientific literature [van 
Antwerp] 634—C 
HiEmS 

regional (mild) 1320 

regional pathology, [Marrcn & Sommers] 
•189 

ILEOSTOJnr See Colostomy 
UADAR See Azapetlno 
ILLINOIS 

plan to aid American Medical Fducallon 
Foundation 344 
Unlvenlty of bee TJnherslly 
ILLNESS See Disease 
Insurance covering See Insurance sickness 
ILOT^CIN Bee Erythromycin 
IMilUMTY See Antibodies under names of 
speclflo diseases 

IMMUNIZATION See Vaccination under 
specific diseases as Tetanus Typhus 
BCG See Tuberculosis Immunization 
IMPOSTERS bee Malingering 
mPOTENCL 

failure of ejaculation after dlbenzyllno 
[Green] 1391—ab 

treatment In man between 30 and 40 years 
288 

IMPREGNATION See also Coitus Pregnancy 
artificial insemination Denmark 770 
Ireventlng See Contraception 
INCOME bee Fees 
Tax See Tax Income 
INCONTINKNCl See Urine 
INDEX Medicus Seo American Medical Asso 
elation, Quarterly CumulatUe Index Medl 
cus 


INDIA 

books for Christian Medical College [De 
Vnes] 937—0 
INDIANA 

State Penitentiary study noctiirnal and In 
sulln gastric secretion [Olson A Brldg 
water] •ot? 

Yandenburgh County medical care for the 
Indigent (Council article) *83 
INDIANA UNmiRSITY 
research fellowship In ophthalmology 156 
INDIANS OF SOUTH AMFUICA 
of Ecuador blood groups In. 1021 
INDIGENT See Medically Indigent 
INDIGESTION 

dyspepsia backache In [Beattie] 177 


Severe Chronic Intestinal 
ease 


-ab 

See Ctllac DIs 


INDUSTRIAL ACCIDENTS See also Mork 
men s Compensation 

avulflcd lumbodorsal aponeurosis and low back 
pain [l/cy] 14C2—ab 

Boards and Commissions Annual Conven 
tlon Oct 4 8 1053 248 
cellulttls and leukemia result of trauma? 187 
cornpicker hand [Maxim] 1396—nb 
INDUSTRIAL DERMATOSES 
chloracne from Arochlor [Meigs & others] 
•1417 

from cutting oils 1899 

from soaps and detergents [Brunner] *894 
INDUSTRIAL DISFASES See also Industrial 
Dermatoses Workmens Compensation 
allergic reactions in workers making peni¬ 
cillin [Roberts] 170—ab 
cancer of lung [CIcmmenen] 800—ab 
cardiac dlsalflllty and death caused by 
strain [Sigler] *204 

chemical keratoconjunctlrltls in rayon Indus 
try [Karachi M2—ab 
copper Insecticides cause of hepatolenticular 
syndrome [Hombostel] 1139—ab 
cork dust hazard 720 

^ dlmethylamtnoethylchlorlde or ^ dlethyl- 
amlnoethylchlorlde exposure in laboratory 
workers [Klavis] 631—ab 
hearing loss In drop forge workers [Fox] 
791—ab 

hydrochloric acid poisoning fatal from use 
in confined apace, [Thiele] 631—ab 
lead poisoning calcium EDTA for, [Hardy A 
others] *1171 

lung damage in ship repairers [Dnnner] 717 
—ab 

Pneumonoconlosis See PneumonoconlosLs 
pyroxylin lacquers chronic Intoxication, 
[Schlrmer] 232—ab 
Stllcoals See I ncumonoconlosia 
INDUSTRIAL HAZARD See Industrial DIs 
eases 

INDUSTRIAL HEALTH 
age and work In heavy Industry [Ricliard 
son] 717—ab 

America s Untapped Asset President s Com 
ralttee on Employment of Phjslcally 
Handicapped (film review) 858 
American Academy of Occupational Medl 
cine 520 

A,M,A Annual Congress on (14tb) 340—E, 
(program) 343 

A M A (Council on Industrial Health See 
American Medical Assocldtlon 
A M,A distinguished service citations in to 
Dr Lanza and Dr Selby 1006 
community health planning atomic city 
(Richland Wash.) [Norwood & others] *44 
Conference (annual) Chicago April 24 30 
1439 

employment for diabetics 1005—B 
employment of 12 000 handicapped Dr Galll 
van honored for Conn 347 
employment in doughnut shop cause of Up 
emla? 1147 

employment job preference of 18 year-olds 
London 1195 

employment of mental patients by VA 097 
employment or retirement for older workers? 

242—E [Vorbaus] 854—C 
International Congress of Legal and Ocenpa 
tional Bledlclne Luxembourg 533 
medicine and traumatic surgery course on 
Md 1283 

medicine fellowship In by Institute of In 
dustrlal Health Ohio 252 
medicine meeting La 1096 
medicine Society for the Study of, Calcutta 
627 

mothers in Industry London 79 
nolso effect on health and efficiency 412—B 
plant toxicity of hydrogen sulfide gas In 
rldnlty 375 

to^vns In England smokeless zones in 852 
tuberculosis survey of employees by YA 697 
World Medical Association and 1354 
INDUSTRIAL TRADE UNIONS 

health centers (Council report) *361 
United Mine Workers to build 10 hospitals 
1101 (photos) 1102 

INFANTILE PARALYSIS See rollorayelltls 
INFANTILISM 

Intestinal See Celiac Disease 
INFANTS See also Children Infants Neu- 
bom Pediatrics; under names of specific 
diseases 

boric acid transcutaneous absorption 

[Ducey] 950—ab 
diverticulum in 727 

feeding bottles and nipples Inexpensive 

sterilizer chest for [Smith A others] 
•1175 

feeding bottles and nipples sterilization i 
hcflllng vs sodium hypochlorite, London 
259 

feeding bottles historical exhibit Ill 424 
feeding Bultonl defatted wheat germ 1091 
feeding egg pastlna carrot pastlna 1091 
feeding Gerber \rmour strained liver and 
bacon chopped liver and bacon 7C» 
fet‘dlng Gerber's strained egg yolks 585 
feeding Heinz Junior ^boup spill peas 
vegetables and ham 7Cj 
feeding Heinz pre cooked barley also rice 
cereal 1179 


INTANTS—Continued 

feeding Junket Baby Rennet Mix (orange 
flavored raspberrv vanilla) 5S4 
feeding newborn why solid foods for? 
[Douglass] 275—ab 

feeding SMA Formula convulsions from 
[Molony & Pannelee] *405 [Coursln] 

•406 

feeding spinach pastlna 1003 
feeding substitute sovbean milk for cow’s 
milk In allergic Infants [Lowell A ''Chil¬ 
ler] 262—C [Bowen] 534—C [Glaser A 
Johnstone] 1452—C 

feeding vitamins In national convention 
report on Italy 700 

^*699^**^ national convention discusses Italy 

mortality of newborn Belgium 1109 
mortality, study of Mo 922 
paint on TDaby furniture 1400 
pediculosis clllorum in treatment [Ron- 
chese] 1035—ab 

pharyngeal deglutition disorders in [Thleffry] 
1466—ab 

premature fundus ocull of and retrolental 
fibroplasia [Fletcher] 713—ab 
premature incarcerated and strangulated 
Inguinal hernia In Infants preventable 
risks [Clatworthy A Thompson] *123 
Premature Institute M Ya 253 
premature, Intestines perforation In Brazil 
779 

premature Intraventricular hemorrhage in 
necropsy study [Rohrbach] 14C6—ab 
premature pyloric stenosis In 2 lb 12 oz 
Infant [Sullivan A others] *411 
Premature Retrolental Fibroplasia in See 
Retrolental Fibroplasia 

pylorospasm In procaine amide In [Nadove 
A others] *1328 

roentgen studies In suppurative pneumonia 
(Campbell A others] *468 
teething powders London 607 
transpalatine surgery for congenital bl 
lateral choanal atresia [Malker] *753 
[Lawler] 1453—C 

tuberculosis Immunity In [Galsford] 1379 
—ab 

INTANTS N'EM'BORN See also Fetus Pla¬ 
centa 

allergic disease In [Lowell A Schiller] 202 
—C [Bowen] 534—C [Glaser A John¬ 
stone] 1452—C 
Birth Process See Labor 
Birth Rate See Vital Statistics birth rate 
boric add poisoning [Goldbloom] 940—ab 
diarrhea epidemic In from Escherichia coll 
837—E 

Feeding See Infants feeding 
OulUaln Barr6 syndrome with poliomyelitis 
In [Hagberg] 869—ab 

Hemolytic Disease of (Erythroblastosis) See 
Hemolytic Disease 

hyaline membrane In lung [Clalreaux] 93 
—ab 

hyaline membrane radiographic diagnosis 
[Donald] 282—ab 

Mortality See Fetus death of. Infants Still 
birth 

Ophthalmia See Conjunctivitis Infectious 
acute In newborn 

paroxysmal tachycardia In with onset In 
utero [Wllbume A Mack] *1337 
surgery repair congenital diaphragmatic 
hernia In 17^ hour old bdy [Johnson] 
1314—ah 

three heads 4 legs 4 arms etc. In Turkey 
1451 

tuberculosis vaccination In relation to Im¬ 
munity [Gaisford] 1370—ab 
PsFARCTION See Myocardluni Spleen 
INFECTION See also Streptococcus under 
specific organa and regions 
at different ages In childhood Sweden 1450 
during antimicrobial therapy [HuferJ 1028 
—ab 

In childrens hospitals Sweden 1450 
of Blood See 'Menlngococcemla Septicemia 
I reventlon See sterilization Bacterial 
prognosis nucleated erythrocytes In perl 
pheral blood [Schwartz A StansburyJ 
•1340 

INFECTIOUS DISEASE See alao Epidemiology 
under names of specific disease os measles 
acute symposium on N Y 1189 
INFECTIOUS HEPATITIS See Liver Inflam 
matlon 

INFECTIOUS 3IONONUCLFO''IS See Mono 
nucleosls Infectious 
INTERTJLITl See Sterility 
INTLAMNIATION See a1 o under names of 
specific diseases and organs as tolltls; 
Heart Intestines Phlebitis 
treatment trypsin (Fnznr) Intravenously 
[Peck] *1260 
INFLUENZA 

treatment tetracycline [Finland A othera] 
•50r 

vaccine clinical trial [Medical Rtnearcb 
Council] 3,^7 718—ab 

INFUSIONS 'Jee Injections 
INHALATION ''ee alcohol Carbon Dioxide; 
Tobacco smoke 

of Dust See 1 neumonocoulosls 
Therapy ‘^ee Penlcinin 
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INJECTION See also under names of specific 
substances 
by Injmen 460 

cause of bopatltls ? [Barrfi] 455—ab 
combined of penicillin and tetanus toxoid or 
188 penicillin and phenobnrbltal, 

practice, use and abuse, [Taylor] 
1134—ao 

Intra-artwlal See also Blood Transfusion, 
mtra-artorlal 

Intra-artortal, of oxygen, [Lemalre] 722—ab 
“Nliritls, [HoiJanderJ 

Zu9—an 

of hydrocortisone, Denmark, 


Intramuscular, radiopaque shadows In, 1320 
Intravenous See also Blood Transfusion 
lntrn\enou8, chest pain following G30 
Intravenous Infusion streptomycin In [He- 
braud] 94~ab 

painful allayed with cortisone, [Combleat] 
622—ab 

Spinal See Anesthesia spinal 
subcutaneous of amphoteric oxytotracycllne 
In brucellosis [Castaneda] 017—ab 
subcutaneous of hypertonic solution peri¬ 
pheral vascular collapse after, [Butler] 1035 
—ab 

treatment of varicose veins, platform device 
for [Nabatoll] *1349 

INJintlES Sec Accidents Burns Fractures, 
Trauma, tVounds, under specific organ or 
region ns Hand, Head, Kidneys, Knee, 
Pancreas 

Industrial See Industrial Accidents 
War See Korean War 
INOCULATION See Vaccination 
INSAMTV See Dementia Precox, Mental Dis¬ 
orders Psychiatry 
INSECTICIDES 

copper cause of hepatolenticular syndrome, 
[Hornbostel] 1139—ab 
DDT See Chlorophenothane 
INSECTS See also Bees, Mosquitoes 
control program Colorado 250 
disease vectors, study of Caltt GO 
INSEMINATION See Impregnation, artificial 
Preventing See Contraception 
INSTITUTE See also Caroline Institute Gcscll 
Institute, Heart Norwegian Institute 
Societies and Other Organizations at end 
of letter S 

for hospital administrators, by U S Navy, 
1367 

of Clinical Research and Experimental Medi¬ 
cine at Middlesex Hospital, London 933 
INSTRUMENTS See also Apparatus, Hearing 
Aids Medical Supplies, Needles, Ther¬ 
mometer, Tools 

Greek physicians need after earthquake 1300 
hypodermic svrlnge to determine intrnthoraclc 
pressure [Bcttman] 1371—C 
macroscopic diagnosis In liver biopsy [Terry] 
♦990 
INSULIN 

coma therapy. Invert sugar to terminate 
[MllU] 637—ab 

coma therapy vs electric shock for sclilzo 
phrenla, [Bourne] 540—ab 
corticotropin Intravenous drip In polyarthritis, 
[Froslegel] 370—ab 
N'PH defined 728 

test (Hollander) of stomach secretion made 
at Indiana State Penitentiary, [Olson A. 
Bridgwater] *977 
Treatment See Diabetes Mellltus 
INSURANCE 

disability abnormal blood sugar and, 729 
disability federal bills on, A M A. Com¬ 
mittee review, *512 

German Government Insurance Bureau rules 
on trauma causing diabetes 1182—B 
Health See Insurance sickness 
plans physicians should aid patients In using, 
[Business Practice] *109 
sickness (compulsory) relation to medical 
profession Nelherlands 934 
sickness, forum on Chicago 1283 
Sickness National Health Service, Beveridge 
Plan See National Health Service, Eng¬ 
land 

sickness (private plans), suhsldlzatlon ot, 
federal bills on, A. M A Committee review, 
*512 

sickness (voluntary), continued promotion by 
A M A, Dr Martin's statement before 
U S House Committee 591 
sickness (voluntary) President McCormldi 8 
page discusses 1426 

sickness (voluntary), slatomcnl by Dr Allman 
before U S House Committee, 1428 
Workmen s Compensation See Workmen's 
Compensation 

INTELLIGENCr See also Mental Dcfocllvcs 
levels In cerebral jtalslcd children, [Holiman] 
445—ab 

INTFIt AMERICAN See Pan American 
INTIUCOUUSI Sexual See Coitus 
INTERN bee Interns and Internships 
INTERNAL MEDICINE bee also Internists 
teaching at U of Oklahoma, (Bird A Wolf] 
•108 

INTI UNAL secretion Elands of Sec Endo¬ 
crine Elands, Endocrlnologj 


JAMA, April 24, 1954 


AMoclatlon of Industrial Accident Boards and 
Commissions 39th Annual Convention 248 
College of Surgeons meeting of Austrian sec¬ 
tion 698 


Committee of Military Medicine and Phar¬ 
macy, at Borne Italy 1111 
Conference on Thrombosis and Embolism. 

Basle July 20 24 1288 
Congress for Study of Bronchi Switzerland 


Congress of Catholic Doctors (6th) 774 
Congress of I,egal and Occupational Medicine, 
Luxembourg 633 

Congress of Leprology (0th) Spain, 935 
Congress of Neurology (5th) report on blood 
coagulability France 1298 
Congress of Obstetrics and Gjnecology Swit¬ 
zerland 930 


Congress of Surgeons In Brazil April 26- 
Afny 2, 1288 

Congress of Tropical Medicine and Malaria 
(5th), Turkey, 80 

Congress on Health and Vital Statistics 
587—E 

health opportunities and responsibilities of 
pliyslclan In [Callender A Brady) 1025—C 

Health Oreanlzatlon See World Health Or¬ 
ganization 


Labor Organization, why "Brlcker Amend¬ 
ment’ la Important to profession 680—F 
Ladles Garment Workers Union Union Health 
Center (Council report) *361 
Pharmaronoela Committee, report 246 
INTERNISTS 


appraisal of 303 patients In toxemia clinic, 
[Flnnerfy] *1076 

tonsil and adenoid question as seen by [Bad¬ 
ger] *508 

INTERNS AND INTERNSHIPS See also 
Residents and Residencies 
approved Internships (additional) (Council re¬ 
port) 204 

Intern problem, A M A. committee to slndy. 
1281 


"malchlng plan" adapted for by Selective 
Service System [Berry] 1198—C, 1190—C; 
*1207 

number (correction) COO 
psjohlntrlc Interns wanted 77 
INTERSEXUALITY See Hermaphroditism 
INTPRVERTEBRAL DISK See Spine 
INTESTINES Sec also Appendix Cecum Co¬ 
lon Feces OasIroentcroloT Gastrointes¬ 
tinal Tract Peritoneum Rectum 
antisepsis with oxylctracycllno vs neomycin, 
[Anljan] 1124—ab 

complete emptying of bowels no food value 
on content of colon 1400 
decompression gastrointestinal suction for. 


1474 

Disease See also Colltia, Diarrhea, Gastro 
enteritis ITyphoId 

diverticulitis (Meckel’s) cherry-red cellulitis 
around umbilicus as sign of (De Nicola] 
•1683 

diverticulum In Infant, 727 
hemorrhage procalao and alcohol Infiltration 
of brain for France 1298 
Hernia See Semla 
Inflammation See also ITeills 
Inflammation pathology [Warren A Sommers] 
*189 

Inflammation postoperative pseudomembran¬ 
ous enterocolitis corticotropin for [Pro 
haska A others] *320 

InflararonttoD segmental enteritis Italy 1110 
Intubation flexible stylet with controllable 
tip (Smith-Brackney) for [Dennis] *406 
Irritable bowel syndrome (reply) [Taft] 880 
obstruction current procedure In management, 
[Dennis] *403 

obstruction due to Ascarls lumbrlcoldes 
(film revlow), 1378 

obstruction from swallowing air, [Trevor] 


*832 

Parasites See also Tenlnsls, Trlcburls 
parasites In food handlers returned from 
Korea [Wilkes] 1461—ab 
parasites tn troops reluming from Korea, 
[Hunter] 801—nb 

perforation in premature Infants Brazil 779 
roentgen study In Inverted appendical stump 
simulating cecum cancer [Vaughn & 
\Mdranl *996 

roentgen study In postoperative pseudomem¬ 
branous enterocolitis, [Frohaska A others] 
•320 

surgery technic In ohstrucllon [Dennis] *403 
tuberculosis (primary) with chylous ascites 
In Infants [Beyer] 1038—ab 
tumors, polyposis pigmented lips and buccal 
mucosa with, [Jones] 031—nb 
ulcer, complicating burns, [Weigel] 868—nb 
NTRA-ARTERIAL 
Injection See Injections 
NfUATRACHEAL TUBE with adapter con¬ 
nections [Boles] *677 
NTRAVENOUS 
Injections See Injections 

ntrinsic factor 

treatment plus vitamin Bw orally in pernici¬ 
ous anemia, [Glass] 173—ab 
NVALIDS See Disease, chronic, Patients 


INI ERT SUGAR Bee Sugar 
IODINE 

proteln-b^d (FBI) tests of thyroid actlv 

radioactive elfect of thermal bums on thy¬ 
roid activity In rats [Base] 448—nb 
radioactive blstopnthologlcal lesions In th, 
rold after using [Dailey] 1033-8b 
14G^ab ^ertbyroldlsm [Goldsmith] 

radioactive Sodium Radio Iodide name ac¬ 
cepted by Council, 765 

experience. [Chapman] 

radioactive tests of thyroid activity, 580—E 
rndloacllve tracer studies with [Emctlek & 
oiDcrsj *493 

"btightTlSl'^l*^'®* thyrotoxicosis [Al- 

radloactlve use In thjToId disease and toxic 
goiter [Peirce] *497 

sulfur treatment clinical examinations of pn- 
tlents undergoing [Presch] 719—ab 
treatment of toxic adenomatous golle- In 
woman 86 [Heveno & Rosebaumi *1271 
IODIZED Bread See Bread ^ 

lODOMETHAMATE SODIUM (Neo-lopax) 
toxicity 2 deaths after using In anglo- 
cardlogranhy, [Dlmond] 1132—ab 
lODOPYRACET 

toxtclty 2 deaths after using In angiocardi¬ 
ography [Dlmond] 1132—ab 
ION TRANSFER 

streptomycin given by. In lupus erythemato¬ 
sus Paris 935 

IONIZING Radiation See Radiation 
IONS See also Cations 
exchange resins in anuria [Evans] 179—nb 
IONTOPHORESIS Ionization See Ion Transfer 
lOTHIOURACIL SODIUM (Itnimll Sodium) 
name accepted by Council 764 
IOWA 

State Medical Society, history; photo of 
headquarters 683 
IRGAPYRIN See Phenylbutazone 
IRON 

absorption tn hemochromatosis, 341—E 
absorption role of folic acid In, [Begomann] 
028—ab 

deficiency anemia In Infants and children, 
cobalt for [Bohn] 1224—ab 
deficiency alderopenla after gastrectomy, 
[Ballensten] 1042—ab 

ferric and ferrous Iron to prevent bypochromle 
anemia In Infants [NlccumJ 53T—nb 
treatment intolerance to 802 
treatment of Hodgkin s disease 402 
ISOMAZID (Isonlcotlnlc Add Hvdrnzid Ny- 
drazld Madrln, Blmlfon Pyrlzdln Tyvld) 
bactericidal actlilly against tubercle bacilli, 
[Singh] 1392—ab 

chemical caseclomy' from [Purrlel] 181—ab 
controlled study Norway 166 
dosage In children [Marqufzy] 001—ab 
N N R (American Pharmaceutical, Nepera) 
1091 

toxicity hemorrhagic diathesis [Wnlther] 
1315—ab 

toxicity polyneuritis [HOBk] 716—ab 
treatment tn lung resection for tuberculosis, 
[Childress] 3GG—ab 

treatment of anorexia nervosa, Paris 009 
treatment of infantile tuberculosis [Rossini] 
454—ab 

treatment ot miliary and men’nteal tubercu¬ 
losis [Des Autels] 862—ab 
treatment of pulmonary tuberculosis [USPHS] 
209—ab 

treatment of skin diseases [Cormla] 785—ab 
treatment of skin tuberculosis and sarcoido¬ 
sis [Holslnger A Dalton] *475 
treatment of Inberculosls [Alarcon] 270—ab, 
[Tucker] 709—ab 

treatment of tuberculosis (Council article) 
[DEsopo] *53 , „ 

treatment of tuberculosis Medical Research 
Council report London 533 
treatment of tuberculous menlnguls, [Anucr- 
son] 92—ab [Gentlll] 454—ab 
tiealment plus ACTH In tuberculous menin¬ 
gitis compared ssUh Intrathecal streptonij- 
cln, [Bulkeley] 718—ab 
treatmenl plus cortisone In tuberculous menin¬ 
gitis [Shane] 805—ab 
treatment plus glutamic add In tuberculous 
menlngoencepballtla [Ragno] 95—ab 
treatment plus PAS and streptomdn In tuber¬ 
culous meningitis [Cbarocopos] 797—nb, 
[Hauge] 874—ab 

treatment plus PAS In pulmonary tubercu¬ 
losis [Breatbnach] 719—ab 
treatment plus streptomycin and PAh In 
Uibcrculosls [USPHS] 1222—ab 
treatment plus streptomycin In tuberculous 
meningitis, various routes used, [Abba] 
718—ab , 

treatment plus streptomycin or PAS In pul¬ 
monary tuberculosis [Marshall] 539—ab 
treatment streptomycin In 

resistant patients after, [MIglloIl] 726—ab 
treatment to suppress tuberculous lung cavi¬ 
ties [Conti] 1391—nb 

ISONICOTINIC ACID HTDRAZIDES i See Ison- 
laxld . , 

ISOPHRIN See Phenylephrine 
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ISOTOrES See aI«o Ilndlonctlve Isotopes 
symposium Jh T 143j 
tcrtinlques courses In 1300 

'^fore^Rn letter from 104 258 031 1022 1449 
ITALIAN 

Association of Tsychlatry 2jth Conercss 774 
Soclctr for Blood Transfusion 1299 
Society of Hematology lllh convention 780 


gocleiv of Pathology 435 
ITCH Sec Scabies 
ntJHrNG See Eczema Pruritus 
ITRUJIH^ Sodium See lothlouracll Sodium 
HEKsEN ROHOLM ^cedle described [Terry] 
•990 

IVY Poison See Rhus 


JAMA See American Medical Association 
Journal 
JAMAICA 

sickle cell disease In [Jellffc] 659—ab 
JAPAJ^ 

mass treatment of Endaraooba histolytica 
carriers urllb carbarsone and chlnofon 
[loko-^awa] 955—ab 
JAUNDICE 

diagnosis (differential) single sample teat 
in [Wang] 370—ab 

Epidemic (Homologous Serum) See Liver 
Inflammation 

incidence according to type of transfusion 
1042 1953 [Allen & others] *104 
poo ed plasma and^ 14G—E 
JEJUNUM 

Fistula See Fistula 
JENKINS (REED) KEOGH BILL 
voluntary retirement plans for physicians 
414—E 417 (Dr Blasingame s statement 
before "D S House Committee) 1427 
JEWISH Hospital Association Cincinnati plan 
for priorities for admissions [Ross] 1452—C 
JE\\S See also Hebrew University Israel 
clrcumdslon according to Jewish rile (replica) 
[Turner Lowenthal Briscoe] 147C 
dietary laws and salt poor diet [Miller] 
1114—C 

gastro ejunal ulcers after simple gastroenter¬ 
ostomy for duodenal ulcers [Lewlsohn] 
1301—C 

JIMSON MEED 

tea os cold cure causes stramonium poisoning 
[Haddon & Delaplalne] 855—C 
JOINT 

Commission for Improvement of Care of 
Patient 1280 

Commission on Accreditation of Hospitals 
(report on annual meeting) 344 (survey) 
345 (President McCormick s page dls 
cusses) 415 (address of director Dr 
Crosby) 616 (benefits to the profession) 
[Gunderson] *017 (annual list of hos 
pltals) 1097 [Welskotten] *1200 
Pricing Committee for England variations In 
drug prescriptions 933 

JOINTS See also Arthritis under names of 
specific joints as Elbow Knee Shoulder 
cracking 9CC 

Injection Into See Injections Intra articular 
Painful See Arthralgia 
atablllzatlon Induced sclerosis of ligaments 
in [Hackett] 17G—ab 

JOURNALS See also Bibliography Library 
Literature Newspapers 
abstracts In JAMA keep physicians up to 
date [FlaimanJ *1409 

abstracts In JAMA new style adopted 1353 
—E 

abstracts tape recorded by California Medl 
cal Association 73 1007 

American Journal of Gastroenterology form 
erly Review of Gastroenterology 599 
Archives of Physical Medicine and BehabUl 
tatlon on microfilm 089 
Archives published by A M A, See Ameri¬ 
can Medical Association Journals (special) 
Arizona Medicine newsmen honor 1187 
cost of medical periodicals foreign vs do 
mesllc 681—E 

Index to See American Medical Association 
Quarterly Cumulative Index Medlcus 
investigate facts before publishing criticism 
of physicians and hospitals in [Shroyer] 
1C7—C 

Journal of Neuropathology and Experimental 
Neurology issue honors Dr Globus 924 
Medical Clinics of North America dedicated to 
Perry Pepper 154 

State Journal Advertising Bureau See Amerl 
can 5Iedlcal Association 
Todays Health (formerly Hygela) See 
American Medical Association 
World Medical Journal 246 
JUNKET Babj Rennet Mix (orange flavored 
raspberry vanilla) 584 

JURISPRUDENCE MEDICAL See Medical 
Jurisprudence 

JUVENILE DELPSQUENCr? 
environmental study of delinquent boys (Rille 
357 

etiology of antisocial behavior In delinquents 
[Johnson & Srurek] *814 
JUTTACARDIO ESOPHAGEAL AREA 
cancer, [Wilson] 1228—ab 


K 


KFOFL Pcrlncometer 679 
KELOIDS 

after operative scars hyaluronldase treat 
ment Comblcct s method 967 
scars treatment [Kltlowskl] 1133—ab 
treatment hj aliironldase £Combleet] *1161 
KENT CIGARETTES 

advertising unauthorized use of A M A, 
dau 1180—E 

KFOGH Reed BIU See Reed Keogh Bill 
KERATITIS 

Interstitial penicillin alone for also with 
malaria and cortisone [Oksala] 788—ab 
KER ITOCONJUNCrn ITIS 
chemical In rajon Industry [Karsch] 282 
—nb 


KEROSENE 

poison ng in children [Nufiez] 870—ab 
KFTOSIS See Acidosis 
17 KETObTEROIDS 
In Urine See Urine 
KHELLTN (Vtsaramln) 

parenteral use In asthma [Tuft] 1127—ab 
Kir)NE\S See also Ureters Urinary Sjstem 
anomalies C functioning kidneys In woman 
[Bcgg] C24—ab 

artificial In chronic renal disease [Goldner] 
1028—ab 

biopsy by transcutaneous needle puncture 
[Flaschi] 1467—ab 

biopsy (needic) fatal hemorrhage after In 
uremia [Zelman] *907 
calculi hyaluronldase to prevent [Prlen] 
•744 

cancer malignant cachexia 1447 
carbuncle [Immlnk] 368—nb 
cysts polycystic disease and intracranial 
aneurism [Poutasse & others] *741 
cysts polycystic disease (reply) [Anderson] 290 
disease (chronic) artificial kidney In [Gold 
ner] 1028—nb 

disease cortisone and ACTH treatment 
[Aber] 113^ab 

disease National Convention discusses Rome 
032 

function and hexamethonlum In hypertension 
[Ford] 712—ab 

Glomeruli See Nephritis glomerular 
Glomerulosclerosis Sec Glomemlosclerosls 
Infections with trichomonas vaginalis 375 
Inflammation See Nephritis 
Injuries management [Spence & others] *198 
Insufficiency low sodium syndromes of surg 
ery [Moore] *379 
lesions and peptic ulcer Paris 609 
lesions In chronic sodium chloride toxicity 
[Meneely] 709—ab 

morpholo y In morbus caeruleus DIeessen] 
615—ab 

necrosis (acute tubular) [Oliver] 172—ab 
Pelvis See Pyelography Pyelonephritis 
Surgery See oLo Kidneys tran^lantatlon 
Kidneys tuberculosis 
surgery blood urea after nephrectomy 635 
aurgery dracunculosls of sinus tract after 
nephrectomy [Spelrs] 1131—ab 
synd omes In rheumatoid purpura [Ferrari] 
1407—ab 

transplantation [Mlchon] 620—ab 
transplantation anatomic and functional 

studies [Valentino] 1389—ab 
transplantation (experimental) technical 

notes [Valentino] 1389—ab 
transplantation (tsoplastlc) from mother to 
son Paris 261 

tuberculosis chemotherapy In (Council artl 
cle) [D Esopo] *67 

tuberculosis partial nephrectomy for Nor 
way 261 

tuberculosis streptomycin with and without 
PAS In [Dlckl 1231—ab 
tumors Wilms 3Iexlco 933 
vascular disease In diabetes [Bell] 947—ab 
KINSEY REPORT 

sexual behavior of 18 year old youths in 
London suburb 1105 

* Sexual Behavior of the Huuak Female * 
[Bergler & Kroger] 167—C (2 contrast¬ 
ing reviews) 1045 1396 [Carmer] 1371 

—C 

vital statistics and medical research 687—E 
KIPLING RUDYARD (1865 - 1936) 
tribute to physician [Roddls] 937—C 
KLFINE-LEVIN SYNDROME 
[Galllnek] *1081 
KNEE 


for 

for 


hi drocortlsone given Intra articularly 
artlirltls [Hollander] 269—ab 
Injuries intensive exercise program 
[Dawson] 1129—ab 
lONAKION Sec Vitamin Ki 
.OREA 

officers to study at Brooke Hospital 77 
physicians aid for [Rusk] 440—C 
:OREAN WAR 1950— ^ , 

backache In soldiers [Dodge] «91—ab 
genital warts venereal disease [Barrett & 
others] *333 [Ronchese] 1198—C 
health hazards among troops returning from 
[Hunter] 861—ab . „ * j 

Intestinal parasites In food handlers returned 
from C^VIlks] 1461 —ab 
mass antlmalarlsl therapy in veterans re 
turning from [Archambeault] *1411 


KOREAN WAR—Continued 
medical organization In national catastronhe. 
[Casberg] *501 

penetrating craniocerebral trauma [Melrow 
sky] *666 


surgical treatment of emergencies of heart 
and vessels In the thorax [Gerbode] *893 
tributes to physician In [Roddls] 937—C 
KOREAN WAR HEROES 
Goodie! (CD) Legion of Merit 1367 
KRALEX 

clinical usefulness [Marquardt & others] 
*1164 

KCNTbCHER S Method See Fractures treat¬ 
ment 


L 


LABOR See also Abortion Cesarean Section 
Infants Newborn Ylatemlty Obstetrics 
Pregnancy Puerperlum 
analgesia advances In [Cappe Sc. PalUn] *377 
Vnesthesln In See Anesthesia 
Death during or after See Ylatemlty mor¬ 
tality 

forceps In contracted outlet [Kaltrelder] *824 
forceps (trial) use of [Dleck-mann] 611—C 
Intrapartum lactation control with Depo 
testosterone [Dodek & others] *309 
methylergonovlne tartrate N N B (descrip¬ 
tion) 834 (Sandoz) 834 
pains false 1147 

Physiology and Conduct of Normal Labor 
(film review) 703 

Postpartum Complications See Puerperlum 
Premature See Infants premature 
pre<:entatIon (high direct cephalic) Brazil 
779 

presentation Ylanagement and Mismanagement 
of Breech Presentation (film review 040 
presentation Manual Rotation in Management 
of Occiput Posterior and Occiput Transverse 
Positions (film review) 442 
radiological estimation of pelvic expansion 
[Weinberg] *822 

recent childbirth and pulmonary tuberculosis 
[0 Driscoll] 1388—ab 
use of oxytocics 880 

LABOR (Industrial) See Industrial Accidents, 
Industrial Diseases Industrial Health etc 
LVBOR UNnONS See Industrial Trade Unions 
LABORATORIES See also under specific firm 
names as Smith Kline and French 
infections with Shigella flemerl 3 and Shigella 
sonnel [Sutton & Shanahan] *1420 
radioisotope Ky 70 

records of tissue examination St Luke a 
Chicago [Hlrsch] *881 
Saranac Laboratory new director N T, 922 
Technicians See Technologists 
workers exposure to p dlraethylamlnoethyl- 
cWorlde or p dUtbylamlnoethylchlorWe in 
[Klavls] C31—ab 
LACQUERS 

pyroxylin chronic Intoxication with [Schlrra- 
er] 282—ab 
LA(MtIMAL DUCTS 

% els Claus operation for dacryocystitis (re 
ply) [Wolf] 290 
LACTATION 

cause of amenorrhea during 880 
control Intrapartum Initiation with Depo 
testosterone [Dodek Sc others] *309 
LACTOSUBIA See Urine 

LAENTsTIC RENE THEOPHILE 1781-1826, 
1170—ab 

LA MOTTE Helse method to determine alcohol 
in blood and urine 1399 
LANATOSIDE C 

emergency treatment of cardiac arrhythmias, 
[Prinzmetal & Kennamer] *1049 
LANGUAGE Sec Terminology 
LAN'ZA A J A M A citation for distin 
gulshed service in Industrial health 1006 
LARY'NGOLOGISTS 

tonsil and adenoid question as seen by 
[Boles] *575 

LARYN'X See also Otorhinolaryngology Vocal 
Cords 

cancer Some Aspects of Accessible Cancer 
(film review) 857 

cancer surgical results [Falbe Hansen] 723 
—ab 

histoplasmosis [Burton] 1134—ab 
swabs protection against tuberculous Infcc 
lion In taking 400 
LATRINTIS See Toilet Facilities 
LAUDEVIUM METHYTLSULFATE (Laudollssln) 
name accepted by Council 765 
LAUDOLI8S1N See Laudexium Methylsulfate 
LAURENCE WTLLIA3I clearing factor In 
plasma after heparin injection 376 
LAURON See Aurolhloglycanlde 
LA'iASTINE L. death at 78 France 1370 
LA^ATORIES See Toilet Facilities 
LAWS AND LEGISLATION 
A M A Bureau of Legal Medicine and Legis 
latlon See American Medical Association 
artificial insemination Denmark 770 
Doctor Draft Law See Medical Preparedness 
drug bill and proprietaries Item of National 
Health Service London ICG 
federal bill granting charter to National Fund 
for Medical Education Dr Moiiln s state 
ment 1006 

federal letters from Dr Lull on (extending 
Hill Burton Act) 830 (H R 739) 1429 
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LAWS AND LEGISLATION—Continued 
federal, statement br Dr Allman on H R 
8350, 1428 

statement by Dr Blaalngnme on H R 
7190 X427 

federal, summary by A M A Committee »510 
federal, tveekly summary 692 684, 760, 840 
919, 1007, 1007, 1186, 1282, 1431 
GI Bm See GI Bill 

Hill-Burton Act See Hospitals, building pro 
gram 

new, on illicit traffic of narcotics, Turkey 80 
penalty for preventable Infection with tuber 
culosis, Norway, 261 

state weekly summary 693 , 684 , 770 , 840 
920 1007, 1098, 1186, 1282, 1355, 1431 

violation of See Medical Jurisprudence, 
Medicolegal Abstracts at end of letter M 
voluntary retirement plans for physicians, 
414—E 417 1427 

LAXATIVES See Cathartics 
LAZEAR (Jesse W) camp dedicated Cuba, 150 
LEAD 


poisoning calcium BDTA tor, [Hardy & oth¬ 
ers] *1171 

poisoning encephalopathy, dlmorcaprol tor, 
[Glannattaslo] 1311—ab 
poisoning In the pewter era, 755—ab 
LEAGUE OF NATIONS 
contribution to vital statistics 687 —E 
LEATHER 

tooling as hobby, [Leisure Corner] *535 
LEBANON 

periodic peritonitis, [Relraann & others] *1254 
LECTURES 

Alpha Omega Alpha, 1009 
Anders, 773 

Baird (Katherine Howard) Memorial 165 

Bardeen 1439 

Biggs (Hermann), 427 

Brown (Aaron), 688 

Bruce (James D ) Jlemorlal 1190 

Clendening 1008 

Cushing Memorial 

Fahr (G E), 1009 

Fort Steuben Academy of Medicine, 154 

Gifford (loth), 426 

Godforb, 688 

Golden (Ross), 1357 

Gordon (7th) 427 

Hall (Custls) Memorial, 771 

Harmon, 1009 

Harvey 15 h) 252, (0th) 598, (7tht 922, 
(8th) 1436 
HatQeld 428 
Held (Isidore W) 844 
Hickey Memorial 772 
House Officers Association Mass 153 
Jackson (Clarence M) 1099 

Janeway, 924 
Johnston 348 
Kellogg, 921 
Kolson (J W), 1008 
Loeb, 687 

Loevenhart Slemorlal 1100 
JIcClure Memorial, 1435 
NaUe Clinic 1258 
Newbold, 72 

Niles (Waller) Memorial, 1284 
Park (Roswell) 597 
Phi Delta Epsilon 1008 , 1350 
Pollltxer (4th), 252 
Pratt (Joseph H) 1435 

Reckltt (Albert) Archaeological Trust on 
prehistoric diet 357 
Schoenbach Memorial 1857 
Sowall 347 
Sllllman 1432 

tape recorded by Audio-Digest Foundation 
California 73, 1007 
Wlllnsky (Charles F ), established 1436 
LEGAL MEDICINE See Laws and Legislation 
Medical Jurisprudence, filedlcolegal Ab¬ 
stracts at end of letter M 
A M A Bureau of See American Medical 
Association 

LBGG-Pcrthes Disease See Osteochondrosis 
LEGISLATION See Laws and Legislation 
LEGS See also Anldo E-vtremltles Femur, 
Fibula, Foot Knee Hip, Tibia 
Amputation See Amputation 
arterial occlusions simulating neurological 
disorders [Gllflllan & others] *1149 
bowing (physiologic) In young children [Holt 
& others] *390 

bowing, toeing In and toeing out 375 
olepbnntlnsla effect of corticotropin [Me 
ladzean] 1315—ab 

raised, plus supine position In tlicrnpj of 
syncope [Soffer] *1177 
Ulcers See Ulcers, Varicose 1 clns 
LEISURE CORNER 

Jojs of book collecting *1220 
photography as a hobby, [Loewenberg] 854—C 
plastic models *859 
tooling leather as hobby, *536 
tools and rules for amateur designers, *86 
LF-NS CRYSTALLINE 
Opacity See Cataract 

Rclrolontal Fibroplasia See Rctrolontal Fibro¬ 
plasia 

LENTICULAR NUCLEUS 
hepatolenticular dogonoratlon from copper 
Insecticides troalod with BAL, [Hornbostel] 
1130—ab 


^ENTICUL^ NUCLBUS-Contlnued 
hepatolenticular degeneration Uver dysfuno- 
tlon In, [Franklin] 172—ab 
hepatolenticular degeneration (Wlson’s dls- 
ease) [Heuyer] 630—ab 
LEPROSY^ See Leprosy diagnosis 


child with leprosy in Africa [Innes] 060—ab 
diagnosis lepromin reaction In [Schuimanl 
1032—ab 

diagnosis, pilomotor response to nicotine 
Intradermally, [Arnold] 711—ab 
Immunity treatment Sixth International 
Congress discusses 935 
International Congress of (8th) recommended 
relenting word Teprosy,' [Arnold] 360—C 
prevention, BCG vaccine [Campos] 1032—ab 
treatment, new sulfone (D1 atov argentloue) 
Franco, 168 
LEUKEMIA 

etiology , result of trauma * 187 
folic acid utilization In, [Spray] 058—ab 
lymphatic and lymphosarcoma Italy, 1449 
prognosis nucleated erythrocytes In peri¬ 
pheral blood, [Schwartz &. Stansbury] 


research Tommy Memorial Fund tor Conn 
250 


research, USPHS grants-ln-ald for 1295 
treatment, corticotropin [Aber] 1135—ab 
treatment, cortisone and Intradermal cortl 
cotropln, [Bottone] 1391—ab 
treatment, hazards of liver extract vitamin 
Bji, and folic acid [EUls] 702—C 
treatment 0-mercaptopurlne [Hall] 1138—ab 
treatment, letraethytammonlum (TEM) 
Italian Society discusses 780 
treatment, urethane by rectum [SuhrlanU & 
Welsbereer] *1415 
LEUKOCYTES 

Count See also Agranulocytosis, Leukemia 
Mononucleosis Infectious 
count leukopenia after fumaglllln treatment 
for amebiasis (correction) 350 
count use of metric system [Love] 263—C 
[Schublger] 1117—C [Birch] 1190—C 
lipid fractions of, Italian Society discusses 
780 

LEUKOPENIA See Leukocytes count 
LEUKORRHEA 

vaginal discharge [Traylor] 047—ab 
LBVARTERENOL BITARTRATE (Levophed) 
trentraont of cardiogenic shock [Smtlh] 957 
—ab 

treatment of shock In myocardial Infarction, 
[Gazes] 1030—ab 

treatment of surgical shock, [Fremont] 1124 
—ab 

LEVIN KLEINE SYNDROME See Klelne 
LEVOPHED See Levarlerenol 
LIBRARl See also Books, Journals, News¬ 
papers 

Denver Medical Society builds, (correction) 
1100 


Wellcome Research, London, 358 
LICE Infestation See Pediculosis 
LICENSURE See also State Board 
educational component [Rnpploye] *1212 
50th Annual Congress on, Feb 7, 8, and 9 
1954 148—E (program) 149 (abstract of 
proceedings) 1184, (papers) 1200 
history of, in U S, [Turner] *1205 
hIDOCAINE HYDROCHLORIDE (Nylocalne) 
cardiac protection In surgery, Paris, 035 
Injection neuromuscular effect, [Slannhelmer 
& others] *28 

Intravenous use In obstetrics, [Cappe & Pal- 
lln] *377 
ME DETECTOR 
objective [Ames] 707—ab 
LIFE See also Death 
Duration See also Old Age 
duration, dietary fat effect on longevitv In 
rats [French] 040—ab 
goal of medicine making life longer and 
better poteatlalltlea, 120—ab 
LIGAMENTS 

Induced sclerosis of. In Joint stabilization, 
[Hackett] 176—ab 
LIGATURE See Sutures 
LIGHT Sec also Sunlight 
Beuflltlve eruptions treated ulth atabrlne and 
chloroQulne, [Knox] 1389—ab 
LIGHTNING ,, x ■ 

code for protection against by National 
Bureau of Standards, 1363—E 
LILLY, ELI AND CO 

medical research fellowship for South Africa, 
[Shapiro] 1199—C 
LINCOLN, ABRAHAM, 1800-1805 

death of, account by Dr R K Stone, Lin¬ 
coln s personal physician, 858 
LINTIAR ACCELERATOR See Accelerator 
L1PE5IIA See Blood fats 
LIPIDS See Oil 
LIPOMA 

of uterus, Brazil, 1196 

treatment for multiple subcutaneous lipomas r 
728 

LIPOTROPIC FACTORS 
Lipotropic Research Fund, 72 
LIPREADING 

Kenfleld llpreadlng scholarship, 626 


LIPS 

^“(mrn r!?rew)^57“‘“ 

Cleft See Harelip 

®'^l^b'’“ polyposis [Jones] 

LIPSTICK 

ttJ 5 “ harmful? [Ruther] 92—ab 
UTER 

of metric system, 

[shch] imZc' iiiJ-c. 

'"ln”l09T-^E’ 

medical how to keep up [Flaxniau] *1400 
“'^534^0 f™" Antwerp] 

LITTLE ARTHUR D Tlfth Estate , research 
In general practice [Bean] *042 
LTVEB See also Bile Ducts Biliary Tract 
amebiasis, toxicity of chloroqulne In 112 
Bantu Africans [Utlklnson] 1040 _ab 

°''[Mman]** 99 'f'”'”^'^'’®®® uremia after, 

biopsy, macroscopic diagnosis In, [Terry] *090 
biopsy (punch) In bepatllls and mononucle¬ 
osis [B6nazet] 875-^b 
cancer detecting metastasis, 767—E 
cells, vitamin A In 60—^E 
cirrhosis control ascites In (Atkinson] 1382 
— ab 

cirrhosis, crude liver extracts for, Finland, 

cirrhosis, effects of cation anion exchange 
resin In [Best] 272—ab 
cirrhosis, esophagus varices cause of fatal 
hemorrhage, [Chiles] 1223—ab 
cirrhosis, esophagus varices in [Brick] 789 
—ab 


cirrhosis, milk protein supplement (Kralex) 
for [Slarquardt & others] *1164 
cirrhosis (portal), esophagus varices In, 

[Palmer] 710—ab 

cirrhosis (portal) ligate celiac artery In, 
[Jennings] 270—ab 

damage (extensive) In duodenal ulcer In 

Infant twins [Kempton] 1468—nb 
Disease See also Jaundice 
disease, seminar D C, 605 

disease, symposium, N J 348 

disorders in delirium tremens, [Leevy] 954 
—ab 

dysfunction In hepatolenticular degeneration, 
(Franklin] 172—ab 

endocrine gland relationship Italy, 1290 
Extract See Liver preparations 
function relation to nutrition fertility and 
abortion, [Glass & Lazarus] *008 
function tests In carrier state In viral hepa- 
lllls [Stokes & others] *1059, [Neefe & 
others] *1066 

function tests incidence of residuals of viral 
hepatitis, 1092—E 

Gerber-Armour strained liver and bacon, 
chopped liver and bacon, 765 
Hepatolenticular Degeneration See Lenticular 
Nucleus 

hepatomegaly and diabetes mellltus 342—^E 
Inflammation See Liver Inflammation fol- 
lowing 

Iron absorption in hemochromatosis 341—^E 
necrosis, alpha tocopherol methionine and 
tyslelno to prevent [McLean] 178—ab 
physiology and pathology of, course In, 1100 
preparations crude extracts for cirrhosis of 
liver Finland 1021 

preparations liver extract vitamin Bi., and 
folic acid In leukemia, hazards of, [Ellis] 
702—C 

steatosis, complications of corticotropin ther¬ 
apy Paris 600 

surgery aortic occlusion In to prevent uncon¬ 
trollable hemorrhage [Burch] 278—ab 
Werner s syndrome hepatic metabolism of 
steroids [Bauer] 1134—ab 
LIVER INFLAMMATION (Infectious hepatitis, 
epidemic Jaundice) 

by Innoculatlon and PAS [Barrfi] 455—ab 
carrier state In viral hepatitis [Stokes & 
others] *1059 , (blood donors) [Neefe & 
others] *1086 , (transmission experiments In 
volunteers) [Murray & others] *1072 
course especially prognosis and chronic 
stage [Saint] 1382—ab 
effect of heat on agent of, [Murray] 792—ab 
epidemic of Infectious hepatitis Pa 428 
epidemiology, protection from Red Cross 
gamma globulin Injection [Stokes] 267—ab 
Incidence of residuals of viral hepatitis, 1092 
— E 

Infectious hepatitis and Infectious mono¬ 
nucleosis [BSnazet] 869—ab 
pooled plasma and [Sborov] 615—ab 
pooled plasma with little or no risk of Ullen 
& others] *103, 146—E, [Homsteln] 8 d4 
_ ^ 

prevention, gamma globulin [Stokes] 267 
—ab, [Molne] 1138—ab 
punch biopsy of liver In hepatitis and mono 
nucleosls, [BOnazet] 876—ab 
storage and homologous serum Jaundice, 
[Homsteln] 854—C 
Viral Hepatitis (fllm review) 040 
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LIMNO Sec Life 
Conditions See Housing 
LOBOTOMY See Brain surgery 
LQVI>0N Universltj Ree University of London 
LONUEMT^ Sec Life duration Old Age, 
Physlrlans \etcran 

LORILLABD 1 and Co Kent cigarette adver 
tlsing uuauthorlzed use of A M A data 
1180—L 
LOS A^OFLES 

County coroner system [Morse Robinson i 
Wallace] 781—C 

County General Hospital cause of deatU: 
1014 1948 at 147—E 

County Medical Association collection of fees 
[Business Practice] *443 
LULL OFORGE F 

viens on U R 7307 to extend and Improve 
public licolth services \vlth federal funds 
1429 

views on Hill Burton Act 830 
LUMINAL See Phtnobarbllal 
LUNGS See also Bronchus Pleura Respl 
ratory System 

abscesses and penicillin aerosol therapy 
Turkey 030 

air evats pneumonic triad in Infants [Bass 
& others] *143 

alveolor carbon diovldc tension diurnal 
rhvthm [Mills] 370—ab 
cancer [Gibbon] 440—ab 
cancer analyze deaths from [Boyce] 1031 
—ab 

cancer (bronchogenic) diagnosis [Therkel 
sen] &5C—ab 

cancer (bronchogenic) early diagnosis [Och 
aner] 1401—ab 

cancer (bronchogenic) radiation manage 
ment [Hass fc others] *323 
cancer causes [Clemcnsen] 800—ab 
cancer cjtologlcal diagnosis Norway 1300 
cancer experimental animal inhales through 
its nose [Seltzer] 1372—C 
cancer found in Boston chest x rays, follow 
up atudj [McNuItj] 1382—ab 
cancer mortality from In nonsmokers [Doll] 
625—ab 

cancer Norway 853 

cancer 100 years statistics [Grosso] 809—ab 
cancer (primary) study sputum with 3fay 
GrQnwald Qlemsa staining method [Bussl] 
94—ab 

cancer solitary lesion [Good] 80—ab 
[May] 1307—ab 

cancer surgical management of discovered In 
X ray surveys [Blades] *196 
cancer symposium 1 a 1437 
Cavities fcee also Tuberculosis of Lung 
cavities yascularfzatlon lu Paris 359 
changes after cardiospasm [MlUnore] 1380 
—ab 

chemical casectomy from Isonlazld [Pur 
riel] }81—ab 

Collapse Sec also Pneumothorax 
collapse (atelectesis) management [Blades] 
•196 

damage in ship repairers [Dunner] 717—nb 
Disease Set also Pneumonoconlosls 
disease symposium "Va 1010 
disease syndrome of cough syncope [Kerr] 
1128—ab 

edema alcohol vapor Inhalation for 02—E 
emergencies [Scannell] *903 
nbroanthracosls [Moran] 020—ab 
Fibrosis bee also Pneumonoconlosls 
fibrosis diffuse Interstitial fibrosing pneu 
monltls [Klrsbner & others] *836 
fibrosis Hamman Rich syndrome [Peabody] 
042—ab 

fibrosis (interstitial) [Golden] 015—ab 
function course on Mass 348 
function course on measurement of Mass, 
1008 

Horaorrliage Bee Hemoptysis 
hyaline membrane In in newborn [Clalreaux] 
93—a b 

h>allne membrane radiographic diagnosis 
[Donald] 282 —ab 

Infection See also Influenza Pneumonia j 
Tuberculosis of Lung 

Infection tetracycline for [Finland & others] 
*506 

lesion (solitary) [Good] 89—ab [May] 1307 
—ab 

pathology chronic cor pulmonale In tubercu 
losis [Bruce & others] 1231—ab 
pathology cor jiulmonale In coal workers 
pneumoconiosis [Mclls] 1393—ab 
pathology mitral stenosis with cor pulmonale 
[Taqulnl] 721—ab 

roentgen aspects of lung changes In polio 
myelitis [lolbedlng] 058—ab 
roentgen study In suppurallve pneumonia In 
childhood [Campbell & others] *468 
sarcoidosis [Fasano] 95—ab (Sweden) 359 
Silicosis See Pneumonoconlosls 
surgery bronchial disease in lungs resected 
for tuberculosis [Olson] 708—ab 
surgery Isonlazld In resection [Childress] 
366—ah 

surgery lobectomy cardiac arrest after pro 
caine amide intravenously [Weingarten & 
others] *985 

surgery resection in tuberculosis [Eerland] 
309—ab 


LLNf S—Continued 

surgery segmental resection [Cliamberlain] 
3G6—ab (Indications) [Forster] 1139—ab 
surgery segmental resection In pulmonary 
tuberculosis [Derra] 1885—ab 
symptoms In of disseminated lupus erythema 
tosus [Israel] 88—ab 
Tuberculosis See Tuberculosis of Lung 
tumors scalene node biopsy 243—^E [Shefts] 
208—nb 

tumors (solitary) [Good] 89—ab [May] 1307 
—ab 

tumors surgical management of discovered In 
X ray surveys [Blades] *106 
LXJPDS ERYTHEMATOSUS 
actinic dermatitis (correction) 802 
acute systemic splenectomy In [Johnson] 
800—ab 

chronic discoid fatal aplastic anemia after 
qulnacrlne therapy (correction) 157 
diagnosis 584—nb 
discoid 1047 

discoid chronic chloroqulne for [Plllsbury A 
Jacobson] *1330 
discoid treatment 375 

disseminated pulmonary manifestations [Is 
rael] 88—ab 

factor placental transmission [Bridge] 1125 
—ab 

syndrome during prolonged hydralazine treat* 
ment simulating [Dustan A others] *23 
[Bagratuni] 1117-^ 

systemic cortisone and corticotropin in 
[Hascrlck] 861—nb 

treatment by streptomycin via Ion transfer 
Paris 935 

treatment qulnacrlne [KlerlandJ 800—ab 
LUSHBALGII Steiner Disease See Embolism 
LYING See Lie Detector 
LY'YIPHATIC SYSTEM Ree also Mononucle 
osls Infectious 

cancer Invasion of Internal mammary nodes 
In breast cancer [Handley] 1229—ab 
cancer of cervical nodes metastases from 
tongue [Martin] 1394—ab 
lymphangitis cat scratch disease [Daesch* 
ner] 01—ab [Daniels & MacMurray] *1247 
pathology of regional Ileitis and ulcerative 
colitis [Warren A Sommers] *189 
reactive manifestations of discussed by 
Italian Society 435 

scalene node biopsy 243—E [Shefts] 2C8 
—ab 

tuberculous cervical nodes in adults patbo 
genesis treatment [Trautmann] 182—ab 
tuberculous nodes perforating into bronchi 
[Fischer] 283—ab 
LT31PHOGRAXULOMA 
Benign See Sarcoidosis 
Malignant See Hodgkin s Disease 
LYWIPHOt KANULOJLA VEN'EREAL 
cat scratch disease simulating [Daniels A 
MacMurray] *1249 

lymphogranulomatosis See Hodgkins 
Disease 
LY'MPHOilA 

treatment cathode rays [Hare] 800—ab 
LY'JIPHObARCOMA 
hraphatic leukemia and Italy 1449 
of stomach [Engberg] 1042—ab 
scalene node biopsy 243—E [Shefts] 208 
—ab 

treatment [Mejer] *114 
M 

M H E Refrlgomatlc Oxygen Tonis Ylodels HI 2 
and R^ 3 507 

^lY B DFN See Adenosine 5 monophosphate 
■\I \CARONI Ree Pastina 
McCORMICK EDWARD J 
A M A President s Page (monthly message) 
(Jan) 415 (Feb) 708, (March) 1095 
(April) 1426 

honored by University of Toledo 919 
McGEE L C new member of A M A. Council 
on Industrial Health 1000 
MacKENZIE IAN oil portrait 598 
MacLAREN IAN (pseud of John Watson) 

A Doctor of the Old School tribute to 
physicians [Roddls] 037—C 
AIcLEbTER JAMES S death portrait 093 
JLAGAZrsES Ree Journals 
MAGNAMYCIN See Carbomycln 
MAGNESIUM 
Silicate bee also Talc 

silicate spread over myocardium In coronary 
disease [Thompson] 1385—ab 
3IAICO Maxltone Hearing Aid 679 

Translsl Ear Hearing Aid Model 0 070 
MAINE 

civil defense radiological detection proce 
dures in 419 
MALARI \ 

complications bocterlal septicemia? 1475 
In Katonga Belgium 1100 
International Congress of (5th) Turkey 80 
milk and England 1448 

research certificates of appreciation for 77 
research Darling Foundation prize to G R 
Coatney 630 

therapeutic plus penicillin and cortisone In 
Interstitial Keratitis [Oksala] 788—ab 
treatment (mass) of veterans reluming from 
Korea [Archambeault] *1411 


MALARIA—Continued 

treatment (auppreaalve) rvllh amodlaqnlne 
(camoquln) Brazil 1447 
MALE Hormone See Androgens 
^lALFORMATION See Abnormalities 
MALIGNANCIES See Cancer Sarcoma Turn 
ors maJJpnant 
MALINGERING 

unexplained swelling edema self Induced by 
ligature (replv) [JIargoIls] 880 
MALLORY WKIRS SYNDROilE 

hemorrliage from gastroesophageal lacerations 
[ Deck er] 1035—ab 
MALNUTRlilON bee Nutrition 
MALPRaCTTICE bee also Medicolegal Abstracts 
at end of letter M 

claims against physicians and hospitals 
Norway 853 

Grievance Committee See Societies Medical 
suits Sweden CIO 
MALTA FEl’KR See Brucellosis 
MAYIMOGRAPHY See Breast roentgen study 
MANPOWER 


trained survey of under GI bill training llOS 
MARCHIAFATA Ylicbell Syndrome See Hemo 
globlnurla paroxysmal nocturnal 
MARCOUMAR See 3 (1 Phenylpropyl) 4 Hy¬ 
droxy coumarln 

YIARGARINE See Oleomargarine 
MARKING 

skin before surgery with brilliant green 299 
MARRIAGE See Contraception 
MARTIN WALTER B 

address by Facing Up to PR facts 514 
statement before L S House Committee on 
Interstate and Foreign Affairs 589 
MASKS 

face prevent dissemination of tubercle bacilli t 


100 

face protection against tuberculous Infection 
In taking laryngeal swabs 4G0 
MASSACHUSETTS 

State Medical Society history activities 
(photo) 68 

MASSAGE See also Heart 

Hvdromassage Subaqua Therapy Unit Model 
HYI 1100 C79 

pneumatic massaging mattress to prevent 
decubitus ulcers [Gardner] 534—C 
MASTITIS bee Breast Inflammation 
YUTCHLESb BRAND DIETETIC PACK PROD 
UCTS 

fruit cocktail 1277 
KadoU figs pear halves 1179 
MATERNITY See also Families, Labor Lacta 
tloD, Pregnancy 
Age bet Pregnancy 
mortality Italv 099 
mortality meeting on N J 688 
mortality none with spinal anesthesia In 
cesarean section [de Carle] *545 
mothers In Industry I^ondon 79 
YIATTRESS 

pneumatic massaging to prevent decubitus 
ulcers [Gardner] 534—C 
MAY Orflnwald Glemsa atalnlng method In lung 
cancer [Bussl] 94—ab 
MATO CLINIC 


290 4 jear Biibscrlpllons for Today^s Health 
secured by local Womans Auxiliary 1363 
—E 1355 
MEASLES 

encephalitis complicating treatment with 
ty])hold vaccine 728 

encephalitis gamma globulin in lOdesaky] 
713—ab 

encephalitis spinal fluid and serum studies 
In [Odesskyl 950—ab 
German bee Rubella 

prevention gamma globulin [Mlone] 1138—ab 
YIEAT bee also Liver Pork 
quota London 701 
MEDALS See PrUes 
MEDIASTlNXil 

infections modem surgical management 
[Touroff Sc Beley] *230 
sarcoidosis (primary) [Fasano] 95—ab 
tumors surgical management [Touroff 
belcy] *230 

5IEDIATION Committee Pee Roclelles YIedical 
county grievance committee 
Medical For most entries see under the 

noun concerned as Economics Yledlcal 
Education Medical Journals Srhools 
Medical etc 

MEDICAL ASSISTANTS [Business Practice] 
*940 

MEDICAL ASSOCIATION bee also \merlcan 
Medical Association Association Societies 
Medical 

of Isthmian Canal Zone history (photo) 709 
MEDICAL AUDIT SYSTEM 


In hospitals address b\ Dr Durward Blabcy 


517 

5IEDICAL care See Medical Service 
5IEDICAL CENTER See also Health tenters 
New York University Bellevue another unit 


In 349 

YIEDICAL DEFENSE UAION 
London 701 

YIEDICAL EXA5IINATION Physical Zl- 

amloation 

MEDICAL EXAMINERS 

[Morse Robinson Wallace] 781—C 
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SIEDICv^L JNDEV See American Medical 
Association, Quarterly Cumulative Indct 
Mcdicus 

MEDICAL JURISPIIDDENCE See also Laws 
Legislation, Malpractice, Medicolegal 
Abstracts at end of letter II 
A M A ComralUco on Medicolegal Troblems 
to prepare textbook on, 12S0 
claims against physicians and hospitals 
Norway 853 

claims (possible) against physician for steril¬ 
izing woman (reply) [Cameron] 1476 
coroner system, [Morse, hoblnson, tVallace] 
781—C 

forensic medical meeting N Y 427 
International Congress of Legal and Occupa¬ 
tional Medicine Luxembourg, 533 
law medicine center established Ohio, 1436 
Medical Defense Union London, 701 
medical legal conference Maine 772 
medical preparation of medicolegal case, phy¬ 
sician s viewpoint, [Curphey] *487 
medicolegal aspects of spinal anesthesia, 
London, 532 

medicolegal lectures, Utah, 1437 
medicolegal pitfalls. Mass , 687 
psychiatric D C 686 
talk on N Y 922 

MEDICAL OFFICERS See Armed Forces; 

Army U S . Health USPHS, Navy V 8 
MEDICAL PRACTICE See Medicine, practice, 
Phisiclans 

MEDICAL PRACTICE ACTS See Medicolegal 
Abstracts at end of letter M 
MEDICAL PREPAREDNESS See also Civilian 
Defense 

Doctor Draft Law expiration Selective Serv¬ 
ice 3 ways of solving personnel problems 
[Berry] 1198—C, 1199—C *1207 
medical education In time of National defense 
(MEND program) A M A. endorses, 1280 
MEDICAL PROFESSION See Medicine profes¬ 
sion of, Physicians Specialists, Surgeons 
MEDICAL RE( ORDS [Business Practice] *1457 
MEDICAL RESEARCH COUNCIL 

report of tuberculosis chemotherapy trials 
committee, London 633 
MEDICAL SERVICE See also Health centers; 
Hospitals insurance sickness 
A M A Council on Medical Service See 
American Medical Association 
A M A Council on National Emergency Medi¬ 
cal Service See American Medical Associa¬ 
tion 

causes of visits to doctors London 933 
Center See Medical Center 
cost of no problem to moat American families, 
Dr Marlin s statement before U S House 
committee SSO 

Emergency Medical Service See Emergency 
Fees for See Fees 
for Indigent See Medically Indigent 
for Veterans See Hospitals veterans 1 
Veterans 

needs In Gold Coast Africa 932 
Plans See Medical Service Plans following 
Buppll of Fhjslclans for See Physicians, 

supply 

MEDICAL SERVICE PLANS 

American Federation of Labor, (Council 

report) *361 

MEDICAL SOCIAL WORK 
medical social workers, 356 
MEDICAL SOCIETl See also Societies, 

Medical, list of Societies at end of letter 
S 

of Now Jersey history, activities, photo of 
headquarters 160 

of State of New Aork committee on care of 
indigent (Council report) *012 
of State of New Aork history, photo or 
headquarters 1183 ., ., , 

of State of New Aork screening paid blood 
donors, [Scanncll] 439—C, [Geiger] 1198 
— C 

of A'^lrglnla history, photo of headquarters, 
594 

MEDICAL SUPPLIES See also Apparatus! 
Dressings, Drugs Instruments Syringe 
first aid equipment, list of, suggested for 


physician 630 
MEDICALLY INDIGENT 

medical care for, In New Aork Slate, (Council 
report) *612 , , 

medical care for, In Pcnnsjlvnnin, (Council 


article) *1371 , , 

medical care for In A’^anderburgh County 
(Evansville) Ind (Council article) *83 
R R McCormick Foundation to proeldo beds 


for 70 „ 

Btatcmcnt of Dr Jlartln before U S House 


Committee, 591 

' MEDICINE See also Educnllon Medical 
Medical Service, Phjalclans, Burgeons) 
Surgerj 

crime dcloctlon and Ark , 524 
engineering and work together: National 
1 nglnccrs Aleck, 081— 

00 year luhlloo In Panama, C Z , 689 
lorenMe heo Medical Jurlspreidonco 
luundallons aiding Beo loimdatlons 
hWotleai documents wanted, N A , 524 
In torj, eiiiihlt on Aicdlelno on Stamps,** 
M»«s , 12(,3 
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MEDICINE—Continued 

hlsto^, medical art on tour, by Smith, Kllna 
& French Laboratories 845, 1439 
history, Paul Ehrlich contributions to medi¬ 
cine [Aron] *906 
Industrial Sea Industrial Health 
Internal See Internal Medicine 
I,eclures on See I,ecturo8 
Legal See Medical Jurisprudence 
Moving Pictures Concerned with See Moving 
Pictures 

National Convention of 932 1370 

of Jlexlco seminars In Mexico City 350 
organization in catastrophe [Casberg] *501 
Organized See Amorlcnn Medical Associa¬ 
tion Societies Medical 
Physical See Physical Medicine 
Polaroid Land camera In [Keltzer & Ford] 
263—C 

Practice See also Physicians practicing 
practice (general) American Academy of, 345; 
1012 

practice (general), course on surgical con¬ 
siderations In Wls 349 
practice (general) department In hospitals, 
(Joint Commission report) 345 
practice (general) opportunity for research 
in, [Bean] *089 

practice (general) quality in London, 79 
practice (general) symposium Del 1356 
practice (group), loans for, London im 
Practice Opportunities for See Physicians, 
positions open 

practice (prhiite) encouraged London, 933 
Preventive Seo Preventive Medicine 
Prizes In See Prizes 

profession of AM A speaks for not self- 
appointed spokesman President McCormick's 
page, 1095 

profession of benefits of hospital accredita¬ 
tion to [Gunderson] *917 
profession of measuring competenca of, 
[Tumor] *1203 

profession of status In Netherlands, relation 
to compulsory sick fund Insurance 934 
profession of why the ‘Brlcker amendment" 
la Important to 6S0 —E 
progress on behalf of Dr Martin s statement 
before U S House Committee 589 
Psychosomatic Sec Psychosomatic Medicine 
Research In See Research 
Scholarships See Scholarships 
socialization via Intematloonl treaty pre¬ 
vented by Brlcker Amendment 680—E 
Boclallzed experience of former British phy¬ 
sician [Halley] 1116—C 
Socialized National Health Service See 
National Health Service England 
socialized Morld Medical Association report, 
246 

Tropical See Tropical Medicine 
Alomen In See Nurses and Nursing 
MEDICINFS See Drugs Proprietaries 
MEDICOLEGAL See Medical Jurisprudence; 

Medicolegal Ahstrncts at end of letter il 
MEDULLOBLASTOMA [Salas] 1887—ab 
SIEGACOLON See Colon 
MEGAPHEN 

artificial hibernation, [Brclimer] 871—ab 
artificial blbernatlon In psychiatry, [Kolle] 


Sfl~ab 

flieraneiitlc sleep with [Ratschow] 178—ab 
MEMORIAL 

Lectureship Sco Lectures 
to Physicians See Physicians, memorial; 
Prizes 


lIFMORA 

Loss of See Apliasla 
,1END program A M A endorses 1280 
Ml'MtRF S Disease See A'crtlgo aural 
IILNINGES 

hemorrhage ligate external carotid artery for, 
[Ehnl] Oil—C 

hemorrhage (subarachnoid) abdominal oper¬ 
ation advisable In patient? 1320 
hemorrhage (subarachnoid) complicating preg¬ 
nancy (Boshes At BlcUcath] *ia5 
Tuberculosis See Meningitis tuberculous 
IIENINGITIS See also Arachnoiditis, Meningo- 
enceplialltls , . 

Bcuto bacterial sulfadiazine chlorampheni¬ 
col and penicillin for, [Smith] 1037—ab 
cercbrosplual epidemic simulating poHo- 
myclUls [Britt A others] *1401 
Escherichia coll [Pease] 7l4—ab 
Iatrogenic from lumbar puncture, [Cutler] 
1030—ab 

tuberculous, [Murphv] 627—ab 
tuberculous, ACTH and Isonlnzld In, compared 
with Intrathccnl streptomycin, [Bulkeley] 
718—ab 

tuberculous, cbcmofliornpy, (Council article) 
[D Esopo] *67 

tuberculous, cortisone for, Finland 1309 
tuberculous, cortisone plus antimicrobial 
agents In, [Shana] 805—ab 
tuberculous, drainage In [Quersln] 280—ab 
tuborculoUB, hydrocephalus therapy, [Jans¬ 
sen] 798—ab 

lubcrculous In Infants and children, [Rob¬ 
inson] 1388—ab 

tuberculous Isonlaxld alone, [Gentlll] 454 
—ab, [Anderson] 92—ab 


MEN IN CITIS—Continued 

tuberculous prognosis Norway "CO 
'“helmT?9Vab^'’=‘’ 1®"“- 

‘“menr''’[^sS]^’n]"»‘’''>'”^=’'^ 

tuberculous, streptomycin for, [Lorber] rsa 

tuberculous streptomycin or dlbydrostrento- 
^cln danger of deafness! Denmark 434 
tuberculous streptomycin or glucosuUone 
sodium for, [Dcs Autels] 8G2—ab 
tuberculous streptomycin plus PaS and isonl 
'or. [Charocopos] 797—ab, [Hauge] 

tuberculous, streptomycin with and without 
■’•“Iszlil In, various routes used, [Abba] 
718—ab 

tuberculous, treatment at Childrens Hospital 
In Zurich, [Rossi] 796—ab 

adrenal cortical failure In [Buzzard] 454—ab 
color slides used as visual aids for leaching 
acute exantbems [Tbelander] SOO—C 
recurrent 287 
MENINGOENCEPHALITIS 
tuberculous Isonlazld and glutamlo acid for. 
[Ragno] 95—ab 

MENIN G OMYELOEN CEPHALITIS 
postvaccinal, [Crez4e] 874—ab 
MENOPAUSE 
hirsutism at 1047 

late, estrogens relation to adenocarcinoma, 
[Novak] *218 

osteoporosis and vaginal cytology, [de Sftiel 
45G—ab 

postoperative 376 
MENSTRUATION 

Cessation of See Amenorrhea, Menopause 
premenstrual cramps with hypotension 289 
scanty and hirsutism 187 
MENTAL DEFECTllES See also Epilepsy! 
Idiocy 

child s mother received electric shock treat¬ 
ment In gestation [Vamamoto] 1132—ab 
MENTAL DEPRESSION 
treated by electric convulsion therapy, [Jsr- 
vle] 1381-ab 

mental DISORDERS Seo also Alcoholism; 
Dementia Paralytica; Dementia Precosj 
Epilepsy, Pay (hoses 

abnormal mental slats with hypersomnia anfl 
bulimia [Galllnekl *1081 
adrenal coriei function In Insane [Llng- 
Jaerde] 799—ab 

Hospitalization In Sea Hospitals, psychlatrlo 
misguided public aulhorttics and the Insane, 
Norway 780 

rehabilitation of long-term mental patients by 
VA 097 

Royal Commission on Mental Illness, London, 
89 

treatment electric shock with eucclnylchollno, 
cardiac reactions to [NowIIiJ 1463—ab 
treatment electroconvulsive vertebral frac¬ 
ture* after [Deivald & others] *981 
treatment level of achievement after lobo- 
toroy [Freeman] 172—ab 
treatment traneorbltal lobolomy In 400 state 
hospital patients, [Wilson] 962—ab 
mental HEALTH 

general practitioner and 744—ab 
local public health responsibility, social ad¬ 
justment 1333—ab 

What motivates public s feeling toward medi¬ 
cine? [Barlemelet] 615 

mental HOSPITALS See Hospitals, psychi¬ 
atric 

MENTAL HTGIENT! See Mental Health 
mentality Seo Intelligence, Mental Defec¬ 
tives 

MEPACRINT: see Qulnacrlne 
meperidine (Demerol, Pethidine) 
treatment of acute myocardial Infarction, 
especially shock [Blumgarl] *107 
MEPHENESIN (Myanesln, Tolserol) 

N N R (Tolansln of Physicians Drug), 145 
diMERCAPTOPBOFANOL See Dlmercnprol 

0 MERCAPTOPLRINE . 

treatment of leukemia [Hall] 1133—ab 
MERCDROPHYLLINE SODIUM 
N N R [Chemo Puro, Premo) 1090 

mercury 

diuretics In congestive heart failure, hypo¬ 
chloremic alkalosis due to, [Schwartz & 
Reiman] *1237 

teething powders London, 607 
MEBENDINOS Technique See Hernia, dla- 

MER*B^Y^° SODIUM AND THEOPHYLLIN’E 
(Salyrgnn-Theophylllne) 

NNR (Kirk) 1091 . , 

MESANTOIN See Metbylphenylethyl Hydantoln 
MESENCHYMOMA (Anglollposarcoma) 
of thigh, [Pemberton] 1041—ab 
METABOLISM See also under names of specinc 

substances koh—v' 

basal (BMR), tests of thyroid flctlvlly, B8^E 
basal routine for tests, ellect of pento 
barbital given night before, 1400 
studies after bilateral adrenalectomy, [But¬ 
ler] 023—ab 
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metals Seo Copper Gold Iron j Lead J 
Silver 

METASTVSES See Cancer Tumors 
METATAKSUS 

fractures (insidious) In children, [Popp] 
182-ab _ 

methadone HYDnOCHLORIDE 
addiction to morphine and rapid diagnosis, 
414—B 

BIETHiVJIPHETAillN E 
USP NNR (Blorganic) 1001 
METHANTHELINE (Banthlnc) 
control of urinary Incontinence In multiple 
sclerosis [Mucllncr] *075 
treatment of herpes roster (reply) [Brown] 
123C 

use In nocturnal enuresis BOO—E 
3IETHEMOGLOBINEMIA 
congenital cyanosis from [De Gaspcrla] 170 
—ab 

METHERGIVE Tartrate See Methylcrgonovlno 
Tartrate 

METHIMAZOLE (Tapatole Ncoraercaiolc) 
treatment of toxic goiter In woman 80, 
[Reveno & Rosenbaum] *1271 
METHIOXINF 

to prevent liver necrosis [McLean] 178—ab 
ilETHIini See Hexamethonlum 
METHOMTBI 

Dccamethonlum See Decamethonlum 
Hexamethonlum Sec Hexamethonlum 
Pentamethonlum See Pentamethonlura 
prevent operative shock [Du Callar] 9C1—ab 
METHO'^ALEN (Oxsoralen) 
name accepted by Council 705 
METHSCOPOLAMINE bromide (Famine) 
name accepted by Council 705 
ilETHYL BIS (BETA CHLOROETHYL) Amine 
Hydrochloride See Mtrogen Mustard 
METHYLCELLITLOSE 

sigmoid colon perforated after Ingesting 
[Friedman & Alessl] *1273 
ifETHTLENEBIS (Hydroxycoumarln) See 
Blshydroxycoumarln 

3IETHYLERGO\0\INE TARTRATE (Mcther- 
glnc Tartrate) 

NNR (description) 834 (Sandoz) 834 
METHYLPHEXYLETHYL HYDANTOIN (Mcs- 
antoln) 

treatment of epilepsy [Fuglsang Frederlksen] 
002 —a b 

ilETHYLROSAMLnsE 
gentian vlo ct to prevent trypanosomiasis 
BrazU 1447 
METRIC SYSTEM 
mllllequlvalents *1020 

use of [Love] 203—C [Schublger] 1117—C, 
[Birch] 1199—C 

MICHELI Marchlafava Syndrome See Hemo 
globlnurlh paroxysmal nocturnal 
MICHIGAN 

coroner system [ilorse Robinson Wallace] 
781—C 

University of Seo University 
AUenOFrLMS 

Archives of Phssical Medicine and Rehabxlita 
iton on 089 
MICROSCOPY 

Compound Microscope (film review) 703 
MIDDLE AGE See Age 
MID WIVES 

All My Babies (film review) 442 
MIGRAINE See also Headache 

diagnosis and treatment [Peters] 1037—ab 
tjpe vascular headaches [AVolff] 200—ab 
MIGRATION See Travel 

MILITARY See also Armed Forces Army 
U S Aviation U S Air Force Korean 
Mar World Mar II 
medicine meeting Italy 1111 
MILE See also Cream 
allergies Mull Soy for 765 
cow's soybean milk as substitute for In 
allergic Infants [Lowell & Schiller] 202 
—C [BouenJ 534—C (reply) Glaser & 
Johnstone] 14j2—C 
Human Sec Lactation 
malaria and England 1448 
protein supplement (Kralex) clinical use 
[Jlarquardt & others] *1164 
sanitation seminar by USPHS 1108 1290 
Sustagen Mead Johnson 585 
MILLIEQUn ALENTS *1020 
MILLILITER 

value of use of metric system [Love] 203 
—C [Schublger] 1117—C [Birch] 1100 

—C 

MINERALS Seo also Copper Gold Iron 
Lead Silver 

added to foods general policy on (Council 
report) 145 

Mater Sec Health resorts 
MISCARRIAGE See Abortion 
MISSISSIPPI 

placement of physicians In Council article, 
1110 

MITRAL YAL-\T: 

stenosis commissurotomy Aschoff bodies in 
left atrial appendage [Thomas] 715—ab 
stenosis commissurotomy dlfQcullles In evalu 
atlng functional results after [Soloff A 
Zatuchnl] *073 

atenosls commissurotomy experience with 
[Valdonl] 1385—ab 


illTRAL VALVE—Continued 

stenosis commissurotomy rheumatic fever 
reactivated after 148— 
stenosis hemodynamics of left auricle In 
[Sclilegel] 902—ab 

stenosis selecting patients for commlssuro* 
lomy [Antonlus] 1035—ab 
stenosis surgery for [Glover] 300—ab; 
[Andrus] 943—ab [Johnson] 1131—ab 
[Bigelow] 1135—ab 

atenosls (tight) heaving precordial pulsation 
aid In aelectlng patients for valvulotomy 
[Dressier & others] *49 
stenosis valvotomy histology of auricles 
[Jlagrl] 1468—ab 

stenosis valvotomy results of 115 cases 
tColley]«14CS—ab 

stenosis valvulotomy angiocardiography to 
select patients for [Zinsser] 1128—^b 
stenosis valvulotomy for [Sellors] 020—ab 
stenosis with cor pulmonale [Taqulnl] 721 
—ab 

surgery experience with mechanical heart 
[Dodrlll] *209 
MODELS 

plastic models [Leisure Comer] *859 
MO^ARCH BRAND 

Diet Dessert Dietetic Pack (apple sauce 
apricots blackberries boysenberHes) 1351 
(cherries figs fruit cocktail) 1422 
MONGOLISM See Idiocy 
MONILIASIS 

Ca^d da albicans and antibiotics England 
1448 

oral thrush due to antibiotic therapy [Bacon] 
273—ah 

MONONUCLEOSIS INFECTIOUS 

cat acratch disease almulating [Daniels & 
Macilurray] *1249 

diagnosis (differential) from diphtheria 
[Heller] 455—ab 

diagnosis early sign herpetic stomatitis 
[Nathanson] 953—ab 

Infectious hepatitis and [B^nazet] 809—ab 
punch biopsy of liver In [B^nazet] 875—ab 
3IONSTERS 

anencepballc Incidence (reply) [Anderson] 
376 

compound monstrosity 3 heads 4 arms 4 
legs etc- Turkey 1451 
JIONTANA 

community action for health 1424—B 
MORBIDITY See DUease 
Statistics See Vital Statistics 
310RBUS caeruIeuB See Heart anomalies 
3IORrHINE 

addiction rapid diagnosis of with nalorphine 
(nalllne) 414—E 

diacetyl (Heroin) Intoxication nalorphine 
(nalllne) hydrochloride for [Strober] *327 
nalorphine combined with In obstetric anal¬ 
gesia [Cappe & Pallln] *377 
sulfate treatment of acute myocardial Infarc 
tion espedally aback [BJumcart] *107 
3IORTALITY See Accidents fatal Automo¬ 
biles accidents Death Fetus death of 
Infants Maternity under names of specific 
diseases 

Rate See Vital Statistics death rate 
3IOSQUITOES 

encephalitis carried by? 1235 
3IOTION PICTURES See Moving Pictures 
3IOTOR VEHICLES Seo AUlomobllcs 
MOUTH See also Gums Teeth Tongue 
cancer Oral Cancer Problem of Early Dlag 
nosls (film review) 442 
cancer Some Aspccia of Accessible Cancer 
Part II (film review) 857 
complication of sprue fRoss] 1382—ab 
Inflammation See Stomatitis 
pigmentation of mucosa with Intestinal poly¬ 
posis [Jonea] 631—ab 
use of ultraviolet rays In oral cavities 100 
3IOVING PICrtfRES bee also Television 
memorial to Joseph Ooldberger 525 
regulations regarding loan to colleagues In 
foreign countries 1122 

3IOVTNO PICTURES 3IEDICAL (REVIEM^S) 
All 3Iy Babies 442 

Americas Untapped Asset Presidents Com¬ 
mittee on Employment of tbe Physically 
Handicapped 858 
Artlflcial Respiration 703 
Autonomic Nervous System 1460 
(Compound Sllcroscopc 703 
Congenital Anomalies of tbe Ear Genesis 
and Correction 940 

Congenital Malformations of the Heart Part 
III Cyanotic Heart Disease 703 
Diseases of the Appendix 1466 
Intestinal Obstruction Due to Ascarls Lumbrl 
coldes 1378 

3ranagemcnt and Yllsmanagement of Breech 
Presentation 040 

3Ianual Rotation In the Ylonagement of Occi¬ 
put Posterior and Occiput Transverse 
Positions 442 

Oral Cancer Problem of Early Diagnosis 442 
riiyslology and Conduct of Normal Labor 703 
School Health In Action 442 
Skeleton 1304 

Some Aspects of Accessible Cancer Part I 
Skin 703 

Some Aspects of Accessible Cancer Part u: 
Lip Tongue and Mouth 8o7 


MOYTSG PICTURES MEDICAL (REVIEWS)— 
Continued 

Some Aspects of Accessible Cancer Part HTi 
Larynx 857 

Some Aspects of Accessible Cancer Part IV: 
Breast 857 

Borne Aspects of Accessible Cancer Part V 
Cervix and Ulenw 858 
Some Aspects of Accessible Cancer Part VI: 

Rectum 703 
Viral Hepatitis 940 

MUCOUS MEMBRAN’ES See Endometrium 
Mouth 

MULL SOY powdered 705 
YIUSCLES See also Cartilage 

Formation in See 3Iyo3ltls ossificans 
Cardiac See 3Iyocardlum 
Ranges In poliomyelitis [Aronson] 943—ab 
degeneration long acting local anesthetics 
effect on [Ylannhelmer & others] *29 
Dystrophy See Dystrophy muscular 
Kegel Perlneometer for Indicating strength of 
contraction 079 

lesions differentiated from rascnlar and 
neurological lesions [GUflUan & others] 
(table) *1151 

neuromuscular transmission In myasthenia 
gravis [Churchill Davidson] 959—ab 
respiratory tic of [Dressier] 1380—ab 
Spasm bee Pollomyelllls Tetany 
Strength Decrease of See Myasthenia Gravis 
MUSIC See Physicians avocations 
MUSTARD 

Nitrogen See Mtrogen Blustard 
YIYALGIA 

Epidemic See Pleurodynia Epidemic 
3IYANESI\ See 31epbenesln 
MYASTHENIA GRAVIS See also Dystrophy 
muscular 

neuromuscular transmission In [Churchill 
Davidson] 959—ab 

3IT B DEN See Adenosine 5 monophosphate 
3IYCIPRADIN sulfate See Neomycin sulfate 
MYCOBACTERIUM TYibercxiIosls See Tubercle 
Bacillus 

MYCOSIS See Actinomycosis Blastomycosis, 
_3fonniasls 

3rYELITIS See Encephalomyelitis, Pollomyc 
litis 

3IYEL03IA 

Bence Jones protein 135—ab 
multiple ACM'H cortisone and urethane for 
[PlaUer] 1459—ab 
3rrorARDiuM 

disability and death from strain problem 
Id workmens compensation I Sigler] *204 
Infarction See also Thrombosis coronary 
Infarction (acute) treatment espcclall) shock 
[Blumgart] *107 

infarction anticoagulants in [Kerwln] 1124 
—ab 

infarction causes of cardiac hypertrophy and 
death [Gross] 638—ab 
infarction nor epinephrine In shock with 
[Sampson] 1308—ab 
infarction prognosis In Chile 1297 
infarction shoulder band syndrome complicat¬ 
ing 508 E 

infaictlon treatment of shock In [Gazes] 1030 
—ab 

magnesium silicate spread over In coronary 
disease (Thompson] 1385—ab 
3rYOSITIS 

Epidemic See Pleurodynia Epidemic 
ossificans difficulties in early diagnosis 
[Melnsteln & others] *904 
rheumatoid treatment of primary fibrosltls 
I23G 

3IY80LINT: See Primidone 
MY3IZONE Sec Amllhlozone 
3ITXLDEMA 

metabolic effects of 1 triiodothyronine and 
1 thyroxin in [Rawson] 88—ab 

Medicolegal Abstracts 


ANIMAL ENPERI3IENTATION 

dogs requisitioned from pound constltu 
tlonalUy of law 1378 
CANCER 

cure food drug and cosmetic act In relation 
to 1303 

CONTIDENTIAL C03I3IUNICATI0NS See 
Privileged Communications 
CRI3IES 

truth serum evldenco obtained by use of 
1378 

DOGS See Animal Experimentation 
DRUGS See Food Drug and Cosmetic Acts 
EVIDENCE bee also Jlalpractlce evidence 
scientific tests sodium amylal ^1378 
scientific tests truth serum 1378 
testimonials weight of testimony 1303 
witnesses expert cross examination fee ex 
peeled for testifying 1027 
witnesses expert fees cross examination In 
relation to 1027 

witnesses expert psychiatrists use of truth 
serum 1378 

witnesses lay admissibility of opinions rc 
latlng to diagnosis and cure 1303 
FOOD DRUG VND COSMFTIC ACTS 

federal drugs booklet is constituting mis 
branding 1303 
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Medicolegal Abstracle—Continued 

COSMETIC ACTS—Continued 
*^1303 * remedy as misbranded, 

^*130*3^’ , weight ns evidence 

HOSPITALS, CHARITABLE 
taxes criteria of charitable status, 53C 
private charity, 630 
HOSPITALS, GOTBRNMENTAL 
municipal hospital, rules and regulations 
must be non-dlscrlmlnatory, 041 
staff membership In relation to license to 
practice medicine, 941 

staff privileges denied without hearing, 941 
’ ’■'eht of member to perform, 041 

malpractice 

electric shock therapy, fracture of femur fol 
lowing, 1450 

evidence, res Ipsa loquitur, fracture of femur 
following electric shock therapy, 1460 
fractures, electric shock thernpj In relation 
to 1450 

fractures, res Ipsa loquitur 1450 
operations consent, by parent for Incompetent 
son 1450 

MEDICAL PRACTICE ACTS 
naturopathy, absence of special practice act 
non-dlscrlmlnatory, 014 
naturopathy, practice without license unlaw¬ 
ful 614 

NATUROPATHY See Medical Practice Acts 
POUNDS 

dogs requisitioned for research purposes, 
constitutionality of law 1378 
PRIVILEGED COMMUNICATIONS 

Insurance beneficiary right to Invoke, 109 
physlclan-patlent relation uece85lt^ for 
proving 109 

waiver, death certificate 109 
waiver, Insurance reports of proof of death, 
109 

SCIENTIFIC TESTS See Evidence 

SODIUM AMYTAL See Evidence scientific tests 

TAXES 

charitable hospitals, 630 
Income taxes, fraudulent returns, phvslclau 
liable for penalties, 1122 
Income taxes Inexperienced office help no 
excuse for Incorrect returns, 1122 
Income taxes, overwork no excuse for Incor¬ 
rect returns, 1122 

Income taxes penalties for Incorrect returns, 
phjslclan's liability tor, 1122 
TRUTH SERUM See Evidence, scientific tests 
VIVISECTIO^ See Animal Experimentation 

N 

NHS See >atlonnl Health Service 

N N R See under names of specific products 

NAILING 

KUntschor's Method See Fractures, treat 
ment 

^ALL1NE HYDROCHLORIDE See Nalorphine 
Hjdrochlorlde 

NALORPHINE HYDROCHLORIDE (N-Allylnor- 
morphlne, Nalllne) 

diagnosis (rapid) of addiction to morphine or 
methadone with, 414—E 
morphine combined with In obstetric anal¬ 
gesia, [Cappe & Pallln] *377 
treatment of acute heroin Intoxication [Stro- 
ber] *327 
\XPHTHALENE 

chlorinated chloracne from exposure to Aro- 
chlor [Meigs & others] *1417 
NAPHTHYLAMINE 

bladder tumor from London 368 
NARCOSIS See also Anesthesia 

anaphylactic shock and [Wolfsohu] 272—ah 
artificial hibernation during operation Chile 
357 

artificial hibernation In coronarj occlusion 
and cardiovascular surgery [Llan] 1043—ah 
artificial hibernation In psychiatry, [Kollo] 
871—ab 

artificial somatotrophlue (STH) In, [Laborlt] 
94—ab 

cerebral pause during clamping of aorta 
under hibernation [Minot] 710—ab 
experimental Intracardiac surgery during 
artificial hibernation Paris 358 
hibernation new therapy for children, [Chedld] 
1135—ab , , 

potentiated anesthesia and artificial hiberna¬ 
tion [Zettlor] 873—ab 

technique of artificial hibernation, [Brch- 
mcr] 871—ab 

therapeutic sleep with jdienothlazlne derna- 
tlvcs [Ratschow] 178—ab 
NARCOTICS See also Morphine 

addiction control of drugs Denmark 779 

addiction, diagnosis, 900 

addiction electroshock therapj, [Thigpen] 

addiction pjrahoxl for withdrawal conditions 
[Thompson] 275—ab 
addicts statistics on, England 1297 
new law on Illicit traffic In Turkej, 80 
Nasal sco noso 
NAM nilARYNGITIS See Colds 
NAbOViiARYNx See also Adcnoldcctomy, 
Arti niiids 

tcebnlciuf of removal of adenoid tissue In 
cldliiwo [Mcltrcr] *228 


N^OPHARYNX—Continued 
turnors, 2 million volt x-rays for, [Hare & 
others] *893 

NATIONAL See also American International! 
list of Societies at end of letter S 
Advisory Committee evaluation of gamma 
globulin In prophylaxis of poliomyelitis In 
1953 *1080, 1094—B 

Board of Medical Examiners, history of. 
[Turner] *1200 

Bureau of Standards, (Dr Brombacher re¬ 
tires from) 1200, (Code for Protection 
Against Lightning) 1353—E 
Conference on Care of Long-Term Patient. 
925 

Conference on Rural Health (9th), program, 
416 

Conference on Trichinosis, (second) 253 423 i 
1093—E 

Convention of Medicine In Rome discusses 
renal disease Italy 932 
Conventions of Medicine and Surgery, Italy, 
1370 

Corporation for Care of Old People formed 
by Nuffield Foundation England, 1308 
Councils appointments to 162 
Defense See Armed Forces, Civilian Defense! 
Medical Preparedness 

Emergency Medical Service A M A Council 
on Sea American Medical Association 
Engineers Week February 21-27 cooperation 
of medicine and engineering 081—E 
Foundation for Infantile Paralysis See 
Foundations 

Fund for Medical Education See Foundations 
Health Service, Australia s 1020 
Health Service (England), (item of drug bill 
and proprietaries) 100, (Minister of Health 
Regulations) 160, (economy in drugs) 357 
(economical prescribing) 932 
Sleeting of Surgeons (2nd) Colombia 163 
Research Council (evaluation of toxicity of 
chemicals) [Crawford, Bing] 938—C 
Safety Council, ( 'Accident Facts 1953’ ) 
02—E 

Science Foundation See Foundations 
Society for Childhood natal mortality, Bel¬ 
gium 1109 

Society for Preientlon of Blindness 1280 
NATUROPATHV See Medicolegal Abstracts at 
end of letter M 

NAUSEA See also Air Sickness, Migraine) 
Vomiting 
epidemic, 681—E 

NAVI, UNITED STATES See also Armed Forces 
course (2 weeks) at Chimp Pendleton 1295 
medical unit programs, Chicago 348 
reserve officers eligible for active duty for 
training courses 631 
Reserve Unit [Korn Page] 438—C 
Surgeon General Pugh returns from Far East 
778 

symposiums at Denver and San Antonio, 1295 
training course In radloacttve Isotopes 600 
NEBRASKA 

hospitals built with Hill Burton aid, (mapsi 
photos) 590, 697 

State Medical Association formulary plan of 
425 

NECK Seo also Lymphatic System, Spinal 
Cord cervical Throat 

flushing of women usually have red hair, 
(reply) [Alvarez] 1320 
surgery (radical), Colombia 103 
surgery (radical), encrustations In trachea 
[Conley] *829 

NECROPSIES See Autopsies 
NECROSIS See also Fat, Liver 

fluorescence of necrotic cancerous surfaces 
under Wood light, [Ronchese] 1123—ab 
NEEDLE 

Biopsy See also Kidneys, Liver 
biopsy In uremia, fatal hemorrhage after, 
[Zelman] *997 

Iversen Rohoira described, [Terry] *990 
Vlm-Slhorman described [Terry] *990 
NEGROES 

barium granuloma of rectum [Beddoe A 
others] *747 

blood transfusion from one race to those of 
another (reply) [Ogdon] 1148 
cardiac arrest after procaine amide Intra¬ 
venously [Melngarten & others] *985 
clinical triad of massive splenic Infarction 
sicklemia and high allllude flying [Cooley 
A others] *111 

gout In Negro woman [Bartfeld] *335 
paired nipples [Butts] 1371—C 
sickle cell disease In Jamaica [Jelllffe] 959 
—ab 

stramonium poisoning from Jlmson weed tea 
cold cure [Haddon & Delaplalne] 855—C 
vascular damage follow toxemia of pregnancy ? 
[Flnnorty] *1075 

NFMBUTAL See Pentobarbital Sodium 
NEODROL See Stanolone 
NEOGERMITRINE , , 

treatment of liyportenslon [Doyle] 453—ab 
NEO-IOPAX See lodomethamate 
NEOMERCAZOLB See Methlmazole 
N’EOMI CIN 

sulfate N N R (description) 338, (Lilly 
Myclfradln of Upjohn) 330 
treatment of amebiasis, [McHardy A Frye] 
*040 


JAMA, Apnl 24 , 1954 

NEOATi CIN—Continued 

‘7d”esopo]'*55‘’'’"“*°*'’ 

"^AXn^?12rab‘“ 

NEOPI^SMS See Cancer, Sarcoma Tumors 
“'■can affected 
Hydrochloride See Phenyl- 

KIdnovs surgery 

NEPHRITIS See also Pyelonephritis 
acute hypertensive phase veratmm virlde 
derivative for, [Royce] 307—ab 
glomerular, with edema milk protein (Kralcx) 
for, [Marquardt & others] *1164 ' 
h^yperkalemla In [Vallery-Radot] 1383—ab 
Tuberculous See Kidneys tuberculosis 
NEPHROSCLEROSIS See Glomerulosderosls 
NEPHROSIS See Kidneys disease 

NERVES See also Nervous System. Neur_ 

Anesthesia See Anesthesia 
auditory, streptomycin and dlhydrostreptomy- 
cln Injures [Lumsden] 1391—ab 
Blocking See also Ganglion Nervous System. 
Sympathetic 

blocking especially with Efocalne damago 
from [Mannhelmer A others] *29 
blocking paravertebral, with efocalne damago 
after, [Brlttlngham & others] *329 
Deafness See Otosclerosis 
Ganglion See Ganglion 
Irritation (lumbar and sacral) differentiated 
from vascular and musculoskeletal lesions 
(table) [Gllflllan & others] *1151 
neuromuscular transmission In myasthenia 
gravis [Churchlll-Davldson] 959—ab 
obturator section of, neurosurgery In mul 
tlple sclerosis 879 

optic advisable to clamp In enucleation of 
eye? 288, (reply) [Dixon] 1230 
optic carbon monoxide poisoning cause of 
retrobulbar neuritis and optic atrophy 037 
optic, retrobulbar Injection of acetylcholine 
for retinal occlusion [Payne] 1390—ab 
Paralysis See Paralysis 
peripheral neurectomy for pain In extremities 
[Blatn] 271—ab 

phrenic hypertension [Geschlckter] 942—ah 
phrenlcectomy aids In repair of largo abdom¬ 
inal hernias [Touroff] *330 
Reflex See Reflex 
Roots See GulIIaln Barrfi Syndrome 
Sciatic See Sciatica 

splnnchnlcectomy for hypertension, [Grlmson] 
447—ab 

Surgery See under subheads of Nerves, 
Neurosurgery 

vagotomy for duodenal ulcer final survey 
after 10 years [Brooks] 1311—ab 
vagotomy for peptic ulcer [Hand] 369—ab 
vagotomy for recurrent peptic ulcer, [Brfors] 
795—ab 

vagotomy management of ulcer patients after 
[Wlklns A others] *1345 
NERVOUS SYSTEM See also Brain, Ganglion, 
Nerves, Nervous System Sympathetic 
Spinal Cord 

actinomycosis [Stevens] 274—ab 
central In trlchlnlaals [Hurd] 023—ab 
coffee (black vs with cream) stlmidating 
effect on? 727 

damage after paravertebral block with efo 
calne [Brlttlngham & others] *329 
Surgery See subheads under Nerves, Neuro¬ 
surgery . Sympathectomy 
NERVOUS SI STEM SA5IPATHETIC 
Autonomic Nervous System (film review) 1456 
blocking In delirium tremens, [Sangutnetl] 
1137—ab 

blocking with hypothermia [Dundee] 795—ab 
NETHERLANDS 

status of medical profession In relation to 
compulsory sick fund insurance 934 
NEURALGIA 

postherpetic simple cliemlcal Interruption of 
sympathetica (reply) [Ruben] 290 
treatment new method of trlboolectrlclty 
France 163 

trigeminal surgical decompression of gas 
serlan ganglion for [Lovo] 1308—ab 
NEURILEMMOXIA 

gastric [Dorfman] 174—ab 
NEURITIS 

etiology long acting local anesthetics [Mann- 
belmer A others] *29 
numbness of hands In pregnancy, 1047 
Optic See Nerves optic 
polyneuritis caused by Isonlazld [H6bk] 71G-ab 
polyneuritis In antlrnbles vaccination [Me 
Fadzean] 181—ab 
NEURODERMATITIS 

treatment, hydrocortisone locally [Robinson] 
90—ab 

NEUROLOGY See also Nerves, Nervous Sys¬ 
tem, 14eiu:^— 

American Academy of 1430 
annual Institute In 778 
disorders of legs arterial occlusion simulates 
[Gllflllan A others] *1149 
International Congress of report on blood 
coagulability France 1298 
Parietal Lobe by Crltchley [Alford] 038—C 
residencies In available at San Francisco 
VA hospitals, 77 
Surgery In See Neurosurgery 
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nfdromtis 

Infectious See Gulllaln Barr^ Syndrome 
polyradlculoneuronltls from antlrables tac 
cinatlon [SIcFadzcan] 181—nb 
\EUROrSYCHIATR\ 

Dicetlnc at ^orth Little Rock Ark 531 
NEUROSIS See alao Pajchoneurosls 
Cardiac See Asthenia neuroclrculntori 
differentiating from brain disease electro 
encephalography in [Stehle] 1040—ab 
prevention of Iatrogenic disease Sweden 1113 
treatment acetylcholine [Mnclay] 798—ab 
NEUROSURCFRN See also Brain surgery 
^erve3 Sympathectomy 
controlled hypotension nltli Arfonad In [An 
derson] 93—ab 
In multiple sclerosis 879 
Interurban Neurosurgical Society Chicago 524 
Society of Neurological Surgeons 13C0 
vertebral anglograph> In [Petit DutalUls] 
875—ab 

NEUROSYPniLlS See Dementia Paraljtica 
NEUTRON BANS 

protective effect of cysteine against Irradla 
tlon [Patt] 792—ab 

NEUTROPFNIA See Agranulocjtosls 
NB^^ ENGLAND 

Ololaryngologlcal Soclctj ACS symposium 
on tonsil and adenoid question [Badger] 
*508 [Eley] *571 [Iloople] *573 [Boles] 
•575 [Telford] 1025—C 
NEW UAMPSHIRB Medical Society history; 

activities 1364 
NEU JERSEY 

hospitals built \vlth HUl Burton aid (photos) 
420 427 

Medical Society of Nou Jcrsc> history, acti¬ 
vities photo of headquarters 150 
NEW TORK 

Slate medical care for Indigent In (Council 
report) *612 

State Medical Society disapproves advertising 
for paid blood donors [Scanncll] 439—C 
[Geiger] 1198—C 

State Medical Society of history photo of 
lieadquarters 1183 

University Bellevue Medical Center another 
unit for 849 
University gifts to 598 
\E^VBORN See Infants Newborn 
NEWSPAPERS See also Journals Press 
Clilcago Tribune public health forums 152 
NIADRIN See Isonlazld 
NICOTINE Sec aUo Tobacco 
Intradennally In diagnosis of lopros> [Arnold] 
711—ab 

removal from smoko by clgarolto holders 
[Chemical Laboratory] *678 
NIGHTSHADE 

poisonous plants Jii California hazard to 
small children 287 
NIKETHAMIDE (Coramlne) 

prevention of post transfusion accidents 
[Oltone] 1140—ab 
NIPPLE See Breast 
NIPPLES (bottle) 

sterilization boiling vs sodium hypochlorlto 
London 259 

sterilizer chest for [Smith Sc others] •117'i 
NISENTIL bee Alphaprodlno Hydrochloride 
NITROFURANTOIN (Furadantln) 

NNR (description) 339 (Eaton) 830 
NITROGEN MUSTARD 

treatment of Hodgkins disease [Me>er] *111 
NITROGITCERIN See Glyceryl Trinitrate 
NODULES 

rheumatoid composition of fibrinoid [Ziff] 
864—ab 
NOISE 

Ear Nose & Tliroat Study Club program on 
Calif 1187 

effect on liealth and efficiency 412—E 
whistling over temporal area (reply) [Pool] 
102 

NOMENCIiATURE See Terminology 
L-NORADRENALINE bee Levarterenol 
NOR EPINEPHRINE See Arterenol 
NORMATONE Hearing Aid Model D 53 833 
NORTESTERIONATE (Nortestonate) 
name accepted by Council 7C5 
NORTESTONATF Seo NORTESTERIONATE 
NORTH CAROTIN V 

hospitals built with Hill Burton aid 1284 
NORTinVEbTERN UNn’ERSITl 
new medical research building 1008 

nori\t:oian 

Institute for Medical Statistics 160 
NOSF See also Nasopharynx OtorhInolar>a 
gology 

Colds See Colds Rhinitis 
hemorrhage radiotherapy for severe progres 
slvo eplfltaxls [Stewart] 1467—-ab 
medicated nasal tissue lmi)regDBted with Ben 
ztlkonlura chloride [Frohman] 438—C 
surgery causes of 332 nonanesthetic fatalities 
[Badger] *509 

surgery congenital atresia In choana Turkey 
14^1 

surgery (transpalatine) for congenital bilateral 
choanal atresia [talker] *753 [Lawler] 
1453—C 

use of ultraviolet rays In nasal cavities 100 
NOIOCAIN Seo Procaine Hydrochloride 
NUCLEAR PH1SICS Sec Atomic Energj ; 
Radiation Ionizing Radioactive isotopes 


NUMBNESS 

of hands In pregnancy 1047 
NUNS 

cancer of genitals In [ScbSmlg] 180—ab 
NUPERCAINE See Dlbucalne 
NURSERIES See Hospitals nurseries 
NURSES AND NURSING 
Books concerned with bee Book Reviews at 
the end of letter B 

Home Nursing Service to treat sick children 
England 1309 

home nursing teaching via 599 
JUGS aid In nursing Colo 1187 
special nursing service to relieve general 
practitioners BMA report London 357 
student nurses Inject gamma globulin to 
prevent viral hepatitis [Stokes] 207—ab 
student nurses nonspecific tuberculin sensl 
tlvUy [Palmer] 700—aJ> 

World Health Day April 7 to honor 1189 
NURSING HOMES 

American Association of appoints committee 
to discuss problems with A M A 1280 
pioneer rheumatic hostel England 1448 
NUTRITION beo also Diet Food Infants 
feeding 

after gastric operations [Zollinger & Ellison] 
•811 [Blake] 1232—ab 
A M A Council on Poods and Nutrition See 
American Medical Association 
Conference (second) Ohio 1100 
(leflclenc; Dr Miter to make £g>ptiaD survey 
on causes 773 

liver function fertility and abortion relation 
to [Glass & Lazarus] *908 
malnutrition In old age 8—ab 
Vitamins In See Mtamlns 
NYDRAZID See Isonlazld 

0 


OBESITY 

assessment and results [Sinclair] 1030—ab 
diabetes In arte fovenous glucose difference 
[TOmblom] 1459—ab 

relation to serum cholesterol and lipoprotein 
levels [Walker] 203—ab 
treatment low calory diet Monarch Brand 
products 1351 1422 

treatment new milk protein supplement (Kra 
lex) in [3Urquardt Sc others] *1164 
OBITUARIES bee list of Deaths at end of 
letter D 

OBSTETRICS bee also Abortion Cesarean 
Section Labor Midwives Pregnancy 
Puerperlum 

AJl 3Iy Babies (film review) 442 
Harris Obstetrical Society WIs 923 
International Congress on bTrltzetl^nO 93$ 
OCCUPATIONAL Dermatoses Diseases Health 
etc. bee under Industrial 
OCHRONOSIS 

treatment corticotropin [Biggs] 176—ab 
OCTTN 

control urinary Incontinence In multiple sclc 
reals [Jluellner] *975 

OCULAR Symptoms Tests Sec Eyes ^ Islou 
ODOR See also Smell 

axillary specific roles of bacteria apocrine 
sweat and deodorants [bbcJley] 170—ab 
chlorophyll as deodorant [Tblraann] 1023 
—C [BarlUe] 1232—ab 
deodorizing effect of ozone 1474 
OFFICE See Physicians 
OFFICERS bee Armed Forces \rmy U ^ 
Aviation U b Air Force Health LSPHS 
Nav> U b 

OIDIUil (Candida) albicans Infection bee 
Moniliasis 

OIL 

dermatitis from cutting oils 1399 
formula used tntrapleurally In pneumothorax 
544 

OKLAHOMA 

University of be© University 
OLD AGE Seo also Life duration 
appendicitis In aged 733—ab 
cerebral arteriosclerosis [Fisher] 1393—ab 
chorionic gonadotropin effect In aged women 
[Moraccl] 93—ab 

epUhelloroa and fibrosarcoma of penis slmul 
taneously In [McDonald & Heckcl] *993 
facts regarding older persons [Krag] 1114—C 
follandrln In geriatric practice Israel 1449 
frequent desire to urinate In 72 year old 
woman (reply) [Powell] 1143 
gallstones In old people 12—ab 
goal of medicine making life longer and 
better medical potentialities 120—ab 
hormones In elderly patients 220—ab 
Injections weekly for ajpliUls for 30 years 
woman now 73 1140 
malnutrition In 8—^ab 

Nuffield Foundation formed National Corpora 
tlon for* Care of Old People England 13C8 
Old Age and Survivors Insurance prepaid 
pension for physicians 414—E 417 (state 
ment by Dr Blaslngame) 1427 
Physicians attaining bee Physicians veteran 
replacement arthroplasty In femur fracture 
British orthopedists discuss 532 
respiratory Infections in [Tunbridge] 1133 
—ab 


OLD AGE—Continued 
retirement or work for older employees 242 
—E [Torhaus] 854—C 
rheumatic heart disease (active) In patients 
over 60 [Grifone & KltcheU] *1341 
steroids In 1336—ab 

surgery of elderly [Stewart Sc Alfano] *043 
symposium on gerontology 774 
thin parietal bones In cause of flat heads 
[Gershon Cohen] 863—nb 
toxic goiter In woman 8o antithyroid therapy 
for 9»i years [Reveno &. Rosenbaum] *1271 
vertigo In elderly person^ [Droller] '’^9—ab 
workshops for aged 13^3 

oleomargarine 

vitamin enrichment England 1448 
OLEOTHORAX 

therapy composition of oil and wax formula 
used 544 

OLTGOSPERillA ^^ee Spermatozoa 
OPERATING ROOM See Surgery 
OPERATION See Surgery under names of 
specific organs and disease 
Standard Nomenclature Sec Terminology 
OPHTHAL5IIA 

Neonatorum See Conjunctivitis Infectious 
acute 

OPHTHAL5IIC Ointment bolutlons See Fyes 
OPHTHALMOLOGY bee also Eyes Mslon 
conference on (Ill ) 424 (Calif ) 921 

Congress of French Society of 1197 
fellowships In by National Council to Combat 
Blindness 773 
lectures on Tex 429 

Ophlhalmologlcal Society of United Kingdom 
congress April 22 24 527 
patron saint of bt Triduana England 1297 
Swiss Society of awards ^ ogt prize 930 
OPHTHAL3IOPLEGI \ See Eyes paralysis 
0PIU3I See ilorphlne 
OPTIC Nerve Neuritis bee Nerve optic 
ORAL Cavity See Mouth 
ORANGE 

Juice Gerber 8 strained 584 
ORBIT 

Transorbltal Leukotomy See Brain surgery 
ORCHESTRA See Physicians avocations 
ORGANIZATIONS Sec Societies Medical list 
of Societies and Other Organizations at end 
of letter b 

ORGANIZED ilEDlCINB bee American Medl 
cal Association Societies Medical 
ORGANS See also Viscera under names of 
apeelflc organs as Heart Stomach 
Organs of Human Body AAIA exhlblti 
423 

oncASii 

Kinsey report on human female [Bergler St 
Kroger] ICT —C [CammerJ 1371—C 
ORNITHOSIS Seo Psittacosis 
ORTHOPEDICS bee also Bones Foot Frac¬ 
tures 

address on by H J Burrows London 78 
American Academy of Orthopaedic Surgeons, 
annual meeting Jan 23 28 253 
cUnIcs (Maine) 1283 (iVIa ) 1280 
even keel In toeing In and toeing out misuse 
of splints 821—ab 

surgeon hexamethonluni salts as aid to, 
ISleven & Tovell] *402 
ORTHOPS\CHIATRY 

American Orthopsychiatric Association 845 
ORTHOPTICS 

technicians examinations for 599 
OSTEITIS 

deformans arterlograplo and vascular studies 
In Paget 3 disease [‘^lorstcen A Janes] *472 
deformans Paget s disease ACTH and vita 
min C for [Neugebauer] 457—ab 
OSTEOCHONDRITIS 

deformans coxae ju\enlll5 diagnosis of Legg 
Perthes disease [Slewers] 715—ah 
OSTEOGENESIS Imperfecta See Fragllltas 
osslum 


OSTEOMALACIA 
studies of sprue 
OSTEOMYELITIS 
acute In infants 


Non\ay 200 


59; 


[deWet] 1460—ab 
diagnosis differentiating from polIom)elItl5, 
[Britt Sc others] *1402 
pathogenesis [Grundmann] 4a2—ab 
OSTEOI OROSIS 

vaginal cytology and [de b^^ze] 45C—ab 
OTARION Hearing Aid (Jlodcl C 10) 
(ilodcl B 15) 585 (Model B 30) C79 
OTITIS ENTERNA See Ear Inflammation 
OTITIS MEDIA 
discharging cars 1230 
tuberculous [Wnllner] 865—ab 
OTOL.VR1NGOLOGY See also Larjnx 
ollerglc load Increased In practice of [Ander¬ 
son] 780—ab 

New England Ololaryngologlcal Soclcl\ ACS 
symposium on tonsil and odenold question 
[Badger] *508 [Eley] *071 IHoopleJ 
•o73 [Boles] *^75 [Telford] 102j—C 
OTOLOGY Seo also Ear Otolaryngology 
Otorhlnolaryngolog> 

tonsil and adenoid question from viewpoint 
of [Hoople] *^73 
OTORHINOLARYNGOLOGY 

German Society of to meet In DOsseldorf 023 

Latin American Congress of 527 

Pan American Congress of Mexico City 



1514 SUBJECT INDEX 


OTOSCLEROSIS 

dltiRDOsls, use of fenestration operation, 101, 
(replies) [Crammer, Herzon, Miller] G38, 
[McLaurIn, Cojle, Tucker, Snelllng, Heck 
& others] 730 

eCfect of pregnancy on deafness due to, 
[Walsh] *1407 

In Identical tulns factors In onset cxacerha- 
fioD, and stabilisation, [Fomier] *304 
treatment, fenestration operation, Indications, 
[Farrlor] 1303—ab 
OUABAIN 

treatment of cardiac arrhythmias, [Prinz¬ 
metal A. Rcnnamer] *1049 
OVARA See also Graafian Follicle 
advantages and risks of preserving ovary after 
45, [Randall] 103G—ab 
function after removal of corpus uteri. [Muth] 
1405—ab 

function role In grouth of breast cancer, 
[Pearson A. others] *234 
tumors (feminizing) relation to adenocarcl- 
noma [Novak] •218 
X-ray sterilization, 101 
OVERWEIGHT See Obesity 
OVIDUCTS 

cancer (primary), [Glastrup] 723—ab 
ligation elective sterilization after delivery, 
544, (reply) [Cameron] 1470 
surgical opening of blocked tubes advisable f 
101 

OXSORALEN See Methoxsalen 
OXAGBN 

consumption (cerebral) In essential hyperten¬ 
sion [Crumpton] 1458—ab 
deficiency, cardiac arrest Induced by anoxia t 
907 

Quotient See Metabolism basal 
retrolental fibroplasia produced by In animals 
[Patz] 945—ab 

tent M H E Rcfrlgomatlc, Models OT-2 and 
RV-3 607 

tent Resp'Ald Iccless Model 200, 60 
therapy, alcohol vapor Inhalation In lung 
edema 02—E 

therapy, Bennett Pressure Breathing Therapy 
Unit, Model Tt -2P, 1003 
therapy etlologlc role In retrolental fibro¬ 
plasia, [IxJCke] 1123—ah, [Bedrosstan] 1307 
—ab 

therapy Intra-arterial, [Lemalre] 722—ab 
therapy of acute myocardial Infarction, 
[Blumgart] *108 

OXTTETRACACLINE (Terrarojeln) 

amphoteric subcutaneously In brucellosis, 
[Castaneda] 017—ab 
Candida albicans and England 1448 
comparison with tetracycline, [Finland & 
others] *501 

efficacy and toxicity [Finland] 1028—ah 
N N R (Pfizer) 145 

toxicity anorectal complications [Manhelm] 
1392—ab 

toxicity oral thrush, [Bacon] 273—ab 
treatment by mouth In puerperal mastitis, 
[Helm] 870—ab 

treatment (combined) of pneumococclc pneu¬ 
monia [Weiss & others] *1107 
treatment Intravenous In early syphilis and 
granuloma Inguinale [Dunlop] 1391—ab 
treatment of amebiasis [McHardy & Frye] 
*040 

treatment of anthrax 729 
treatment of nongonocoede urethritis, [Hark- 
ncss] 1038—ab 

treatment of otitis externa [McLaurln] *212 
treatment of plnworms, 1140 
treatment of primary atypical pneumonia, 
[Melklejohn A others] *553 
treatment of tuberculosis [Tucker] 709—ab 
treatment, oral, of brucellosis [Harris] 447 
—ab 

treatment plus vloroydn In tuberculosis, 
(Council article) [D Esopo] *54 
vs neomycin In Intestinal antisepsis, [An- 
lyanl 1124—ab 
OXVTOCICS 
use of 880 
OXAURIASIS 

enterobiasis during pregnancy, 18G 
threadworm and whipworm Infestation, Den¬ 
mark, 1308 

treatment especially with tcrramycln, 1140 
OZONE 
toxicity 1474 


PAS SCO Acid p aminosalicylic 
Pit Sco Public llclatlons 

PTT (partial tliromboplastln time), [Brlnkhous 
& others] *481 

PAGFT a Disease Sco OstoUls deformans 
PACITANF Hydrochloride See Cycrlmlno 
PAIN Bee also Arthralgia, Backache, Hcad- 
aebe. Neuralgia, Sclnllin, under names of 
specific diseases, organs and regions as Hip 
In hemiplegic area (reply and futlhct com¬ 
ments bj consultants) [PfcllTtr] 908 
painful Inlectloiis allayed with cortisone, 
[tornblcct] (i22—ab 
referred cardiac pain 341—E 
Relief of See also Anesthesia Nerves block¬ 
ing Nereous System, Sympathetic, block- 
luk, ‘'ympathcctomy 


FAIN—Continued 

procaine and alcohol 
infiltration of brain, France, 1298 
relief of physical agents for 749—ab 

in,,'’*’ V psychosurgery [Petit DutallUs] 

—&o 

types of In arterial occlusion simulating neuro- 
•1149^^ ^'“Orders of legs, [Gllflllan A others] 

PAINTING See also Art 

baby furniture with titanium mixture 1400 
lead poisoning from calcium EDTA for 
[Hardy A others] *1171 
PALATE 

PremailUary flap for [Coe] 

2i u—ab 

'’‘s'’ deformity. [Telford] 1025—C 
PALESTINE Bee Israel 
PALSA See Paralysis 

Metliscopolamlne Bromide 
PAN AMERICAN 

Congress of Otorhinolaryngology and Broncho- 
esophagology (4th) 690 
{^ngtess of Surgery (9th), 098 
PAN BIOTIC See Penicillin 
PANCARDITIS See Heart Inflammation 
PANCREAS See also Diabetes Jtellltus 
aberrant in pylorus surgical Intervention, 
[Weiss] 175—ab 

aberrant In stomach or duodenum [Warren] 
•809 

annular treatment [Warren] *809 
fibrocystic disease postprandial hypollpemla 
of [Hlrsch] 785—ab 
Inflammation See FancrealHls 
Injury as cause of diabetes mellltus, 1182—E 
Injury (chemical) to alpha cells In [Fodden] 
171—ab 

Injury from carbon tetrachloride [Speck- 
mann] G25—ab 

Injurr In gastric surgery [Warren] *803 
Secretion Sco Insulin 

ulcer at cardln Invading, [Adams A Lnria] 
•GG4 

PANCREATIC DUCTS 

Injuries In stomach surgery, [Warren] *804 
PANCREATITIS 
[Saint] 057—ab 

acute after gastric resection [Barren] *807 
acute fate of patient surviving one or more 
acuta attacks [Raker] 715—ab 
acute hoxaroethonlum bromide for, [Davies] 
700—ab 
FAPAIN 

debridement with [Guzman] 1034—ab 
PAPFR Sec Newspapers Toilet Paper 
PAPETHERINE See Ethavcrlne Hydrochloride 
PAPILLOMA 

research scheme London 358 
PARA-AMINOSALICA'LIC ACID See Acid, 
/’-amlnosnlleyllc 
PARABIOSIS 

spontaneous neoplasia In rats [Hall] 278—ab 
PARAGANGLIOAIA See Phcochromocytoma 
PARALA’SIS Sec also Hemiplegia Paraplegia 
Agltans See also Parkinsonism 
ngltans trlhoxyphenldyl for 5 year follow-up 
[Doshay & others] *1334 
Cerebral Sec also Paralysis spastic 
cerebral evaluate treotment, [0 Reilly] 1310 
—ah 

cerebral Intelligence levels In palsied chil¬ 
dren [Hohman] 445—ab 
etiology antlrables vaccination [McFadzean] 
181—ab 

facial Bell a palsy treoted with cortisone, 
[Robinson A Moss] *142 
General See Dementia Paralytica 
Infantile See Poliomyelitis 
Spastic See also Paralysis cerebral 
spastic welfare of spastlcs, London, 701 
PARAPLEGIA 

rehabilitation of patient with high cervical 
cord lesion [AMiklns & others] *1347 
tllt-tnble In early rehabilitation of patients 
[Cllmo] *1000 
PARASITES 

Intestinal See Intestlnesj Tenlasls, Trl- 
churls 

PARATHATIOID 

liyperparathyroldlsm watermelon sound as 
diagnostic sign In [Fender] *1035 
IiypoparathyToldlsm, cortisone interferes with 
calcium therapy, [Jloehllg & Stelnbach] 
•42 

PARENTS See also Maternity 
age and cancer In mice [Strong] 955—ab 
etiology of antisocial behavior In dellntiuents 
and psychopaths [Jolmson A Bzurek] *814 
PARI SIS See Dementia Paralytica 
PARESTHESIA 

In arterial occlusions of logs [Gllflllan & 
others] *1140 

P.ABINAUD S SA’NDROME 

oculoglnndulnr form of cat scratch disease 
[Daniels A MacMurray] *1249 
PARKINSONISM Sob also Paralysis ngltans 
freguent deslro to urinate In 72 year old 
woman, (reply) [Powell] 1148 
treatment capsular operation [Browder] 440 

treatment Trihexyphenidyl Hydrochloride 
N N R , (description) 1001, (Lcdcrle) 
1002 

PARROTS Ferer See Psittacosis 
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PaItiN^* -^Cld p amlnosallcyllo 

egg carrot 1091 
Spinach 1003 

pathologists 

meet In New Orleans 425 
PATHOLOGY See also Disease 
Armed Forces Institute of Mrs Wider retires, 
tpnoto) 851 

biochemistry of processes In Chicago 348 

•’ 1 '”',’?,'’'’®°' deglutition disorders In, 
ITbleffry] 146G—ab 
ItaRnn Society of 436 
medical technology and Its relation to [Mont¬ 
gomery] *30 

surgical organizing dept of St Lukes Chi¬ 
cago [Hlrsch] *881 

PATIENTS See also Disease Medical Serrlce 
Surgery under names of specific diseases 
AM A Joint Commission for Improvement of 
Care of 1280 

Chronically Ill See Disease chronic 
getting credit Information [Business Practice] 
*363 

greeting [Business Practice] *1304 
medical records [Business Practice] *1457 
presumed neglect of mediation committee with 
teeth [McCarty] 519 
Rehabilitation See Bebabllltatlon 
scheduling appointments [Business Practice! 
*853 

Transport of See Ambulances 
What motivates public s feelings toward medl 
clncf [Bartemelcr] 515 
winning his good wlU pusiness Practice] 
•1377 
PEACHES 

Dlet-Dellght Brand Dietetic Pack 913 
PFARS 

Dtet-Deligbt Brand Dietetic Pack 913 
Matchless Brand Dietetic Pack 1179 
PEAS 

Comstock Brand Dietetic Pack 145, 765 
Heinz Junior Soup 7C5 
Sherman s Arcadia Dietetic Pack, 1277 
Tux Brand Dietetic Pack 585 
PEDIATRICIANS 

lons'I and adenoid question as seen by Pley] 
*571, [Telford] 1025—C 
PEDIATRICS See also (TjIIdren, Infants 
allergy to drugs In practice of, [Berkowltz] 
445—ab 

American Academy of 1190 
cancer fellowships 253 
clinic established (Calif) 424, (Maine) 1003, 
12SS 

donilclllary treatment of sick children, Eng 
land 1309 
lecture Pa 844 

residency training In (Council report) 1303 
service offers cancer course M Y 1436 
svmposlum on Chicago 424 
PEDICULOSIS 

clllorum in Infants, treatment, [Bonchese] 
1035—ab 

PELVIS See also Hip Thigh 

contracted outlet [Kaltretder] *824 
Kegel perlneometer to Indicate strength of 
contraction of certain muscles 079 
radiological estimation of pelvic expansion, 
[Helnberg] *822 

radiological pelvimetry, Colombia 258 
PEMPHIGUS 

clinical and pathologic findings [Brennan] 
1224—ab 

treatment cortisone orally [Conrad] 1123—ab 
PENDIOMID 

new apparatus for hypothermia, [Clocatto] 
873—ab 
PENHCILLIN 

for Inhalation N N R , (Evron) 145 
for oral or sublingual administration, N N K , 
(Evron) 145 

G Bee also Penlcllltn treatment 
G Benzathine name accepted by Council, 
704 

tablets faulty London 607 
toxicity allergic reactions In workers making 
penlcUUn [Roberts] 170—ab 
toxicity anaphylactic shock [Sterling] 948 
—ab 

toxicity fatality London 701 

toxicity, aide-effects Israel 1022 

treatment advisable after teeth extraction? 

treatment, aerosol. In lung abscess, Turkey, 
930 

treatment alone and combined with malaria 
and cortisone In Interstitial keratitis [Ok 
sala] 788—ab 

treatment (combined) with penicillin G labo 
ratory aspects, [Elek] 871—ab 
treatment effect on sputum In chronic bron 
chltls [Elmes] 454—ab 
treatment Intramuscular vs combined anti¬ 
biotics orally In pneumonia, [Weiss & otU 
ers] *1167 , ,,, , 

treatment, large doses effective In anthrax? 
729 

treatment of endocarditis lentn, [Moeller] 457 

treatment of heart disease [Cosslo] 721 ab 
treatment of otRVa externa [McLaurln] *212 
treatment of primary atypical pneumonia, 
[Melklejohn & others] *553 
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rEMCILLIN—Continued 
treatment of treponemal difleapes with 8 saltn 
of (Tanblotlc) [Rein] 1225—ab 
treatment of tuberculosis Sweden 359 
treatment ointment or silver nitrate In pro 
phylaila of ophthalmia neonatorum? 2*19 
treatment plus crjlliromycln In pneumococclc 
lobar pneumonia [iustrlanj CIO—ab 
treatment plus streptomycin Intrapcrltoncally 
synergistic effect [HGrhold] 9 d 7—ab 
treatment plus sulfadiazine and chloramphe 
nlcol In acute meningitis [Smith] 1037 
—ab 

treatment plus tetanus toxoid or antitoxin 
and phenobarbltal combined In Injections 
188 

treatment (rapid) of early ayphlUs [de 
fraclansky] 9(r^ab 

treatment use and abuse of In offlee practice 
[Taylor] 1134—ab 

trctlmont vs erythromycin In scarlet fever 
[Halpht] 3300~ab 
FEMS See also Circumcision 
epithelioma and fibrosarcoma simultaneously 
[McDonald & Heckel] *993 
rEMTEMTIARY See Prisoners 
FEXN STLVAMA 

medical care for Indigent In (Council article) 
•1373 

PENSIONS See Retirement 
FENTAirETHONimi 

treatment of hypertension CPeraboll] 700—ab 
PiTSTOBARBITAL SODIUM (^€mbulal) 
advisable to give night before basal znetabo 
Ilsm test? 1400 

Intravenous use of local anesthetics In oh 
atotrlcs [Cappe & PalUn] *377 
PEPSINOGEN 

urinary excretion In peptic ulcer and anemia, 
(3rackenzie] 14GQ—ab 
PEPTIC ULCER 

complicating bums [Weigel] 808—ab 
complications gastric resections for In 
elderly [Stewart & Alfano] *644 
compllcalloDS renal lesions Paris GOD 
duodenal ulcer In children 397—ab 
duodenal ulcers (multiple) In 9 year old boy 
(Robinson] 8C7—ab 

duodenal ulcer one highball contraindicated t 
544 

duodenal ulcers with extensive liver damage 
In twin infants [Kempton] 14C8*-ab 
etiology hormonal factors [Gray] 449—ab 
etiology pathogenesis of gastroduodenal 
ulcers Italy 435 

etiology pituitary adrenal stress mechanism 
244—E 

gastric ulcers (multiple) [Dolphin] 449—ab 
(Turkey) 1300 

huge ulcer at cardla lavadlng pancreas 
[Adams & Lurla] *665 
In diaphragmatic hernia [Adams & Lurla] 
•663 

nocturnal and Insulin gastric secretion study 
at Indiana State Penitentiary [Olson & 
Bridgwater] *977 

peptic esophagitis with duodenal or gastric 
ulcer [Wlnkelsteln & others] *885 
perforated [Schmitz] 710—ab 
perforated gastric ulcer and adrenal cortical 
cancer [Campbell] 283—ab 
perforation management [Miller] 945—ab 
perforation of gastric and duodenal ulcers 
[Phou] 871—ab 

reactivated with phenylbutazone [Siguier] 
961—ab 

surgical treatment gastrectomy for gastro 
duodenal ulcers [Berger] 452—ab 
surgical treatment nutrition after gastric 

operations (Zollinger & Ellison] *811 
surgical treatment present status assessed 
' [Walker] 138G~ab 

surgical treatment almple gastroenterostomy 
for duodenal ulcer gastrojejunal ulcers 
after [Lewlsohn] 1301—C 

surgical treatment vagotomy [Hand] 369—ab 
surreal treatment vagotomy for duodenal 

ulcer final survey after 10 years [Brooks] 
1311—ab 

( surgical treatment vagotomy for recurrent 

tjre [Erfors] 795—ab 

auii'Ical treatment vagotomy management of 
patients after [^^^lklns A others] *1345 
treatment diet unlimited with us© of 3 an¬ 
tacid tablets [Marshall] 1036—ab 
treatment mcdlcai vs surgical gastroscoplc 
controlled series [Swynnerton] 177—ab 

1 treatment medical vs surgical survey of 

results Norway 1197 
' treatment of gastric ulcer 760—E 

, treatment Paris COO 

, uropepsln excreted In [ilackenile] 1460—ab 

t percussion 

I of head watermelon sound on sign In hyper 
parathjToIdlsm [Fender] *1085 
I perforation See Colon Intestines Peptic 

' Ulcer 

’ pericarditis 

I constrictive Pan American Congress discusses 
> Chile 698 

fibrous adhesive after ACTH [Sheely] 1029 
j —ab 

PERINEOMETER Kegel 679 
I PERIODICALS See Journals 


PERIODICfTr 

periodic affections Paris 609 
periodic disease [Relraannj 266—ab 
periodic peritonitis [BcImaon A others] *1254 
PERITONEU3I See also Peritonitis 

intrapcrltoneal use of saline solution 802 
PERITONITIS 

bile f3ragulre] 89—ab [LangcronJ 14G0—ab 
3IecKcl 8 diverticulitis [DeMcoIa] *1083 
periodic heredity pathology [Relmaon & 
others] *1254 

treatment penicillin and streptomycin Intra- 
perltoncally [HGrbold] 957—ab 
tuberculous treatment suggested 187 
PER3fANG VNATE See Potassium permangan 
ate 

PER3IArEN See Benzathine Penicillin G 
PERSIAN GULF 

31edlcal Society second annual meeting Dec 
7 8 1953 527 

PERSONALITY See also Behavior Psychoso 
malic 31edlclQo 

factor nocturnal enuresis [Blau] 1116—C 
postoperative and anesthesia [Eckenhoff] 
S37 —ab 

PERTUSSIS See WTiooplng Cough 
PETHIDINE Sec Meperidine 
PEUTZ SYNDR03tE 
[Jones] 631—ab 
PEWTER 

era lead poisoning In 755—ab 
PHARMACEUTICALS See also Drugs Pharma 
copela 

Industry British cost of research In 1298 
PHARMACOPEIA 

International Pharmacopeia Committee re 
port 

PHARMACY 

A* 31 A Council on Sec American Medical 
Asaoclatlon 

International Committee of Italy 1111 
interprofessional conference In Washington 
420 

PHARYNGITIS 

chronic wheezing and dyspnea smoker's res 
piratory syndrome 340—E 
treatment tetracycline [Finland A others] 
•5CC 

PHARYN'Y See also Nasopharynx 
deglutition disorders In Infantile pathology 
[ThlelTryJ 1466—ab 
PHENERGA^ See Promethazine 
PHENINDIONE (Pheoylindandione DanUone 
Hedulln) 

treatment of cardiac Infarction [Eerwln] 
1124—ab 

PHENOBARBITAL 

combined with pcnlcUUn tetanus toroid or 
antitoxin In Injection advisable? 188 
PHENOL 

Injection neuromuscular effect [Mannbelmer 
A others] *29 
PHENOTHIAZINE 

derivatives therapeutic sleep with [Batsebow] 
178—ab 

PHENTOLA3nNE (RegItIne) 

tests for pheochromocytoma 1147 
PHENYLBUTAZONE (ButazoUdln Butapyrln 
Irgapyrln) 

[Kuzcll] G15—ab 

toxicity digestive disorders [Siguier] 961—ab 
toxJdty fatal thrombocylopenJc purpura 
[Feldman] 1392—ab 
treatment of gout [Talbott] 863—ab 
treatment of rheumatic conditions [Gaudln] 
1139—ab 

treatment of rheumatism London 260 
treatment plus cortisone In polyarthritis 
[Csell] 723—ab 935 

PHENTT^EPHRINT: hydrochloride (Neo 

Synephrlne Isopbrin) 

treatment of shock In myocardial Infarction 
[Gazes] 1030—ab 

U 8 P N N B (Wlnthrop Steams) 145 

_(ophthalmic solution) 1091 

PHEN'YXIN'DANDIONE See Phenlndlone 
8 (1 PHENYLPBOPYL) 4 HYDROY'iCOU3IA- 
RIN (3Iarcoumar) 

vitamin Ki and anticoagulant therapy 780 
[Gagllardl] 1042—ab 
PHEOCHR03IOCTTOMA 
diagnosis [de GraoffJ 629—ab 
diagnosis tests for 1147 
PHILATFLY See Postage Stamps 
PHLEBITIS See also Thrombophlebitis 
postphlebltlc disseminated cutaneous calcl 
flcatlons [Lindner] 280—ab 
PHOSPHORUS 

metabolism In measles encephalitis [Odessky] 
950—ab 

radioactive uptake by Intraocular neoplasms 
[Dunphy] 1306—ab 

82 treatment with radioisotopes [Peirce] 
•495 

PHOTOGRAPHY See also Moving Pictures 
as a hobby [Loewenberg] 854—C 
flashlight effect on eyes 462 
In surgical pathology St Luke s Chicago 
[Hlrsch] *803 

Polaroid Land camera In medicine [Keltzer 
A Ford] 263—C 
PHOT03IETER 

electric reliability of hacmoscope 543 


PHOTOSENSmZATION 

untoward reactions from sulfonamides and 
X ravs used simultaneously 1145 
PHRENIC Nerve Fhrenlcectomy See Nerves 
PHYSICAL DEFECTS See Abnormalities 
Crippled Disability Handicapped Re 
babUitatlon 

PHiSICAL EYA3ITNATI0N 
blood cell counts In normal persons 729 
of 18 year old youths In London suburb 
1195 

periodic [Flynn] 702—C 
semiannual complete examination What 
does It constitute? 186 

tonometry (routine) In [Zeller A Christen¬ 
sen] *1343 

PHYSICAL MEDICINE See also Physical 
Therapy 

American Congress of 1287 
A. 31 A Council on See American Medical 
Association 

Latin American Congress 527 
PHYSICAL REHABILITATION See BehabUlta- 


tlon 

PHYSICAL THERAPY See also Diathermy 
Physical 31edlclne Radium Roentgen 
Therapy Ultraviolet Rays 
facilities Israel 931 

PHYSICIANS See also Economics 31edlcal 
31edlcal Jurisprudence 31edlclne profession 
of Surgeons 

American College of 1190 
Association of American Physicians and 
Surgeons 1100 

avocations art exhibit at A. 31 A San 
Francisco meeting 1287 
avocations book collecting [Leisure Comer] 
•1220 

avocations doctors orchestra London 933 
avocations photography [Loewenberg] 854 
—C 


avocations plastic models [Leisure Comer] 
•859 


avocations tooling leather [Leisure Comer] 
•535 

avocations tools and rules for amateur de¬ 
signers [Leisure Comer] *86 
Awards to See Prizes 
Bills See Feej 

British experience of with socialized medi¬ 
cine [Halley] 1116—C 
consultation or referral [Boroemeier] 440—C 
(psychiatric) [Blaln A Gayle] *1JGC 
coroner system [3Iorse Robinson Wallace] 
781—C 

criticism investigate facts first before pub¬ 
lishing articles [Shroyer] 167—C 
Deaths See list of Deaths at end of letter D 
doctors emergency service 1054 placards 
available Chicago 152 
Education of See Education 31edlcal 
Emergency Calls See Emergency 
Ethics See Ethics Medical 
Fees See Fees 

FeUowships for See Fellowships 
Foreign See also other subheads 
foreign educational component of medical 
licensure [Rappleye] *1212 
foreign medical training under exchange 
visitor program arrangements (Council re¬ 
port) 856 

Graduate Work See Education Medical 
Greek doctors need help 1360 
Iatrogenic disease 1113 1352—E 
Iatrogenic heart disorders Nonvay 1197 
iatrogenic meningitis [Cutler] 1036—ab 
International Congress of Catholic Doctors 
774 


Korean aid for [Rusk] 440—C 
In Service See Armed Forces Army U S 
Korean War Navy U S 
Income Tax See Tax 
I,cctures honoring See Lectures 
Licensing See Licensure 
Medals for See Prizes 
31edlcal Responsibility See 3Ialpractlce 
31edlcal Jurisprudence 3ledlcolegnl Ab 
stracts at end of letter 3L 
3rcraorIal See also FeUowships Lectures 
Prizes 

memorial Charles H Best Institute (photo) 
527 

memorial Journal of Neuropathology and 
Experimental Neurology dedicated to Dr 
Globus ^24 

memorial 3Iedlcal Clinics of North \merlca 
dedicated to Perry Pepper Pa 1 j 1 
memorial Robins (Louis) meeting Chicago 


595 

memorial to Dr Anna Brown N "i 2 j 2 
memorial to Dr Laplace Pa 3009 
memorial to Dr Shank Ohio 134 
Negligence of See 3Ialpractlce 
office causes of visits to London 033 
office greeting patients [Business Iractlce] 


•1304 

office medical assistants [Business Practice] 
•940 

office practice use and abuse of Injections 
in [Taylor] 1134—ab 

office procedures symposium on 3llch 321 
office reception room (Business I racticcj 
•1027 


office records need of London 8^2 
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l’U\ SICIANS—Continued 
office, sUiedullng appointments, [Business 
Practice] *858 

offl^^c^uso of telephone, [Business Practice] 

opportunities and responsibilities In norld 
affairs, [Callender &, Brady] 1025—C 
patient and his plnslclan 753—ah 
liatlent’s good vlll uInning [Business Prac 
tlce] *1377 

patients using Insurance plans should be 
aided bj [Business Practice] *169 
placement In Mississippi, (Council article) 


Placement Service, A M A 840 
l)osltlons open anesthesiologist needed In 
Pajnnscus 72 

l) 08 ltlons ojien at Oteen ^ C 1108 
positions open at VA 1290 
positions open evamlnatlons for public health 
])Osltlous Pa , 253 

I)Osltlons open In U S lood and Drug 
Administration 77 531 

positions open psvchlatrlsts and psjcholo 
gists needed by U S Bureau of Prisons 
77 

Postgraduate Education See Education 
Medical 

I’ractlclng Sec also Medicine, practice 
Plnslclans supph 

practicing A AI A spohesmnn for not those 
self-appointed critics [MiCormlcK] 1095 
practicing and schools (Burcilu article), 
[Dukelow iS. Hein] *1454 
practicing College of General Practitioners 
London 436, 933 

jiractlclng fnmlh plivslclan and heart dls 
case [Mills] 1190—C 

practicing general practitioner and mental 
health 744—ab 

practicing general practitioners psychiatric 
consultations with [Blnln & Gayle] * 12(16 
practicing practitioners conference Okin 923 
I’rlzcs for bee Prizes 
Itesldent See Kesidents and Besldcnclcs 
lesponslblllty In hlghuat accidents A M A 
exhibits 423 

Bctlrement See Bellrement 
Bhode Island Medical Sodcly code of co¬ 
operation between press radio, and 155 
schools and (Bureau article) [Dukelow A 
Hein] *1454 

Services See Aledlcal Service, Aledlcal Serv 
Ice Plans 

foilal security for [Schroedcr] 781—C 
stake In I S Army iteservo Program [Arm 
strong A Mason] *578 
buitply areas In need of plnslclans U S, 
1012 

supply how bad Is the distribution? 1181—F, 
[DlcUnson] *1209 

supply In U b statement of Dr Martin 
before U S House Committee 389, 390 
supply physicians well distributed 1181—1- 
trlbutcs to In various books [Itoddls] '(37—C 
yetcran Blsset Hawkins Alcdal to Hr 5\ ^ 
Pickles London 239 
yetcran death of Dr Herrick at 92 1016 
yeteran death of Prof Lavnstlnc at 78, 1370 
yetcran Dr Adeline Mestcott honored on 
80th birthday N A 153 
yeteran Dr Chester It Ogden honored for 
50 years of service 55 5'n 633 

yeternns 50 Acnr Club (111 ) 70 (5 a ) 349 

y lew point on medical preparation of medico 
legal case [CurpheyJ *487 
yyomcii jdan Euroi'inn lour 1439 


PH5SICS 

Nudear kee Atomic inergy, Itndlatlou 
lonlrlng Radioactive Isotojjes 
PHAblOLOGA 

medical technology relation to [5Iontgomcry ] 
*30 

PlCKLiS 55 ^ , veteran general practitioner 

honored London 259 

1 ICTURES bee Art, Jlovlng Pictures Physl- 
(tans avocations, I’hotography , Portraits 
(cross reference) Television 
PI05[E^TATIO^ bee also btalns and Staining 
of lips and buccal mucosa complicating 
Intestinal polyposis [Jones] 631—ab 
PlPb See Hogs 
PI5IPLES bee Acne 
PINTA 

treatment 3 penicillin sails [Rein] 1223—3b 
PIN5\OKM Infection bee Ovyurlasls 
riPERA2IAE CITRATE (Antepar) 
name accepted by Council 765 
PIIM'SBURGH 


Dnlverslty of See University 


PITUITARY 

absence of secondary sex characteristics 375 
(reply) [Bonlmc] 1148 

adrenal stress mechanism duodenal ulcer duo 
to 244—E 

Adrenocorticotropic Hoimone See Cortlco 
tropin 

cachexia Slmmonds’ disease corticotropin and 
cortisone treatment, London, 700 , [Aber] 
1135—ah 

Cushings Syndrome See Cushings Syndrome 

Insufficiency, corticotropin and cortisone treat 
ment Ixmdon 700 

Insufficiency, sclectlyo failure, [Maddock] 


617—nb 


PITLITART—Continued 
preparation use of oxyfoclcs, 880 
Somatotropic Hormone See Somatotropin 
surgery hyphysectomy In breast cancer 
[Perrault] 1138—ab 

tumors. Induced by Ionizing Irradiation 
[Upton] 792—nb 
PLACEBO 

effects of cinchona alkaloids [Sellgmann] 
1029—ab 

treatment vs heparin In angina pectoris 
[Chandler] 1225—nb 
PLACE5IENT See Physlcans 
I’LACEIxTA See also Amnlotlc Fluid, Fetus 
nbruptlo acquired afibrinogenemia In 60—E 
nbruptlo yvlth hypoflbrlnogenemla [Hodgkln- 
son & others] *557 

corticotropin yirlnclple In Paris 009 
permeabllltv to streptomycin, [Sakula] 1468 
—nb 

transmission of lupus erythematosus factor, 
[Bridge] 1125—ab 
PLAEES See Aviation 
PLANING 

surgical correctly e, of skin yylth dental burrs 
[Reiss] 634—C 
PI ANTb See also 55'eeds 
pathology parallel studies on animal pathol¬ 
ogy Italian Society discusses 435 
poisonous In California, hazard to small 
children, 287 

poisonous lecture on Mich 087 
PL \S5IA bee also under various subheads of 
Blood 

clearing factor In, after heparin Injection, 
370 

} \i)nndcr8 bee also Dexirnn 
expanders and blood typing 1398 
pooled and hepatitis, [Sborov] 615—nb 
liooled and jaundice 140—E 
storage and homologous scrum Jaundice 
[llornstcln] S54—C 
Transfusion bee Blood Transfusion 
PI ASTUt Corset bee Corset 
PI ASTIC 

models [Leisure Comer] *859 
burgery ‘4cc Surgery 

use under skin lo restore lost soft tissues or 
hone? 1399 

PLATiLITS See Blood platelets. Purpura, 
thrombopenic 
1 LATIOU5I 

for examining and Injecting varicose veins, 
[Nabnioff] *1349 
PLA5 0LF\ bee Dextran 
PLiOCIDL Sec Amlultrozole 
1LFURA 

effusions diagnostic value of tissue culture 
[bnno] 868—nb 
ILiURODTMA IPIDFMIC 
coxsncklo virus relation lo Bornholm dis¬ 
ease, [Lfplnt] 870—ab 
1 LEXUS See Prcnorllc Plexus 
1 LUTOMU5[ 

study of 'atomic citv ’ (Richland 55 ash) 
to product (Norwood others] *44 
1 N LUMA TO CELL 

triad of pneumonia pneumothorax and. In 
Infauls [Bass & others] *143 
I \8 UvrOtOMOSIS See Pneumonoconlosls 
1 NiU5IOMA 

atvplcal primary chemotherapy, [Alelklejohn 
A others] *553 

complications acute ulcerative endocarditis 
due to bnimonella, [55all] 276—nb 
diffuse Interstitial flhroslng pneumonitis, 
[Klrshner A others] *336 
etiology trauma to chest cause? 374 
siipiiurnllve of childhood roentgen studies, 
[Cnnipbell A others] *408 
treatment antibiotic combination [55el8s A 
others] *1167 

Irentment erythromycin and penicillin, [Aus¬ 
trian] 616—nh 

irentment with tetraev dine [Finland A others] 
*566 

triad of pneuniatoccle pneumothorax and, In 
Infants [Bass & others] *143 
5 Irus See Pneumonia atypical primary 
1 XEU5IONOCOMOSIS 

conference on silicosis hy Mclntvre Research 
Foundation 429 

cor pulmonale In In coal worker, [Bells] 1393 
—nb 

Rbroantbrncosls of lungs [Moran] 620—ab 
hazard of Inbnllng cork dust 729 
PM'U5tOTIIORA\ Sec also Pyopneumothorax 
emergencies of lungs [Scnnnell] *903 
liypodcrnilc syringe to determine Intrnthoraclc 
pressure, [Bellman] 1371—C 
recurrent talc poudrngo for [Smith] 952—ab 
spontaneous pneumonia and pneumatocele 
In Infants, [Bass A others] *143 
POISON I5'Y Sec Rims 

POISONING Sco also under names of specific 
substances ns Carbon Monoxide 
by soporlftrs Sweden 610 
cynluntlng toxicity of dicmlcnls [Crawford, 
Bing] 038—C 
In Children Seo Children 
Industrial Sec Industrial Dermatoses, In¬ 
dustrial Diseases 

POLinoiD Land camera In medicine [Kelt- 
zer & Ford] 263—C 


P0L1O5ITEL1T18 

acute anterior effects of tolazollne dlbeua 

wuSXjr.r'" “■* 

at summer camp 1048 
bulbar after tonsillectomy [Mackay] 7fiS(_ab 
bulbar vs tonsillectomy and adenoldcctomy 
mo-ab ■ I'lelnsteTn] 

combined diphtheria toxoid and pcrtusjlv 
vaccine and London, 1112 * riussis 

conml^nUons bladder dysfunction, [06tzen] 

complications Gulllaln Barr« syndrome In 
newborn [Hagberg] 869—ab 
diagnosis pitfalls In [Britt A otheml ♦lani 
epidemics Sweden 610 ^ 

‘^nlckl^W^ar""® [Mel 

In children 8 wards England 1369 
^” 958 —a'b’®*^ roentgen aspects [lolbedlng] 

muscle cha^nges In [Aronson] 943—ab 
^nUonnl Foundation for Infantile Paralvsls 
® teaching program In 
rehabilitation) 771, (fellowship In pgyehi- 
ntrlc care of disabled) 924, (1954 March 
of Blmes donation by U S Air Foren 
officers wives) 1295 

prevention gamma globulin evaluated Xa 
10 " 4 —Committee report *1086 1 

symposium XInss 1008 
transmission by toilet paper England 129S 
treiHment gamma globulin and procaine 
[Ragazzlnl] 630—ab 

treatment Technlcon Huxley Chest Abdomen 
Residrator Pump and Cuirasses 835 
validity tests delay In 774 
vlremln In [Jungeblut] 1310—ab 
virus antibody In different lots of gamma 
globulin [Toungner] 1228—nb 
virus research In Israel 259 
POL! ARTHRITIS See Arthritis Rheumatoid 
POL5 PIN See Bacitracin Polymyxin B 
POLYCLINICS See Clinics 
POLYCTTHBMIA 

vera folic acid utilization In [Spray] 958—ab 
\era trlethylene melamine also ethyl urethane 
for [Llnke] 719—ab 
POLYETHT'LEXE 

tubes In choledocboplasty [Pnlomba] 627—ab 
POLTTHT-XIN 

B Bacitracin name accepted bv Council 764 
B, effect on Pseudomonas aeruginosa in gas 
trolntestlnal tract, 074—ab 
B troelies reactions after, [Kutscher] 146S 
—nb 


POLTNFURITIS See Neuritis 
POLLPS 

of Intestines with pigmented lips and buccal 
mucosa [Jones] 031—ab 
of rectum and colon [Swlnton] *658 
POLYl'lNTL 

chloride new method of irlboelectrlclly, 
France 163 

I'OMEROl PROCEDURE 
sterilizing woman after delivery 044 
1 ONTOCAINE See Tetracaine 
POOR See Medically Indigent 
POPULATION See Census Clrlllan Defense) 
Xlanpower, 5TtaI Statistics 
I’OHK See also Trichinosis 
gamma Irradiation of to control trichinosis 
[Gould A others] *653 [Gould] 1126—ab 
Heinz Junior Soup Split Pens, 5'egetables 
and Ham 705 
PORTAL 5 EI\ 

liypertcnslon [Jahnke] 1331—ab 
1 ORTRAITS See under names of Individuals 
Cary , Dodds, Francis XlacKenzle Mc- 
Lester 

1 OSITIOX In Space See Posture 
POSITIONS Open See Physicians positions 


open 

1OSTAFENE 

drugs against airsickness, [Chinn] 712—ab 
POSTAGE STAMPS 

commemorative 50 years of Philippine Medi¬ 
cal Association 690 

medicine on exhibit Mass 1283 
POSTGRADUATE 55'ORK See Education Med 
leal 

POSTMORTEM See Autopsies 
I'OSTOPFRATn E See Surgery 
POSTPARTUM See Puerperlum 
1OSTURF 

chair treatment of acute coronary thrombosis 
[Coe] 14 d 8—ab 

erect position of paraplegic patient use tilt 
table [Cllmo] *1000 

head down position In pulmonary emphysema 
[Bnrncb] 1379—ab 

supine or prone position with legs raised In 
treating sjneope [Soffer] *1177 
POTASSIUM . jt 

deliclencj In cardiac arrest, [Roberts A 
others] *581 

depletion In heart failure, [Schwartz A Rel 
man] *1239 

porniniiRaiiiite stains remove ^^lth sodium t)i 
sulfite plus hydrocbloric acid (reply) [An 
dersson] 290 

permaiipaiiate stains, removed with soJm™ 
bisulfite powder (reply) [Ansbacher] 90S 
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rOTAfablCJI—_ 

nrerents aodlum retention Induced bjr ACTH 
or cortisone [Llddle] 868—ab 
salts effect on parenteral protein allmenta 
lion [Frost] 951—ob 

POUNDS See Medicolegal Abstracts at end of 
letter M 

POVERTY See Medically Indigent 
practitioners See Medicine practice, Phy 
slclans 

preaortic plexus 

resection with Amulfts technique In angina 
pectoris [Prlp Buus] 14C2—ab 
PRECORDIUM 

sharp blow on for cardiac arrest, [Roberls 
& others] *581 

PBEONANCT See also Fertility| Fetus, Im¬ 
pregnation, Labor Maternity| Obstetrics; 
Placenta PueriJerlum 

adrlsablo after death of child vrlth Hand 
SchOller Christian disease 1048 
age in elderly prlmlgrarlda 32 year old 
woman 1145 

blood In corticotropin In Israel 165 
cancer of breast In relation to 188; [White] 
1387—ab 

complications j adrenal diseases [Hunt] 304 
—ab 

complicationst adrenal InsufQclency (acute) 
[Plotz] G25—ab 

complications 1 afibrinogenemia (acquired) 60 
—E 

complication! j cerebral [Boshes & McBealh] 
•385 

complications cerebral hemorrhage (spontan 
eous) [Sullivan] 270—ab 
complications diabetes. 411—ab 
compUcalloDS electroshock treatment men 
tal deficiency In child [Yamamoto] 1132 
■—ab 

complications enterobiasis 180 
complications hyperthyroidism treatment 
[Piper] 1140—ab 

complications hypoflbrlnogcnemla etiology; 

treatment [Hodgklnson & others] *557 
complications lactosurla and glycosuria 
[Flynn] 93—ab 

complications mongolism and missed mon¬ 
golism In child [Brown] 1388—ab 
complications quiescent pulmonary tubercu 
losls [0 Driscoll] 1388—ab 
complications rubella at various stages mal¬ 
formations In fetus [CJolllns] 179—ab 
complications rubella damage to inner ear 
in child [Lindsay] 1129—ab 
complications syphilis positive test 1475 
complications ulcerative colitis 1476 
diagnosis Ascbbelm Zondek test false posl 
tlve tests (reply) [Berman] 7S0 
ectopic fertility and sterility after [Grant] 
900—ab 

effect on deafness due to otosclerosis [Walsh] 
•1407 

experimentally Induced congenital defects in 
mammals [Hicks] 1115—C 
how many pregnancies with anencophallc 
monsters go to term? 370 
Interruption of See Abortion 
Multiple See Triplets Twins 
numbness of hands in 1047 
Protection from See Contraception 
smallpox vaccination during 22—ab 
amoklng and drinking during effect on fetus 
180 

spastic uterus 287 

toxemia of cerberal circulation and metabo¬ 
lism in effect of veratrum vlrlde and hj 
dralazlne [McCall] 365—ab 
toxemia of does vascular damage follow’ 
[Flnnerty] *1075 

uterus cervix epithelial abnormalities In 
[Peckham] 1464—ab 

vomiting In adrenal cortex preparations and 
corticotropin in [Staemraler] 1230—ab 
vomiting In treatment with vitamin Bo [Hart 
lleb] 179—ab 

PREHISTORIC diets London 357 
PREMATURE Infants See Infants premature 
PRENATAL See Fetus Pregnancy 
PREPAYMENT Plans See Medical Service 
Plans 

PRESCRIPTIONS 

economical prescribing and National Health 
Service Ix)ndon 932 

variations In costs data from Joint Pricing 
Committee for England 033 
PRESENTATION See Labor presentation 
PRESIDENT'S Committee on Employment of the 
Physically Handicapped America s Un 
tapped Asset (film review) 858 
PRESS See also Newspapers 
Rhode Island Medical Society code for 155 
PRESSURE 

alternating for decubitus (bedsores) [Gard 
ner] 534—C 

Bennett Pressure Breathing Therapj Unit 
Model TV 2P 1003 

inlrathoraclc hypodermic syringe to deter 
mine [BcUman] 1371—C 
Negative B ee Suction 

I REl ENTITE MEDICINE See also 1 accinatlon 
for the Individual semiannual complete ex 
amlnatlons, 18C 
liberty and England 1298 


primaquint: (sn 13272 ) 

mass antimalarlal therapy in veterans return¬ 
ing from Korea [Archambeaultj *1411 
PRIMIDONE (5Iysollne) 

clinical evaluation [Sclarxa & others] *827 
PRISCOLINE See Tolazollne Hydrochloride 
PRISONERS See also Crime 
noctumnl and Insulin gastric secretion study 
at Indiana State Penitentiary [Olson & 
Bridgwater] *977 

PRIVILEGED COMMUNICATIONS See Medico 
legal Abstracts nt end of letter 31 
PRIZFS See also Fellowships Lectures; 
Scholarships 

American Congress of Physical 3Iedlclno gold 
keys for rehabilitation work 253 
A- M A citations foi distinguished serrlco 
In Industrial health 1006 
Association of Connecticut Tumor Clinics 09 
Bisset Hawkins 3Iedal 259 
Bronze Star to flight surgeon; CoL Shrader 
1295 

Bruce (James D ) 31eniorlal 1100 
Chilean Auard to Surgeon General 3IaJor 
Gen Armstrong (photo) 162 
Darling Foundation for malaria research 
930 

Good Government Award to Dr Burney Ind 
1434 

Kimble Methodology Researcli Award (3rd) 
021 1287 

Lasker public health awards 350 
Legion of 3Ierll to Ck)I Goodlel 1307 
McCormack Award 153 
McLean (Angus) 153 

Nichols Award (first), received by Variety 
Club D C 250 
Paul Lewis Laboratories 1434 
Phillips (John) 1190 
Prentiss (Elisabeth) Award 150 
Price (Jerry) by American League Against 
Epllepsj 699 

Stengel (Alfred) memorial award 1190 
U S Army Awards to civilian physicians 350 
3 ogt 930 

Yandell Medal 250 

PRO BANTHINT: BR03IIDE See PropantheUno 
bromide 

PROBENECID (Benemid) 
treatment of arrhythmias [Prinzmetal A 
Kennamer] *1053 

treatment of gout [Hoffman] *210; [Talbott] 
863—ab 

PROCAINE A3I1DE HYDROCHLORroE (Prones- 
tyl) 

treatment of acuto myocardial Infarction 
[Blumgart] *108 

treatment of cardiac arrhythmias [Prinzmetal 
& Kenoamer] *1049 

treatment of pylorospasm in Infants [Sadove 
& others] *1328 
PROCAINE HYDROCHLORIDE 
Infiltration of brain for pain in cancer and 
for Intestinal hemorrhage France 1298 
Injection neuromuscular effect [3Ionnhelmer 
A others] *29 

Intravenous use In chest wall Injuries 
[Sevan] 1041—ab 

Intravenous use of local anesthetics In ob 
stetrlcs [Cappe & Pallln] *377 
treatment plus gamma globulin In pollomy 
clltls [Ragazzlnl] C30—ab 
PROCTOLOGY See also Anus Rectum 

help for general practitioner ond diagnosll 
clan [3Ioon] *138 
International Academy of 1189 

prooesteront: 

effect on cancer of cervix [Hertz A Cromer] 
1114—C 

treatment of sterility and to prevent abortion 
[Glass A Lazarus] *908 
PROGNOSIS See also under name of specific 
disease 

nucleated erythrocytes In peripheral blood 
[Schwartz A Stansbury] *1330 
PROLONGAL BENZOCAINE 
homografts and anesthesia [Wolfsohn] 272 
—ab 


PR03IETHAZINE (Phonergan Atosll) 
artificial hibernation during operation Chile 
357 

hydrochloride to prevent airsickness [Chinn] 
712—ab 

therapeutic sleep with [Ratschow] 178—ab 
PBOMIN Se e Glucosulfone 
PRONESTYL bee Procaln© Amide Hydro 
chloride 

PROPAAIIDINE 

treatment of blastomycosis 588—E 
PROPANTHELPsE BR03IIDE (Pro Banthlne) 
anticholinergic drug [Schwartz] 789—ab 
PROPRIETARIES 


amount spent for under National Health 
Service Ix)ndon 100 
>ROP3 LTHIOURACIL 

treatment of Graves disease [3IcCuIIagh] 
1033—ab 

treatment of toxic goiter In woman 80 
rRfiri»nn x- Rosenbauml *1271 


ROSTATE « , 

cancer motastases to bones [Franks] 539—ab 
cancer (metastatic) bilateral total adrenalec 
tomy for [Krieger] 451—ab 
hypertrophy fatality during urethrography 
with barium sulfate, [Ball] 284—ab 


See Intestines parasites 


PROSTATE—Continued 
surgery hypertension during transurethral 
resection (reply) [Nesblt] iOO 
surgery transurethral resection 1319 
PROTEIN See also 3IeBt 
Bence Jones 135—nb 

C reactive In rheumatic fever [Stollerman] 
707—ab 

diet high In to Improve fertility and prevent 
abortion [Glass A Lazarus] *008 
metabolism annual conference on 150 
new milk protein supplement (Kralei) (3Iar 
quardt A others] *1164 
parenteral alimentation effect of potassium 
salts [Frost] 951—ab 
Sensitivity See Allergy 

S52S?52y?rP' Blood prothrombin 

PROTOVERATRINE 

treatment of hypertension [Dovle] 453—ab 
PROTOZOA 
Intestinal 
PRURITUS 
anl 035 

vulvae hydrocortisone acetate locallv for 
[Robinson] 90—ab 
PSEUDOHEMATURIA 

from action of urine on Acme chlorinated 
lime used on toilet bowls [Horowitz A 
others] *676 

PSEUDOHERIIAPHRODITISM See Herma- 
phrodlllsra 
PSEUDOMONAS 

aeruginosa In gastrointestinal tract effect of 
oral polymyxin B on 974—ab 
PSITTACOSIS 
reported 1012 
PSORIASIS 

otitis externa [ Uidcrson 0 Fsrrell] 938—0 
Research Association organized 349 (cor¬ 
rection) 1288 
PSYCHIATRISTS 

consultations with general practitioners etc 
[Blaln A Gayle] *1200 
needed 77 

PSYCHIATRY See also Hospitals psychiatric 
Mental Disorders Slental Health Neuro 
psychiatry Psycho- 

American Psychiatric Association (endow 
ment fund) 150 (psychiatric consultations) 
[Blaln A Gayle] *1200 
Annual Institute 778 
artificial hibernation In [Kolle] 871—ab 
child fellowship from John Harper Seeley 
Foundation Kan 70 
clinic (traveling) Calif 1187 

course on Indiana 1283 
Institute In N J 1357 
Interns and residents wanted 77 
Italian Association of 25th Congress 774 
Jurisprudence D C 080 
lectures 111 424 

observations In neuroclrculatory asthenia 
[Badal] *1054 

problems and children [Elsensteln] 1453—C 
residencies In 1108 
PSYCHOLOGISTS 
needed 77 

PSYCHONTEUROSIS See also Neurosis 
observations In neuroclrculatory asthenia 
[Badal] *1054 
PSYCHOPATHS 

antisocial behavior In [Johnson A Szurek] 
•814 

Hospitals for See Hospitals psychiatric 
PSYCHOSES See also Jlental Disorders 
complications of corticotropin therapy Paris 
009 

treatment artificial hibernation [Kollel 871 
—ab 


PSYCHOSOYIATIC MEDICINTG 
American Psychosomatic Society meeting 
New Orleans 1100 

emotional reactions In general medicine Italy 
1450 

PSYCHOSURGERY See Brain surgery 
PUBERTY See Adolescence 
PUBLIC HEALTH See Health public 
PUBLIC RELATIONS 

Conference Nor 30 1953 (summary of meet¬ 
ing) 247 (abstract of proceedings) 511 
conference of county secretaries SIlcIi 93- 
Grievance or Mediation Committee ‘'tc Ho 
cletles Medical 
PUERPERIUM 

complications mastitis oxytetracycllnc orally 
[Helm] 870—ab 

lactosurla and glycosuria In [Flynn] 03—nb 
postpartum hypertension [Flnnerty] *1070 
PULMONARY Y VLY E 

stenosis (congenital) [Bing A others] *127 
stenosis thrombosis of pulmonary artery sIm 
ulating [Dlmond] 1300—ab 
Burgery experience with mechanical heart 
[Dodrlll] *299 

surgery valvuloplasty using meclianlcal heart 
[Dodrlll] 951—ab 
PULSATION 

heaving prccordlal sign of tight mitral aleno 
sis [Dressier A others] *4^ 
of left leaf of diaphragm coincident with 
cardiac systole [Sjoerdsma A Gaynor] *987 


PLTIIN'E 

metabolism relation to gout [Hoffman) *213 
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PURPURA 

lij porRlobullnomlc, and sarcoidosis, [GauUerl 
875—nb 

rlieiimatold renal syndromes In, [FerrarU 
1407—ab 

thrombopenlc, cortisone and ACTH treat¬ 
ment [Aber] 1111—ab 
fhromboiienlc dralnlnc ears cczomatold der¬ 
matitis and bloodj diarrhea, [Aldrich] 1406 
—ab 

thrombopenlc duo to druRS, [Bolton] 872—nb 
thrombopenlc fatal after phenylbutazone 
[Feldman] 1SB2—nb 

thromboi)onlc (Idiopathic acute) [Bernard] 
030—nb 

treatment corticotropin and cortisone, Lon¬ 
don 700 

PYELOGRAPHY 

Intravenous and retroRrade In kidney Injuries, 
[Spence A others] *198 
rotroRrnde, In ureteral Injuries [JfcKay & 
others! *‘’02 
PYELOAEPHRITIS 

dlnRiiosIs simulating poliomyelitis [Britt & 
others] *1402 
PYLORUS 

Intermittent closure bj InrRC Rallstono, [Ktlm- 
merle] 1380—ab 

spasm In Infants iirocalne amide for [Sadove 
A others] *1328 

surRlcnl Intervention for ectopic pancreas In. 
[Melss] 175—ab 

valve stenosis In tnins [Jletrnkos] 308—ab 
valve stenosis In 2 lb 12 oz Infant, [Sullivan 
A others! *411 
PY OP^ EUMOTHORAX 
tension In suppurative pneumonia, [Campbell 
A o'hers] *471 
PYRAHEXL 

treatment of alcoholic and drug svlthdrarval 
conditions [Thompson] 276—ab 
PY^AZI^AJIIDB (Aldlnamlde) 
treatment of cutaneous tuberculosis and sar¬ 
coidosis [HolsInRer A Dalton] *475 
treatment of tuberculosis, (Council article), 
[D Esopo] *55 
PYRE\IA See Fever 

PYRIBE^ZA^II^E See Trlpelennamlno Hy¬ 
drochloride 

PYRIDOMNB HYDROCHLORHIE 

dellclencv In SMA formula causes convulsions 
In joung Infants [Jlolony A Parmclee] 
•405, [Coursln] *400 

treatment of hjperemcsls gravidarum [Hart- 
llcb] 179—ab 

PYRIZIDIN See Isonlazld 
PYROXYLIN 

laequera chronic Intoxication svith, [Schlrmer] 
282—nb 


q FEIER 

In Sao Paulo Brazil 1447 
QUARTERLY CLMULVTIYE INDEX 5IED- 
ICUS See American Medical Association 
QUIXACRIYE (Atabrlne Meiincrlne) 
treatment (mass) of malaria In veterans re¬ 
turning from Korea [Archambeault] *1411 
treatment of chronic discoid lupus ervthcma- 
tosus fatal aplastic anemia after (correc¬ 
tion) 157 

treatment of light sensitive eruptions [Knoi] 
1389—ab 

treatment of lupus erythematosus, [Klerlnnd] 
800—nb 
QUIMDINE 

sulfate treatment of acute mvocaidlnl Infarc 
tlon [Blumgart] *108 
toxlclts fever ns sign [Sprague] 792—nb 
toilcltj Intoxication during thernpj of atrial 
arrhythmias [Berman] 175—nb 
toxicity thrombopenlc purpura [Bolton] 872 
—nb 

- treatment of cardiac arrhythmias [Prinz¬ 
metal A Kennnmer] *1049 
QUIMNE 

cnrbncrjilc resin (diagnex) used to determine 
hj drocliloric acid In stomach, 1145 
effects of cinchona alkaloids, [Sellgmann] 
1029—ab 

toxlcltj thrombopenlc purpura, [Bolton] 872 
—ab 

treatment vs chloroqulne of chronic discoid 
lupus entheraatosus [Plllsburj A Jacobson] 
•1330 

QUINOIINF See Chloroqulno 
QUOTATIONS 

serpents sense of hearing snake charming 
[Macht] 81—C 

tributes to phvslclnns from various books, 
[Roddls] 9!7—C 

R 

RABIES 

antibiotics suppress Negri bodies? 907 
death of child Chicago 1350 
deaths from fe C 525 
problem 830—F 

vaccination (compulsory) 111, 843 
RADCLIIFE JOHN, 1050 1714 
tnlilel honoring London 78 
RXDIATION See also Betatron Cathode Rajs, 
I'lntherraj Radioactive Isotopes, Radium, 
Roentgen Rn>s Ultraviolet Rajs 
(alarnct [Ham] 700—ab 
Iiom high tension wire 880 
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RADIATION—Continued 

gamma Irradiation of pork to control trlchln- 
' IGould A others] *653; 
[Gould] 1120—ab 

Ionizing See also Radioactive Isotopes 
Ionizing Induces pituitary tumors, [Upton] 
<92—ab 

treatment of Dupuytren’s contracture [Fin¬ 
ney] 720—nb 

treatment of otherwise hopeless thoracic neo¬ 
plasms, [Haas & others] *323 
RADIO See also Audio Y'lsual Television 
Frequency Energy Apparatus See Diathermy 
Interference by medical diathermy apparatus 
1005—E (F C C rules) *1026 
network (nationwide), ASIA San Francisco 
Sleeting inaugural ceremony on, 1280 
plans for 1954 423 

program on malignant tumors N Y 1189 
Rhode Island SIcdIcal Society code, 165 
RADIOACTIVE 
Gold See Gold 

Iodine See Iodine, rndloacllve 
Isotopes See also Atomic Energy, Radiation, 
Ionizing 

Isotopes A SI A Section symposium on use 
In general hospital (diagnostic use) [Em- 
erlck & others] *493 (therapeutic value) 
[Peirce] *495 (program) [Qulmby] *499 
isotopes, circulatory studies with, [Nylin] 
1393—ab 

Isotopes course on Calif 250 
Isotopes laboratory, Ky , 70 
Isotopes research on gastrointestinal disease 
Ill 252 

Isotopes U S Navy training course In, 006 
Phosphorus See Phosphorus 
radioactivity of tobacco London 436 
subs'ances In treatment of Hodgkin s disease, 
[Meyer] *114 

RADIOIODINE See Iodine radioactive 
RADIOLOGY See also Radiation 

detection procedures In Maine civil defense. 
419 

Eastern Conference of Radiologists 845 
RADIUM 

American Radium Society annual meeting 924 
applicator use on Infected lymphoid tissue, 
[Hoople] *574 

treatment bladder lesions 22 years later, 
[Oehlert] 1394—ab 

treatment of Hod-’kln’s disease [Meyer] *110 
treatment of malignant skin disease tjTie of 
needles used [Lehmann A Pipkin] *4 
treatment of venereal warts (reply) [Hessel- 
tlne] 880 
RAILROADS 

excreta from toilets on trains (reply) 102 
special train to A M A San Francisco meet¬ 
ing (from Ohio) 698 (from Southern 
States) 924 

RASH See Eruptions 

RAUWOLFIA serpentina See Alseroxylon, 
Reserplno 
RAY ON 

Industry chemical keratoconjunctivitis In, 
[Ivarsch] 282—nb 
RAYS See Radiation 
RFCEPTION Room See Physicians ofBce 
RFCORDING See Tape recording 
RFCORDS See Case records, Phjslclans office 
records 

RECREATION See Leisure Corner, Physicians 
avocations 

RFCTUJI See also Anus 

barium granuloma [Beddoe & others] *747 
canter In general hospital [Kratzer] 787—ab 
cancer Some Aspects of Accessible Cancer 
(film review) 703 

chlortetracycline proctitis [Klotz] 174—ab 
complications after aureomycln terrnmycln 
and Chloromycetin therapy [Manhelm] 1392 
—ab 

examination In general practice 328—ab 
examination sterilization of rubber gloves for, 
401 

hemorrhage In Meckel s diverticulitis [De- 
Nleola] *1083 

proctologic help foi general practitioner and 
diagnostician [Moon] *188 
prolapse In joung child 1320 
specimens Candida albicans and antibiotics 
England 1448 

Suppositories See Suppositories 
tumors polyps [Swlnton] *658 
uretlifine fclvcii b^ In leuKemln [Sunrland 
Melsberger] *1415 

RED CROSS AMERICAN ^ 

collection of blood by, [Grant] 702—C 
REED KEOGH BILL 

voluntary retirement plans for physicians 414 
—E, 417, (statement by Dr Blaslngamo 
before U S House Committee) 1427 
BEFPURALS ^ 

defined [Borncmoler] 440—C 
from general practitioner to psy cblatrlst 
[Blain A Gayle] *1200 
REFLEX , ^ 

abdominal difference In male and female 401 
REFRIf FRATION 

Tliorapcullc Use See Cold, therapeutic use 
refrigerators 
I cc box donlli** In chUdren Ill, 424 
REGITINE bee Phentolamlne 


REHABILITATION 

American Congress of Physical Medicine and 

A M A Council on Physical Yledlclne and 
See American Medical Association 
cardiac Institute on D C 921 
case conference N Y, 088 
center Israel 931 
conference on N Y 1284 
forum Philadelphia 598 
Institute Chicago, 70 
meeting on Philadelphia 253 
of long-term mental patients by VA 097 
of paraplegic use tilt-table [Cllmo] *1000 
of patient with high cervical cord lesion 
[Case] *1347 

of severely Injured association for 84G 
service at TA hospital Chicago Dr Newman 
appointed as chief 162 
services Illinois 771 

teaching program at Yale National Founda 
tlon for Infantile Paralysis grant for 771 
work gold keys to Dr Rusk for Wash, 253 
workshop at Columbia U 922 
workshops for chronlcaUy 111 and aged, 1308 
REHIBIN See Acid trl gentlsic 
REITER S SYNDROME v 

treatment oxytetracycllne chlortetracycline, 
chloramphenicol streptomycin and dlhy- 
drostreptomj cin [Harkness] 1038—ab 
RELIGION 

divine healing London 200 
RENNET 

Junket” Baby Rennet Mir (orange flavored, 
raspberry vanilla), 684 
RESEARCH See also Science, under Bpecifle 
headings as Cancer 

clinical Institute of Middlesex Hospital, Lon¬ 
don 033 

clinical Mestem Society for 429 
Fellowship Sec Fellowships 
Foundation See Foundations 
grants for by Nuffield Foundation totaling 
£713 090 London 106 
medical and vital statistics 587—E 
medical federal bills on A. M A Committee 
review 511 

Medical Research Council See Medical Re¬ 
search Council 

National Research Council See National Re 
search Connell 

opportunity for In general practice, [Bean] 
•639 

Prizes for See Prizes 
volunteers to aid carrier state In viral hep 
atltls, [Stokes & others] *1059, [Murray A 
others] *1072 

volunteers to aid nocturnal and Insulin gas 
trie secretion Indiana State Penitentiary, 
[Olson & Bridgwater] *977 
volunteers to aid typhus experiments, [Ever 
Itt] 1379—ab [Fox] 1379—ab 
RESERPINE (Serpasll) 
name accepted by Council 705 
treatment of hypertension [Damm] 1039—ab 
RESERVES See Armed Forces, Array U S , 
Navy, U S 

RESIDENTS AND RESIDENCIES See also In¬ 
terns and Internships 

"matching plan' adapted by Selective Service 
System [Berry] 1198—C, 1199—C, *1207 
residencies available In VA hospitals 129b 
residencies In neurology available at San 
Francisco VA hospital 77 
residencies In psychiatry 1108 
residency In anesthesiology (3 year) by U S 
Army 778 

number, (correction) 690 
residency training In pediatrics, (Council re¬ 
port) 1303 

residents In psychiatry wanted 77 
RFSINS 

cation anion exchange effects In cirrhosis 
[Best] 272—ab 

cation exchange complications In heart fail¬ 
ure [Schwartz A Reiman] *1240 
Ion exchange. In anuria [Evans] 179—ab 
paint on baby furniture 1400 
quinine cnrbactyllc used to determine hydro 
clilorlc acid In stomach 1145 
RESORPTION 

of excess subcutaneous fat 802 
RESORTS See Health resorts 
RESP AID Icelesa Oxygen Tent Model 200, 59 
RESPIRATION 

Artificial See also Respirators 
Artlflclnl Respiration (film review) 708 
breath holding time In adaptation to high 
altitude, [Rahn] 174—ab 
ventilatory effects of bead down position In 
emphysema [Baracli] 13T9—ab 
RESPIRATORS See also Respiration artificial 
Resuscltators , „ , , 

Technicon Huxley Chest-Abdomen Respirator 
Pump and Cuirasses 835 
RESPIRATORY SYSTEM See also Bronchus 
Lungs Pleura, Tracliea 
Disease See Bronchiectasis Pneumonoconlo 
sis 

Infection See also Cold, Influenza, Pneu 
moula Tuberculosis of Lung 
Infection hazards In troops returning from 
Korea [Hunter] 861—ab 
Infection In old age [Tunbridge] 1138—ab 
smoker s syndrome, 340—E 
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rest See also Sleep 

sanatorium treatment for tuberculosis neces¬ 
sary? [MUrheU] 1024—C 
RFSUSCiTATORb Sec also Respirators 
recurrent coronary disease and 543 
R^^^A 

pathology French Society discusses ll'^i 
BETINOBLiVSTOMA 
studies on Jlexlco 852 

BETrsOPATITi of Prematurity Sec Relrolental 
Flbroplosla 
BETIRmHTST 

age and work In heary Industry [Richard 
son] 717—ab 

Inactivity or employment for older workers’ 
242—E [Torhaus] 854—C 
social security for physicians [Schroeder] 

-g j_Q 

voluntary plans for physicians 414—417 
(statement by Dr Blaslngame before U S 
House Committee) 1427 
BETROBULBAR Injection ^curltls See Nerves 
optic 

BETROLENTAL FIBROPLASIA 
[Apple] 1307—ah 
blindness from [Krause] 711—ab 
etiology Luordon] 1390—ab 
etiology oxygen administration [Locke] 1123 
—ab 

fundus ocull of premature Infant and [Fletch 
er] 713—ab 

produced by oxygen In animals [Patx] D45 
—ab 

retinopathy of prematurity and oxygen [Be 
drosslon] 1307—ab 
treatment possibilities 1473 
RE^\ARDS See Prizes 

Rh FACTOR See also Hemolytic Disease of 
Fetus and Newborn 

hypofibrlnogenerala of pregnancy [Hodgkin 
son £. others] *557 

Incompatibilities cortisone therapy [Hunter] 
•905 

Isoimmunlrallon fetal anasarca from [Orlan 
dlnl] 95—ab 

sensitization stillbirths caused by prevented 
by cortisone therapy unlikely 1398 
serologic findings In Infants given exchange 
transfusio ns [Zwlm] 956—ab 
RHEUilATIC m ER 

antistreptolysin 0 titer teat of previous strep 
tococclc Infection 414—E 
blood serum mucoprotelns la patients [Kelley] 
1227—ab 

Cardiac Complications See Heart disease 
Heart inflammation 

composition of fibrinoid of nodules [Ziff] 864 
—ab 

C reactive protein in [Stollerman] 707—ab 
In children skin test for [Streltfeld] 1227 
—ab 

Incidence reduced London 608 
Indifferent social groups [Holmes] 1136—ab 
reactivation after mitral commissurotomy 148 
—E 

treatment chlortetracycUne [Houser] 1226— 
ab 

RHEmiATISM See also Arthritis 
Acute Articular See Rheumatic Fever 
periodic affections Paris 609 
treatment cortisone [West] 798—ab 
treatment pbenylbutaxone (Ixjndon) 260 
[Gaudln] 1139—ab 

treatment pioneer hostel England 1448 
treatment trlboclectrlclty France 163 
RHEHIIATOID ARTHRITIS See Arthritis 
Rheumatoid 
RHINITIS 

perennial [Putman] 794—Ab 
RHODE ISLAND MEDICAL SOCIETY 
code of cooperation between physicians press 
and radio 155 

history photo of headquarters 838 
RHUS 

poison ivy dermatitis hydrocortisone treat 
ment [Goldman & Preston] *1348 
RIBS See also Sternum 
cervical with symptoms, 188 
tuberculosis [Tatelman] 1393—ah 
RICE 

bran extract to Improve fertility and prevent 
abortion [Glass & Lazarus] •903 
cereal (pre cooked) Heinz s 1179 
RICH Hamman Syndrome See Hamman 
RICHLAND ‘UASHINGTON 
community health planning [Norwood & 
others] *44 
RICKETS 

vitamin D in prophylaxis or treatment’ 729 
RICKETTSIA Sec also Q Fever Typhus 
avlrulent of epidemic typhus [Everrltt] 1379 
—ab 

prouazekl Infection to immunize against 
typhus [Fox] 1379—ab 
RIEDEL S Struma See Thyroid 
RI5ITFON See Isonlazld 
HOAD Accidents See Automobile accidents 
RODENTTS 

control program Colo 250 
ROENTGEN RATS 
diagnosis lectures In Ohio 1436 
diagnosis of contracted outlet [Kaltrelder] 
•824 

diagnosis of pelvic expansion [\Selnberg] 
•822 


ROENTGEN RATS—Continued 
Examination See also Aorta Arteries Cardi¬ 
ovascular System Intestines Lungs Stem 
ach Thorax chest i rays Urethra 
examination radiopaque shadows in buttocks 
after Intramuscular Infection 1320 
French Society of Medical Electroroentgen 
ology Paris 701 

Irradiation See Roentgen Therapy 
ROFNTGEN THERAPY 

allergist recommended 3 treatments each week 
for asthma In 5 year old child 188 
bladder lesions 22 years later [Oeblert] 1394 
—ab 

metastatic frequency after [Kaae] 447—ab 
of epithelioma [Andrews A others] *21 
of Hodgkin s disease and lymphosarcomas 
Dleyer] *114 

of otherwise hopeless thoracic neoplasms 
[Haas A. othera] *323 

of severe progressive eptstaxla [Stewart] 1467 
—ab 

of superficial cancer [Schmidt] 800—ab 
rotational with 2 million volt roentgen rays 
[Hare & others] *890 
sterilization of ovaries 101 
aulfonamldes and X rays used simultaneously 
1145 

supplementary In cancer of uterine cervix 
hazard [Cowell] 1229—ab 
terminal phenomena associated with massive 
Irradi ation [Andrews] 3CC—ab 
ROHOLM-IVERSEN needle described [Terry] 
•990 

ROUX PIERRE PAUL ESOLE (1853 1933) 
centenary Paris 935 
ROYAL COLLEGE 

of Surgeons Duke of Edinburgh In London 
79 

ROYAL COMMISSION 

on Mental Illness London 80 
RUBBER 

conductive attached to automobile to mini¬ 
mize static electrical charges 342—E 
extension traction with perforated foam rub 
her strips [Gershmao] *334 [Kelser] 1116 
—C 

foam use for prophylaxis of allergy [Cobb] 
262—C 

gloves proper method of removing powder 
before operation [Dennis] *465 
gloves used for vaginal and rectal examina¬ 
tions sterilization 461 
stoppers storage and homologous aertim jaun¬ 
dice [HomalelnJ 854—C 
RLBELLA 

In pregnancy congeolttl malformations In 
child [ColllDs] 17^ab 
In pregnancy damage to Inner ear In child 
[Lindsay] 1129—ab 
RUBEOLA See Bteasles 

BUPTLRE See Hernia under names of specific 
organs 

RURAL COMMUNITIES See also Farmers 
A M A Council on Rural Health See Amer¬ 
ican Medical Association 
health conference (annual) (Mich.) 154 
(Ky ) 843 

health conferences (state) dates for 423 
health Ninth National Conference on (pro 
gram) 416 

8 

S & L Enuresis Alarm Model D 59 
S5IA FOB3ILLA 

vitamin Ba deficiency In causes convulsions 
in Infants [Moiony & Farmelee] •lOS 
[Courslo] •40G 
8N 13272 See Primaquine 
STH See Somatotropin 
SAIETI See also National Safety Council 
belts on all motor cars Colorado State iled- 
Ical Society s resolution [Campbell] 1023 
—C 

rules for during thunderstorm 1353—E 
ST LOUIS 

Clinical greeting Sec American Medical 
Association 

University School of Medicine consultants 
, and lecturers 844 
SAivrs 

patron for ophthalmology St Trlduana 
England 1297 

SALICLLATES Sec Add p aminosalicylic 
SALINE Solution Sec Sodium chloride 
SALMONELLA 

choleraesuls cause of acute ulcerative endo 
carditis [Wall] 2T6—ab 
SALMONELLOSIS 

epidemic Sweden 610 
SALT See also Sodium chloride 
diet (free) and Jewish dietary laws [MUIer] 
1114—C 

diet (free) Comstock Brand Dietetic Pack 
(peas) 145 (peas and carrots) 765 
diet (free) Monarch Brand products 1351 
1422 

diet (free) Tux Brand Dietetic Pack Vege¬ 
tables 584 585 

history of its use 319—ab 
low salt syndrome In heart failure 
[Schwartz & Reiman] *1238 
low salt syndrome with dehydration In cardiac 
Insufficiency [Harvald] 1042—ab 


SALTTVDEK (New) See Zlnchlorundesal 
SALYRGAN Theophylline See 3Iersalyl and 
Theophylline 
SAN FRANCTSCO 

coroner system [Morse Robin on Wallace] 
781—C 

Meeting See American 3Iedlcal As oclatlon 
SANATORIUil See Tuberculosis 
Sanitation See also Health sewage 
Toilet Facilities 

advanced training courses In by U S P H.S 
1C2 

Food and Beverage Sanitation Connell organ¬ 
ized 156 

of crushed and cubed ice [Foltz] 450—ab 
DIoore] 70S—ab 

Sanitary Engineering Center to be dedicated 
930 

SARCOIDOSIS 

byperglobuHnemlc purpura and [Gautier] 
875—ab 

primary mediastinal and pulmonary localiza¬ 
tions [Fasano] 95—ab 
prognosis Sweden 359 

scalene node biopsy 243—E [Shefts] 268 
—ab 

Schaumann and Sweden 1113 
treatment isonlazld [Holslngcr & Dalton] 
•475 

SAEC03IA See also Anglollposarcoma Flbro- 
aarcoma Lymphosarcoma 
changes In uterine fibroids 879 
diagnostic sign migrating thrombophlebitis 
[Mirabel] 1460—ab 
embryonal Turkey 1451 
Ewlng^s Turkey 936 

of tonsils treatment [TrObesteln] 181—ab 
reticulum cell of bone [Ivins] 949—ab 
SCABIES 

animal transmission to man [Stlgter] 722 
—ab 

SCALENE LY^IPH NODE 

biopsy 243—E [Shefts] 268—ab 
SCALP 

cancer [Howell & BlddeU] •13 
wounds management In Korean War [Melr- 
owsky] *667 669 

SCAB bee Cicatrix 
SCARLET FEVER 

treatment erythromycin vs penicillin 
[Haight] 1309—ab 

SUHALMANN-BesnJer Boeck Disease See 
Sarcoidosis 

SCHAUMANN J5BCEN and benign lympho 
granulomatosis Sweden 1113 
SCHIZOPHRENIA See Dementia Precox 
SCHOLARSHIPS See also Fellowships 
A M A Information about 12S0 
for course at Trudeau School ^1s 525 1435 
for medical students Israel 1022 
in public health 1012 
Kenfleld In Ilpreadlng 526 
program Conn 424 

program for deserving ^llsslssippl medical 
students (Council article) 1121 
SCHOOLS See also Children school Educa¬ 
tion Students University 
for maladjusted children London 607 
physicians and (Bureau article) [Dukelow 
& Hein] *1454 

School Health In Action (film review) 442 
tuberculosis case finding In [Ayllng] 950 
—ab 

BCH001»S MEDICAL See also Education 
Medical Students Medical University 
under names of specific schools 
Association of American Medical Colleges 
[iiclskotten] •1200 [Turner] *1203 
enrolment sets record Dr Martin s state 
ment before U S House Committee 589 
15 million dollars given to U of Pittsburgh 
(by Mellon Foundation) (photo) Pa 428 
50 years of Council activity [^^el5kotleni 
•1200 [Turner] *1203 

foreign new A3LA publication 151 
Funds to aid See under Foundations 
new In iDssisslppI 1121 
Teaching in bee Education Medical 
3 ways to solve personnel problems for 

Armed Forces on cessation of Doctor Draft 
Law [Berry] 1198—C 1199—C *1207 
SCHLLLER CHRISTIAN SYN'DROME 1043 
SCHVEITZER ALBERT gifts to In Africa 
1440 

SCIATICA 

treatment Paris CIO 
SCIENCE See also Research 

National Science Foundation See Founda¬ 

tions 

Velzmann Institute of Israel 25S 

SCIENTIFIC Exhibit See American Medical 
Association 
SCLERODERMA 

Werner's syndrome [Bauer] 1134—ab 
SCLEROSIS See also Arteriosclerosis Glom 
erulosclerosls Liver cirrhosis 
of ligaments induced in Joint stabilization 
[Haclett] 17C—ab 
SCLEROSIS SIULTIPLE 
control urinary Incontinence In patients 
£3Iuellner] *375 

genetic aspects ['MGUer] S^l—ab 
society organized London OOa 
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S( LFnOSlS MULTIPLE— Continued 
trenlmeut, hlstamlno of no benefit, [Smith] 
Clb—ab 

treatment neurosurgery In section of obtur¬ 
ator nerxe, 870 
«COroLu\MINE (HjoBclne) 
drugs against airsickness, [Cliluul 712—ab 
SCUOTUM 

dl\crtltulum of bladder In, [A^allett] 1031 
—ab 
'-OUIlV\ 

diagnosis, differentiating from nollomyelltls, 
[Britt others] *1402 
SEASlClvAESS bee Airsickness 
sEUOnilHEA 

otitis externa, [Anderson, O’Farrell] 038—C 
bECULTAltlLS bee Societies Medical 
SEtLUlTV See Social Securltj 
SFOATIIES See Hypnotics 
SELBl, C D A M A citation for distin¬ 
guished service In Industrial health, 1006 
SELICTIIE SEUIICE Seo Medical Prepared¬ 
ness 

bFMLN See also Spermatozoa 
Artificial Insemination See Impregnation, 
artificial 

lit nluronldase Inhibitor (llehlbln) added to, 
as contraceptive, [Parkes] OGO—ab 
Inhibited growth of streptococcus, Israel 1449 
SlMLITl ctec Old Age 
blASlTlOA See ^umbnes3, Paresthesia 
Loss of See Anesthesia 
SI X'-lTll in , Sensitization Sec Allergy 
blPTlt EMIA See also Mcnlngococccmla 
bacterial In malaria 1475 
oiernhtlmliig In acute ulcerative endocard¬ 
itis due to Salmonella cholerae suls, 
[Ball] 270—ab 
“-LRIALS Sec Journals 
bEItODIAGAOSlS See Syphilis 
SEltlMSIL See Itcserplne 
SLllUJI 

Hepatitis See Lhcr Inflammation 
Plasma Sec Plasma 
SlcKncss See Allergy 

SERI ICEMEN See Vrmed Forces, Army 
L b Korean Bar Kavj US , N elerans 
Readjustmeut Act See G 1 Bill 
bFB \t 1- 

eoxsaekle tlruses detected In, [Kelly] 1120 

—ab 

exereta from toilets on trains (reply) 102 
tieatmcnt plants (lOD 

bl\ ''ce also Fertility, Sterility, Sterlllza 
tlon Sexual 

h unction. Development of See Adolescence 
Hormones See also Androgens, Estrogens 
t onadotropins 

hormones cancer In relation to, [Flnklcr] 

1387—ab 

Impotence See Impotence 
luteremurse See Coitus 
Intergrades Seo Hermaphroditism 
Kinsey ' report on IS year-old youths In 
London suburb 1193 

Kinsey report on human female, [Bcrgler & 
Kroger] IGS—C, (2 contrasting revleyys) 
1405, 1390, [Caramer] 1371—0 
misbehavior [Johnson k Szurck] *814 
Organs See Genitals 
'JH4KFbPEAKE BTLLIAM 1504-1010 
reference to serpents sense of hearing, 
[Maeht] 81—C 

silLPAUU B P elected clialrman of Council 
on Industrial Health, 1000 
‘-HIRMAN S Arcadia Brand Dietetic Pack 
Products (applesauce beaus, beets car¬ 
rots, corn, peas) 1277 
bHll LD Bee Mask 

SHIGFLLA . 

fiexnerl t and sonnet laboratory Infectious 
yylth [button A bhanahan] *1420 
SHIP'^ bee also Kavy , m i 

repairers occupational damage In, [Dunner] 
717—ab 
SHOOK 

lllerglc bee Allergy 

cardiogenic 1-noradrennllnc In [Smith] 057 
—ab 

compIicalliiR m^ocarclitim Infarction nor-eplu- 
cphrlne In [Sampson] H08—ab 
opeiatlve mcthonlum to prevent [Du CallarJ 

surgical, arterenol In [Fremont] 1124—ab 
Therapeutic See Flectrlc sboclc trentraeut# 
Insulin coma therapy , . . 

treatment In acute myocardial infarction 
[Blumgart] *107, [Gazes] 1030 ab 
SHOV S 

locln„ In and toeing out yyedges applied to 
sbocs, 375 , , , , , 

SHOOK C F elected to Council on Industrial 
Health 1000 

SHORT BANE See Diathermy , Radio, Televi¬ 
sion 

SHOULDER 

girdle syndromes, diagnosis yylth Thermistor, 
[Blnsor] *1400 

hand syndrome complication of myocardial 
Infarction, 508—> 

hand syndrome cortisone and thromboembo 
llsm [Russck] 82—G , , , 

hand syndrome (Stclabrockcrs), [Losada L] 
450—ab 


BHBARTZNIAN phenomekok 
‘^’*“ 3 ''^ [Rostenberg A Bebsfer] 

bICK See Disease, chronic. Medically Indi¬ 
gent Patients 

Transportation of See Ambulances 
felCKLFNIIA Seo Anemia, sickle cell. Ery¬ 
throcytes 

SICKNLSb See Disease 
Insurance See Insurance, sickness 
Preyentlon See Preventive Medicine 
• SIDE VCTIOK' 

misuse of words in scientific literature [van 
Antyyerp] 634—C 

SIDFROPEKIA See Iron deficiency 
blDNEI HILLMAN Health Centers (Council 
report) *301 
Sit HT bee N Islon 
.SIGMOID See under Colon 
bit MOIDOSCOPA 

barium enema simultaneously [Jampel &, 
others] *121, [Fradkln] 854—C 
SK NAL Dry Bed Alarm, Model A 1423 
SILICOSIS bee Pneumonoconiosls 
SILN FR 

nitrate vs penicillin ointment to prevent 
ojihlhalmla neonatorum f 289 
SIIN ERNIAN-NTM Keedle described [Terry] 
*990 

SIMMONDS DISEASE See Pituitary cachevta 

bIMLLATION See Malingering 

bINLS 

t a rot Id Sinus See Carotid Sinus 
tract drncimculosls of, after nephrectomy, 
[Spelrs] 1131—ab 
SJOf REN S STNDROME 
Fclty 8 syndrome associated with [Curling] 
177—ab 

SKtl ETON See Bones 
SKIING 

licart strain and [Holbrook] 279—ab 
SKIN See also Dermatology Tissues 
alisorptlon of boric acid, [Ducey ] 050—ab 
blood circulation In arterial hypertension 
[Lemalre] 84—ab 

call Iflcatlon (postphleblllc disseminated) 
[I Indner] 280—ab 

cancer A M A. Section symposium on, 
[Osborne] *1, [Lehmann A Pipkin] *4 
[TraubJ *9, [Howell & Riddell] *13 j 
[vVtidreyvs A others] *21 
(nncer, clectrosurgcry In [Clpollnro] 018—ab 
(aiicer estrogens injected locally In epltbeU- 
omas, [Agostini] 870—ab 
cancer, multiple primary self-healing sguam- 
ous epithelioma [MarsUall] 1232—ab 
cancer radium treatment [Lehmann A Pip¬ 
kin] *4 

cancer roentgen Irradiation for, [Andreyys A 
others] *21 

cuiiter, Some Aspects of Accessible Cancer 
(film levleyy) 703 
cancer treatment, [Osborne] *1 
corlura maldevcloped In osteogenesis Imper¬ 
fecta [Follls] 618—ab 
Disease See also Dermatitis, Eczema, Urti¬ 
caria 

disease bullous dermatoses [Brennan] 1224 
—ab 

Disease (Industrial) See Industrial Dermato¬ 
ses 

disease Isonlazld In [Cornila] 785—ab 
} ruptlons See Eruptions 
goose pimples, response to nicotine Intra- 
dermally to diagnose leprosy, [Arnold] 711 
—ab 

grafts, reactions of tissues to Thiersch and 
other grafts [GUlman] 026—nb 
Hemorrhage Seo Purpura 
hospital history and changing clientele of, 
Aoryyay 533 

Inflammation See Dermatitis 
itthlug See Eczema 

marking before surgery with bilUlnnt green, 
289 

imthology, Osborne fellowship In, 024 
Real tlon See also Allergy, bklu test, Urti¬ 


caria 

icaillou to drugs especially antibiotics [Ros¬ 
tenberg A Webster] *221 
S( lerodermn See Scleroderma 
surgical planing with dental burrs [Reiss] 
5J4—C 

temperatures In peripheral vascular disease, 
[NNlnsor] *1404 

test for rheumatic ncthity In children 
[Stroltfcld] 1227—nb 
Tiausplnntatlon Seo SKIn grafts 
tuberculosis Isonlazld therapy, [Holslnger & 
Dalton] *475 ■, ,.,0 1 

tumors, elcctrosurgory In [Clpollaro] 018—an 
tumors lymphoma, cathode rays treatment 
[Hare] SOO—ab 
Ulcers Seo Decubitus, Ulcers 
use plastics tinder to restore lost soft tissues 
or bonef 1309 
3KULL bee Cranium 
oLLEP bee also Dreams 
alveolar carbon dioxide tension diurnal 
rhythm. [Mills] 370—ab , rp , 

hypersomnia (Klelno Let in syndrome), [Gal- 
llncK] *1081 

Induced See Anesthesia Narcosis 
poisoning In soporifics, Syyeden 610 
SLEEPING DISEASE See Trypanosomiasis 


SLIDES 

'“[TManderfser^^ 

SNIALLPOx" practice, 630 

epidemiology, relation to rlruses 4 sc_ab 

Naeclnatlon See also Tacclnla 

vaccination during pregnancy 22 _ab 

vaccination, generalized vaccinia plih diffuse 
dermatitis [Hall] 279—ab 
vacdnatlon, menlngomyeloencephalltls after 
[Crezee] 874—ab 

vaccination of child with eczema 462 
yncclnatlou statistics London 608 
yaccinatlon 3-ycar-oId boy vaccinated 10 
times without a ' take ’ 879 
vaccination treatment of herpes simplex on 
buttock, 1319 a iwx on 

SMELL See also Odor 
drug that will decrease or eliminate sense 
of smell for most or all odors? 1475 

SMITH AND BRACKNEF flexible stylet with 
eontrollable tip In Intestinal Intubation 
[Dennis] *400 

SNI'TH KLINE AND FRENCH LABORATORIES 
March of Medicine TN' shows 839, 1007 
medhal art on tour 843, 1439 

SNUTHSONIAN Institution to dbplny ‘The Or¬ 
gans of the Human Body " 423 

SMOG 

In bontliern California, 1147 
report on by British Gorernment Committee 
London 435 

SMOKE See also Smog 
fibroanthracosis of lungs [Moran] 020—nb 
smokeless zones In Industrial towns In Eng¬ 
land 852 


SMOKVRS, SMOKING See Tobacco 
SN NKES 

serpent s sense of hearing snake charming 
[Mielit] 81—C 
SO VP 

dermatitis of hands from [Brunner] *894 
sterilization of toilet seats 1470 
SOCIAL ADIUSTMENT 1333—ab 
SOCIAL CONTMTIONS See Housing 
SOCIAL SECURm 

federal bills on A M A Committee review. 


•512 

for pUvstclans [Schroeder] 7S1—C 
minimum standards of why Is Brlcker 
Amendment Important to medical profes¬ 
sion 080—^E 

World Nledlcal Association report, 240 
SOCIALIZED MEDICINE See Insurance sick¬ 
ness Niedlclne socialized 
60CIFTIFS MEDICAL See also American 
Medical Association, under names of spe¬ 
cific societies, list of Societies at end of 
letter S 

Association of Isthmian Canal Zone history 
(photo) 709 

county collection agencies application form 
for approval by [Business Practice] *442 
County Secretaries Public Relations Confer- 
entc Midi 922 

Facing up PR facts, [Martin] 514 
Grievance Committee mediation committee 
with teeth [McCarty] 519 
leadership by In civil defense [Steele] *1377 
loial meeting with lay groups President 
Nil Cormlck s Page discusses 708 
Role In Caro for Indigent See Medically 
Indigent 

role In school health (Bureau article) [Duke 
low & Hein] *1455 

Soilety of Medical Consultants to the Armed 
Forces, 77 

state history, activities, photo of head- 
(piarters (Massachusetts) 08, (New Jersey) 
150 (Connecticut) 340, (District of Colum¬ 
bia) 422 (Nlrglnla) 584 (Iowa) 083 
(KUode Island) 838, (Colorado) 918 
(.correction) 1103, (Texas) 1006 (New 
\ork) 1183, (New Hampshire) 1354 
N\Oman’s Auxiliary See Womans Auxiliary 
World Medical Association See World Medl- 
(nl Association 


SODIUM , , , 

T Aminosalicylate See Aeid, ammosalicylic, 
sodium salt 

ascorbate N N K, (Standard Pharmaceu¬ 
tical) 1091 

bicarbonate In glycerin to remove cerumen, 
(reply) [Blair] 1400 

bisulfite powder to remeye permanganate 
stains (reply) [Andersson] 290 [Ans- 
bacher] 908 

Chloride See also Salt 

chloride Intraperltoneal use of saline solu 

Don S02 

chloride toxicity (chronic) [Meneely] 709 


—ab , , 

lepletlon effect on heart size In hyperten¬ 
sion and asthma [Omsteln] 793—ab 
lepletlon In surgery sodium paradox, [Nloorc] 
*37D 

liynioclilorlte, vs boiling In sterUlzlng Infant 
feeding bottles and nipples Israel 2 d 9 
lodoniethamate See lodomethamale 
Radio Iodide See Iodine rndloactlre 
Jetentlon Induced by ^CTH or cortbone 
prerented by potassium [Llddle] 863—ao 



Vol 154, No 17 


SUBJECT INDEX 1521 


SOLDIFRS Bee niso Armed Forces Army 
horenn ^nr 'N elerans 
hackaclie In [DodRc] 701—ab 
Heart See Asthenia neiiroclrctilatory 
SOU VTOTnoi IN (somatotropic hormone) 

In hibernation therapy tlaborlt] 01—ah 
SONOTONF nearlns Aid Model 977 Model 
lOlO 835 
SOPORIFICS 

polsonlnc by, Sweden no 
bound See also Heart sounds Noise 
u-alerroelon on percussion of head slcn In 
rFftnflnrl •1085 


anti 


liypcrparathyroldifim [Fender] 

sour 

Heins Junior split peas venctuhlcs 
horn 705 

SOUTH AFRICA . . 

Fll Llllj 'Medical Research follo^rshlp for 
[Shapiro] UOD—C 

SOUTH AMERICAN Bee Pan American 
SOUTH CIROLINA , ,,-o 

hospitals built with Hill Burton aid 1318 
(photos) 1350 

^*inllK substituted for cows mllK In allerHc 
infanta [LoweU A Schiller] 202—C 
[Iloiren] 534—C [Glnacr A Johnstone] 
14,2—C 
Jlull Soy 705 
Sr \S Bee Health resorts 
SPISM Sco Tetany 

Dlaphracmatlc Seo Plcuroilynla Epidemic 
SPASMOPHILIA See Tetany 
SPtSTICITY Seo Paralysis spastic 
SPECIALISTS Seo also under speclllc names 
as Pathologists Pediatricians 
Ccrtincallon Sec American Board 
psychiatric consultations with [Blaln *. 
Payle] *1200 

SPECIALTIES See also under ‘yP« Jb? 
claltles ns Gynecology Obstetrics Ophthal 

Advisory Board for [Welskotten] *1200 
IMoorc] *121(1 , 

board Is voluntary agency concerned with 
ccrllflentlon variations on a theme 
[Moore] *1210 
SPFCTACLES Seo Glasses 
SPFECH See also local Cords 
conference Kansas 087 
SPFRMATOZOV , ... 

hyaluronldase In relation to [Parkes] 900 
-^ob 

oligospermia effect of nutritional hormone 
therapy [Glass & Laiarus] *008 
surrlvnl In follicular nuld [Kurzrok] i8S—ab 
EPFBMINE , , ,,,. 

Inhibited growth of streptococcus Israel 1440 
SPIDKRS 

bltw from arachnldlsm [Odom] 932—ab 
SPrSACH 
naatlna 1003 

Tux Brand Dietetic Pack 585 
SPIlsAL A^ESTHl:SIA Seo Anesthesia spinal 
SPINAL CORD ^ 

cervical lesion rehabilitation In [Case] *134T 
daraaco after paravertebral block >ntli cfo 
calne [Brlttlncham & others] *329 
Disease Seo Encephalomyelitis PollomyclUls 
Sclerosis Sec Sclerosis Multiple 
SPINAL FLUID Seo Cerebrospinal Fluid 
SPINAL PUNCTURE 
headache and spinal anesthesia 400 
iatroKcnlc menlncUls [Cutler] 103C—ah 
SriNP See also Ribs 

avulsed lumbodorsal aponeurosis and low back 
pain [l^y] 14C2—ab 

fracture (vertebral) compllcatinj: electric shock 
treatment use of decamelhonlum [Dewald 
& others] *091 

Intervertebral disks [Marr] G18—ab 
Intervertebral disks protruded lumbar In 
children [Mebb A others] *1153 
spondylolisthesis 201 cases analyzed [Colon 
na] *398 

tuberculous spondylitis use of cypsum bed 
plaiter corset chemotherapy [Bremm] 1883 
—ab 

SPLANCHNlCECTOJnr See Nerves 
8PLFEN 

Infarction in clinical triad of sicklemia trait 
and high altitude flying [Cooley A others] 
•111 

role In hemolytic anemia Italian Society 
discusses 1299 
SPLENFCTOMT 

In acute systemic lupus erythematosus [John 
son] 800—ab 

SPONDYLOLISTHESIS BpondyUtta See Spine 
SPORTS See Athletics 

SPRINGALL ARTHUR appointed assistant dl 
rector at A- M A 1282 
SPRUF 

diagnosis [Rodrigue* Molina] 1458—ab 
Nontroplcal See Celiac Disease 
oral complication [Ross] 1382—ab 
SPUR 

calcaneum 12G—ab 
SPUTUM See also Cough 
Candida albicans and antibiotics England 1448 
cytology In bronchial cancer [Jennings] 1315 
—ab 

cytology la primary cancer of lung [Busal] 
94—ab 


SPUTUM—Continued 

In chronic bronchltU effects of antibiotics 
[Elmcs] 454—ab 

searching for tuberclo bacilli 1424—E 
STAINS AND STVIMNG 
Ehrlich 8 contributions [ Iron] *909 
May GrOnwnld Glemsa method In primary 
cancer of lung [RusstJ 04—ab 
potassium permanganate stains removed with 
sodium bisulfite plus hydrochloric add 
(reply) [Andersson] 290 
potassium permanganate stains removed with 
Rodlum bisulfite powder (reply) [Ans 
bneher] 96S 

STAMPS See Postage Stamps 
STiVNDlRD Nomenclature of Diseases and 
Operations See Terminology 
STINOLONE (Neodrol) 

treatment of advanced breast cancer (Council 
report) [Ccllhom A others] *12X4 
STAPHYLOCOCCUS 

diarrhea after treatment with antibiotics 
Switzerland 93G 

diarrhea oxytctracycUne and chlortetracycHne 
for [Finland! 1028—ab 
Infections erythromycin for [Kirby] 2CC—ab 
resistance to antibiotics [Oriona] G29—ab 
STATE 

Legislation See Laws and Legislation 
Society Bee Societies Medical 
STATE BOARD 

Federation of State Medical Boards founded 
in 1912 [llclskotten] *1200 [Turner] 
•1203 *1205 

STATISTICS See also Vital Statistics 
medical Norwegian Institute of 16C 
STEALING 

etiology In delinquents and psychopaths 
[Johnson A Ssurek] *814 
STILVil 

sterilizer chest for Infant feeding bottles and 
nipples [Smith A others] *1175 
STE VTORRHEA 

Idiopathic Sec Celine Disease 
STFINDROCKER S Shoulder Hand Syndrome 
Sec Shoulder 

STEINER Lushbaugh Disease See Embolism 
STELLATE Ganglion Seo GangHoo 
STERILITY BAiTTERUL See Sterilization, 
Bacterial 

STERILITY SEXUAL See also Impotence 
after ectoptc pregnancy [Grant] 960—ab 
Inducing Sec Sterilization Sexual 
nonfertlle periods In male 728 
role of follicular fluid [Kurzrok] 788—ab 
Treatment See also Impregnation artlflcial 
treatment nutritional hormonal [Glass A 
Lazarus] *908 

STERILIZATION BACTTERIAL Seo also Ajitl 
sepsis Antlseptica Bactericides 
of Infant feeding bottles and nipples boiling 
rs sodium hypochlorite London 259 
of rubber glotes used for vaginal and rectal 
examination 4Gl 
of toilet seats 2476 

sterilizer chest for Infant feeding bottles and 
nipples [Smith A others] *1175 
STERILIZATION SEXUAL See also Castration 
elective type for woman after delivery 544 
(reply) [Cameron] 1470 
X ray of ovaries lOI 
STERNUM 

defotmUy of xiphoid carlUage with gsslro 
Intestinal symptoms [Hanlon A Miller] 
•902 

STEROIDS See alao under names of specific 
steroids 

cancer and [Flnklerl 1387—ab 
diabetes la guinea pigs [Hausberger] 448 
—ab 

multiple In geriatrics 1330—ab 
STE4T:NS0V ROBERT LOUIS (1850 1894) 
tribute to physician [Roddls] 937—C 
STlGMONENE Bromide See Bcnzpyrlnlura 
STILBAMIDINE 

treatment of blastomycosis 588—^E 
STILLBIRTH 

caused by Rh sensitization prevented by 
cortisone unlikely 1398 
bypoflbrlnogcnemU of pregnsney [Hodgkin 
son A others] *507 

rate of national convention discusses Italy 
609 

STOJIACH Seo also Epigastrium Gastroenter 
ology OastrolntesUnal Tract 
acidity new test for hydrochloric acid using 
dlagnex 1145 

aspiration In hematemesis [Chandler] 873 
—ab 

cancer [Safar] 788—ab 
cancer influence of heredity Denmark 1308 
cancer of proximal third roentgen study 
[Flnby A Elscnbud] *1165 
cancer surgery In woman 94 [Stewart A 
AlfsnoJ *643 

cardiospasm complications after vagotomy 
[Wilkins A others] *1345 
cardiospasm pulmonary changes secondary to 
[MllmoroJ 1380—ab 
Disease See GastroenterUls 
Flatuls See Fistula 
Hemorrhage See alio Hematemesis 
hemorrhage from ga5tri>eaophageal lacera¬ 
tions [Decker] 1035—ab 


STOilACn—Continued 

Inflammation giant hypertrophic gastritis 
Israel 1449 

retention after vagotomy [Wilkins A others] 
•1345 

roentgen study in cancer of proximal third 
[Flnby A Elsenbud] *1155 
secretion (nocturnal and Insulin) study at 
Indiana Stale Penitentiary [Olson A Brldg 
water] *977 

Surgery See also Peptic Ulcer surgical 
treatment 

surgery anemia and slderopenla after gas 
trectomy [Mallensten] 1042—al 
surgery effects of operations on blood and 
nutrition [Blake] 1232—ab 
surgery empiric use of resection In gastro 
Intestinal hemorrhage [Thleme] 13bC—ab 
surgery In elderlj [Stewart ^ AlfanoJ •r43 
surgeiT nutrition after [Zollinger & Ellison] 

surgery pancreatic Injury In [Warren] *803 
tumors lymphosarcoma [Engberg] 1042—ab 
tumors neurilemmoma [Dorfman] 174—ab 
Ulcer See Peptic Ulcer 
STOMATITIS 

epizootic pseudoaphthous of cattle cause of 
meningitis In man [Mollaret] 1138—ab 
1299 

herpetic In early diagnosis of Infectious 
mononucleosis [Nathanson] 953—ab 
STONT; ROBERT K manuscript written by 
on death of President Lincoln 856 
STORAGE Batteries Sec Batteries 
STORMS See Thunderstorms 
STRAIN See Stress 
STRAMONIUYf 

poisoning from strong tea made from Jlmson 
weed as cold cure, [Haddon A Delaplalne] 
855—0 

STREPTOCOCtrUS 
antistreptolysin 0 titer 4l4—F 
hemolytic Infection In childhood [Rantr] 
fiCG—ab 

Infection chlortetracycHne for [Houser] 
1226—ab 

infection In different social groups [Holmes] 
1136—ab 

role In cndocardRis lenta [Moeller] 4^7—ab 
STREPTODUOCIN (Dlgtreptocln Dlstrycln 
Duostrep) 

name accepted by Council 7C5 
STREPTOKINASE STREPTODORNASE (Tarl 
dase) 

proteolytic enzymes In war wounds 910—ab 
[Splltler] 1309—ab 
STREPTOMYCIN 

Dlhydro— See Dlhydrostreptomycln 
effect on fetus [Sak-ula] 14C8—ah 
n n octadecylamlne of In skin tuberculosis 
and sarcoidosis [Holslnger t Dalton] *475 
StreptoduocJn Seo Stroptoduocln 
toxicity danger of deafness f Denmark 434 
toxicity of (llhydrosireptomycln mixed with 
effect on auditory nerve [Lumsden] 1391 
—ab 

Treatment See also Endocarditis lenla Men 
Ingitls tuberculous Tuberculosis lire 
UiritJa 

treatment combined antibiotic laboratory as 
pects [Elek] 871—nb 

treatment In streptomycin resistant patients 
after isonlazid [Yllglloll] 719—ab 
treatment intramuscular plus Intrathecal in 
tuberculous meningitis [I^orber] 1222—ab 
treatment Intrathecal vs- ACTH and Isonlazid 
in tuberculous meningitis [Bulkelcy] 718 
—ab 

treatment intravenous [Hebraud] 94—ab 
treatment Medical Research Council report 
533 

treatment of heart disease [Cosslo] 721—ab 
treatment parenteral and sulfadiazine orally 
In brucellosis [Harris] 447—ab 
treatment plus chlortetracycHne In glanders 
Turkey 1300 

treatment plus cortisone In tuberculous men¬ 
ingitis [Shane] 865—ab 
treatment plus Isonlazid activity against 
tubercle bacilli [Singb] 1392—ab 
treatment plus Isonlazid and PAS in tubcrcu 
losls [USPHS] 1222—ab 
treatment plus Isonlazid or PAS In pulmonary 
tuberculosis [Ylarahall] 539—ab 
treatment plus PAS and Isonlazid In tuber 
culous meningitis [CharocoposJ 707—ab 
[Hauge] 874—ab 

treatment plus PAS In female genital tuber 
culoals [Sered] 89—ab 
treatment plus PAS In tuberculosis (Council 
article) [D Esopo] *52 
treatment plus penicillin Intraperltoneally In 
perltonltla [H6rhold] 9oT—ab 
treatment plus sulfathlazolo In gonococci and 
nongonococcic urethritis [Lyall] 1038—ab 
treatment via Ion transfer In lupus erythema 
loaus Paris 935 

treatment with and without Isonlazid In tuber 
culous meningitis [Abba] 718—ab 
treatment with and without PAS In renal 
tuberculosis [Dick] 1231—ab 
STREPTOTBICHOSIS See Actinomycosis 
STRESS 

cardiac dUablllty and death caused by strain 
workmen s compensation [Sigler] *294 
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STRESS—Continued 

duodennl ulcer due to pitultary-ndrenal stress 
mechanism 244—E 

factors In peptic ulcer, [Gray] 44!)—ah 
research Dr Selyc to lecture on, N \ , 1189 
tension headache [Peters] 1037—ab 
STRETCHER 

four-wheeled for early rchahllltatlon of para 
plcRlc patients, [Cllmo] *1000 
STRONTIUM 

90 treatment with radioisotopes [Peirce] *495 
STRUJU See Colter 
Lymphomatosa See Thjrold 
Riedel’s See Thyroid 

STUDENTS See also Children, school. Educa¬ 
tion , Schools University 
Nurses Sec Nurses and Nurslnp 
prospective color blindness In, 030 
STUDENTS MEDICAL See also Education, 
Medical, Interns and Internships, Schools, 
Medical 

A M A (now has 05 chapters) 083, (conven¬ 
tion Jlay 1-3 Chicapo) 1000 
cards from Selective Service to be filled out 
by [Berry] 1108—C 1199—C, *1207 
forelpn ovchanee-vlsltor propram, 850 
Illinois student residence hall 163 
number enrolled. Dr Martin statement 589 
Scholarships See Scholarships 
Teachlnp See Education Medical 
STYLET flexible with controllable Up In 
rapid Intestinal Intubation [Dennis] *400 
SUBARACHNOID Hemorrhape See Jlenlnpes 
SUBHEJIOPHILIA [Brinkhous A others] *481 
SUCCINYLCHOLINE 

chloride In electroshock therapy cardiovas¬ 
cular reactions [NowIII] 1403—ab 
SUCTION 

pastrolntestlnal for decompression of Intestinal 
tract 1474 

modified Wanpensfeen aseptic decompressive, 
[Dennis] *406 
SUGAR 

Invert to terminate Insulin coma therapy, 
[Mills] 637—ab 
SUICIDE 

Inactivity or employment for older workers f 
242—E 

SUITS See Clothlnp 
SULFADIAZINE 

treatment of Candida albicans Enpland 1448 
treatment oral plus streptomycin In brucel¬ 
losis [Harris] 447—ab 
treatment plus chloramphenicol and peni¬ 
cillin In menlnpltls [Smith] 1037—ab 
treatment plus chlortetracycllne and chlor¬ 
amphenicol In diarrhea [Dobbs] 872—ab 
U S r N N R , (Resall) 1091 
SULFAMETHAZINE 

toTlcltv thrombopenlc purpura [Bolton] 
872—ab 
SULFAMYLON 

treatment of otitis externa [JIcLaurln] *212 
SULFANILAMIDE 

treatment of otitis externa fAIcLaurln] *212 
SULFMFRADINE See Dla-AIer Sulfonamides 
SULFONAMIDES 

Combinations See also Acet-Dla-AIer Sulfon¬ 
amides Dla-Mer Sulfonamides 
combinations (triple) Sulfosc and Trulfazlne 
for pustular acne [Hurst] 13S9—ab 
pseudohematurla caused bj action on chlor¬ 
inated Ilrao used on toilet bowls [Horowitz 
A others] *070 

Sulfadiazine See Sulfadiazine 
Sulfanilamide See Sulfanilamide 
treatment and x-rays used simultaneously, 
untoward reactions from 1145 
treatment of anthrax, 729 
SULFONES 

D1 atox arpentlquc new sulfono In leprosy 
and tuberculosis France 103 
SULFOSE See Sulfonamides combinations 
SULFUR 

Iodine treatment clinical examinations after, 
fPresch] 719—ab 

SULTE\ cuttlnp oil B dermatitis from, 1399 
SUNGLASSES See Glasses 
SUNLIGHT ^ „„„ 

actinic dermatitis (correction) 802 
cataract and, 244—E 
SUPPOSITORIES 
pljccrln suppository habit, 727 
toxicity of amlnophjlllne 543 
SUPRARENALS Sec Adrenals 
SURGEONS See also Medicine profession of, 
Physicians Surperj 

American Collepe of (standardization of 
hospitals), (Presidents paRe) 415 [Hun- 
dersen] *917 (mcetliiRs) 689 774, 924 

American Socictj of Jlaxlllofaclal SurRCons, 
1439 „, , , , 

Association of American Physicians and 
SurRCons mectlnR 1100 
International Concress of 1288 
National MectlnR of Colombia 103 
Royal CollcRC of Duke of EdlnburRli In 79 
SURGFRY See also under speclllc diseases, 
orRans and operations as Abdomen, Ade 
noldectomy. Arteries, Cesarean Section, 
Peptic Ulcer surRlcal treatment Splenec¬ 
tomy , Stomach surRcry Tonsillectomy 
American SurRlcal Association, 1430 
Amputation See Amputation 


SURGERY—Continued 
Anesthesia in See Anesthesia 
Billroth SurRlcal Association Ohio, 1100 
children ns surgical patients 609—E [Elsen- 
steln] 1453—C 

corrective surgical planing of skin with 
dental burrs [Reiss] 634—C 
course on surgical considerations In general 
practice Wls, 349 
Diathermy used In See Diathermy 
Eastern Surgical Society, 1012 
experimental Intracardlac, during artlflclal 
hibernation London 358 
heart protection In Paris 935 
Hypotension (controlled) during See Blood 
Pressure low 

hypothermia with autonomic block [Dundee] 
795—ab 

In contaminated and Infected wounds [Hamn 
ton] *1320 

In newborn repair diaphragmatic hernia In 
17% hour old boy, [Johnson] 1314—ab 
In small premature Infant (2 lb 12 oz ) for 
pyloric stenosis [Sullivan A others] *411 
low sodium syndromes of [Moore] *379 
medical organization In national catastrophe, 
[Casberg] *501 

Moving Pictures Concerned with Sec Mov 
ing Pictures Medical (Rcvleyvs) 

National Convention of, Italy 1370 
neglect of female surgical patients, 335—ab 
Neurosurgery See Neurosurgery 
of the elderly [Stewart A Alfano] *643 
operating room cardiac arrest In [Johnson 
A Kirby] *291 

operating room deaths number associated 
with anesthesia In U S , [Badger] *570 
operating room temperature effect In anes¬ 
thetized man [Clark A others] *311 
operation artificial hibernation during 
Chile 357 

operation, causes of cardiac arrest during 
[Rlbet] 1402—ab 

operation (unnecessary), tissue committee 
watchdog for the public [Relnert] 620 
operations Standaro Nomenclature of use 
by hospitals, 68G—E 
Pan-American Congress of Chile 698 
pathology organization of department 
St Luke s Chicago [HIrseh] *881 
plastic American Otorhinologic Society for 
1100 

plastic Latin American Congress of 1440 
plastic repair of chronic leg ulcers [Gree¬ 
ley] 270—ab 

plastic use of plastics under skin In 1399 
postoperative complications In elderly [Stew¬ 
art A Alfano] *043 

postoperative disease cortlcoadrenal function 
In, [Ferrarls] 900—ab 

postoperative embolism and thrombosis 1370 
postoperative keloids byaluronldase treat¬ 
ment Cornbleet s method 967 
postoperative nutrition after gastric opera¬ 
tions [Zollinger A Ellison] *811 
postoperative personality and anesthesia 
[Eckenhoff] 537—ab 

risk abdominal operation In patient who had 
subarachnoid hemorrhage? 1320 
Shock in See Shock 
Southeastern Surgical Congress, 845 
surgical forum In Los Angeles 771 
Sutures See Sutures 
Sympathectomy See Sympathectomy 
use of towels on edges of Incision 643 
SUSTAGEN Jlcad Johnson 685 
SUTURES 

catgut (anterior running) placing [Dennis] 
*467 

circumcision according to Jeyvlsh rite (replies) 
[Turner Lowenthnl, Briscoe] 1476 
SWABS 

laryngeal protect against tuberculosis In tak¬ 
ing 400 
SHALLOWING 

of air causes Intestinal obstruction [Trevor] 
*832 

pharyngeal deglutition disorders in Infantile 
pathology, [Thlcffry] 1460—ab 
SHEAT 

axillary odor apocrine vs eccrlne sweat 
[Shelley] 170—ab 

palmar excessive sweating and tremor In 
ncuroclrculatory asthenia 508—E 
sweating response to Intradcrmally Injected 
nicotine In leprosy [Arnold] 711—ab 
SWEDISH 

government creates chair of clinical experi¬ 
mental allergy at Caroline Institute 1451 


SWILLING 

unexplained edema was seU-lnduced by use 
of ligature (reply) [Margolls] 880 
SWINE Sec Hogs 
SYMPATHECTOMY 
evaluation with 
[Wlnsor] *1400 

for anginal pain, [Evans] 702- 
for hypertension 

syndrome of, [Kerr] 1128—ah 
treatment suplno or prone position wltli logs 
raised [Sotfer] *1177 
3YNCURINE See Dccnmothonlum Bromide 


Thermistor thermometer, 

. .. - - -ab 

[Crimson] 447—ab 


SYNOVIOMA 

speciflc orpan or disease afTcctcd 
number of new cases London COS 
serodlagnosls, persistent positive 374 
seromagnosls positive test during pregnancy, 


serodlagnosls, positive test 15 years ano 
prognosis treatment 967 
serodlagnosls, slide flocculation tests In offico 
practice 636 

serodlagnosls, treponemal ImmohlllzlnR test 
[Miller A others] *1241 
treatment experimental rapid pcnlcllUn In 
early type [de Graclansky] 90—ab 
treatment Intravenous terrnmyctn [Dunlon] 
1391—ab 

treatment 3 penicillin salts, [Rein] 1223—ab 
treatment woman now 73 has had Injec¬ 
tions weekly for 39 years 1146 
SYRINGE 

hypodermic to determine Intratboraclc pres 
sure [Bettman] 1371—C 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad —Academy 
Am —Amcrtcait 
A —Association 
Coll —College 
Column —Commission 
Comm —Committee 
Coiif —Conference 
Cong —Congress 
Dist —District 
Di ’ —Division 
Found —Foundation 
Hosp —Hospital 


Indnst —Iiidustnal 
Inst —Institute 
lutcruat —International 
M —Medical 
Med —Medicine 
Nat —National 
Pharm —Pliarmaceiitical 
Pliys —Physicians 
Soe —Society 
Surg —Surgery 
Surgs —Surgeons 
S —Surgical 


Advisory Hosp Council (Calif) 842 
Aero M A 1101 

Alabama M A of the State of 347 1283 
State Building Commn 69 
Alameda Contra Costa (Calif ) M A , 162 
Alaska Board of Health 155 
Albany County (N T) Heart A of 427 
County of (N T ) M Soc of the 427 1009 
Allegheny County (Pa ) M Soe 252 525 844, 
845 1358 

Alpha Omega Alpha Chapters Boston Univer¬ 
sity 1284 Temple University 1009 
Alumni A of the University of BulTalo School 
of Med 1009 
Am Acad of Allergy 429 
Acad of Dermatology and Syphllology 924 
Acad of Forensic Sciences, 689 
Acad of General Practice 524 1012 1099 
Acad of General Practice Chapters Oneida 
County (N Y ) 1284 Queens County 

(N Y ), 1099 

Acad of Neurology 1439 
Acad of Obstetrics and Gynecology Ohio 
Section 1286 

Acad of Occupational Jled 526 
Acad of Ophthalmology and Otolaryngology, 
509 

Acad of Orthopaedic Surgs 253 

Acad of Pediatrics 1100 

Acad of Pediatrics Ohio Chapter 1286 

Acad of Tropical Med 599 

Airlines 1190 

Arthritis and Rheumatism Pound W'lsconsln 
Chapter 024 

A for Health Physical Education and 
Recreation 1360 

A for the Study of Neoplastic Diseases, 1439 
A of Anatomists 1189 
A of Hosp Consultants 156 
A of Indust Dentists 1439 
A of Indust Nurses 1439 
A of Public Health Phys Comm to Promote 
the Formation of an 626 
Board of Dermatology and Syphllology 924 


11S9 

Board of Psychiatry and Neurology 924 

Board of Radiology 924 _ 

Cancer Soc 69 599 843 845 1287 1439 
Cancer Soc Dlvs Alabama 347 Arizona 
152 Connecticut 1350 1433, Illinois 347 
Kansas 1100 Kentucky 70 687 Pennsyl 
vanla 164 WTsconsln 924 | 

Cancer Soc Milwaukee Chapter- 1438 
Coll of Allergists 1190 
Coll of Chest Phys Chapters Florida 1433 
Hawaii 1287 , Illinois 086 1283 New 

Jersey 087 

Coll of Gastroenterology 773 
Coll of Gastroenterology Central Region 
1100 


844 

all of Phys 350 924, 1190 
oil of Radiology 1003 1432 
sU of Surgs 689, 774 843 824 
oil of Surgs (Chapters Florida, 1433 
Greater Miami 771 Tennessee 1360 
oil of Surgs , New York and Brooklyn Re 
glonnl Comm on Trauma of the 624 
onf of Governmental Indus! Hygienists 

ong^^ot Physical Med and RehabllUatlon 253 



Vol 154, No 17 


SUBJECT INDEX 1523 


Socletlei and Other Organizations—Continued 

Xj:i—Continued . 

Gong of Physical Mod and Hehabllltatlon 
Eastern Section 1287 
CouDcll on Education 599 
Cyanamld Company Ledcrle Laboratories 
Dir 1189 1356 
DenoatoloRlcnl A 128T 
Federation for Clinical Hcsearch 509 
Goiter \ 1439 

Hcarinp Soc 620 
Heart A 69 72 526 1101 
floap A 925 1199 
Indust Ilyplcno A 1430 
Inst of ^utrUlon 1237 
Dcacuc Apalnst Epilepsy 599 1439 
M A 09 252 598 773 844 924 025 1099 
1360 

3f Golflnp A 773 1560 
Eat Red Cross 69 687 
Orthops> chlatrlc A 845 
Orthoptic Council 509 

Otorhlnoloplc Soc for Plastic Sun :, Inc. 
1100 

pharm A 425 429 

Fhys Art A 1287 

PhyaloloRlcal Soc. 1287 

Proctoloptc Soc, 155 

psychiatric A 156 771 

psychiatric A Lew Jersey Dlst Branch 1357 

psychosomatic Soc 1100 

Public Health A 350 428 772 925 

Public \\elfare A 025 

Radium Soc 924 

RoentRen Ray Soc. G90 

Soc for Erperlmcntal PatboloKy I28f 

Soc for of the Hand 254 

Soc of Anestbeslolojrfsts 090 

Soc of Bloloplcal Chemists 1287 

Soc of MttilUofnclal Surps 1430 

of OphthalmoloRlc and OtolarjTisoloclQ 
AllerRy 599 ^ » 

Soc of Pharmacology and Erperlraental 
Therapeutics 1288 
S A 1439 

Trudeau Soc, 348 1008 
AibucWe Jameson Found 845 
Arizona M A. 1187 1432 
E©\T8papCT A 1187 
Aikaniaa M 1356 

Armed Forces Inst of Pathology 09 924 
Arrowhead Area Council Boy Scouts of Amer 
lea 1432 

Atlhrllla and Rheumatism Found South Florida 
Chapter 152 

Assises Francises de Oyn4cologle 627 
A. for Rehabilitation of the Severely Injured 
646 

for fleiearcli In Nerrous and Mental Disease 
4S9 

for the Aid of Crippled Children 1009 
of Allergists for Mycologlcal Investigation 
1190 

of Am Pbys and Surgs 1100 
of Connecticut Tumor Clinics 69 843 
Atlanta Graduate M Assembly 680 
Audio Dlpost Found 73 
Austrian Soc of Anesthesiologists 420 
Aralon Park Parent Teacher A (Chicago) 424 
Avondale (Ala ) Mllla 09 

Baltimore City M Soc. 153 252 595 845 922 
Boat Charles B Inst. 527 
Billroth 8 A 1100 
Boston Greater Dental Soc. 252 
Greater M Soc, 252 

Brarlllan Clinical Pathologic Debates Week 774 
Brooklyn Dermatological Soc. 72 
Tuberculosis and Health A 1433 
Buffalo S Soc 597 

California Department of Public Health 842 
843 1187 
M A 73 1008 

State Department of Mental Hygiene 1187 
Cancer Inst (Miami Fla) 162 1356 
Case Inst of Technology 1436 
Cayuga County (E 1 ) M Soc 1284 
County (N T ) Tumor Board 1284 
Central Hllnols Postgraduate Conf 1350 
Central Eeuropsychlatrlc A 429 
Chicago Board of Education 424 
Board of Health 843 
Comm on Alcoholism 6B6 
Diabetes A 695 921 
Heart A 252 595 687 1099 
Inst of M of 595 
M Soc 152 595 772 1283 
M Soc Branches Douglas Park 252 Jack 
son Park 595 Eorth Side 424 1099 West 
Side 595 

Neurological Soc. 152 1283 
Ophthalmologlcal Boc 424 
Pathological Soc 771 
Pediatric Soc 695 
RoentRen Boc 086 

Soc of Physical Med. and Rehabilitation 080 
Tuberculoais Soc 921 
Children a Cancer Research Found 253 
Chronic Disease Research Inst 349 
Clba Pharm, Products 1009 
Cincinnati Acad of Med of 72 252 428 773 
CIO 349 

Clrll Aeronautics Administration 1101 
Clinical Soc of the Now York Polyclinic M 
School and Hosp 688 


Coll of Am Pathologlsta Regions North Cen¬ 
tral 526 South Central 425 1100 
Colorado Department of Public Health 1187 

1188 1189 

Ophthalmologlcal Soc 1432 
Radiological Soc 250 
State Advisory Hosp Council 1188 
State Health Department 250 
State M Soc. 1187 
Commn on CUronlo Illness 925 
Conf of Professors of Preventive Sled 428 
772 

of State and Provincial Public Health Labora 
tory Directors 924 1287 
on Human Nutrition 1100 
on 3IIcroclrculatory Physiology and Pathology 

1189 

on Protein Metabolism (Rutgers University) 
156 

Cong of Neurological Surgs 150 
o! the Italian A of Psychiatry 774 
of tho Soclodad de Intemoa Realdentes y 
Becarios del Inatltuto Naclonal de Cardlo 
logla de Mexico 1288 
Connecticut Allergy Soc 1433 
A of M Examiners 1433 
Cancer Conf for Phys 843 
Heart A. 1366 
M Examining Board 250 
Phjfl Art A 1433 
Public Health Educators 1356 
Soc of Am Board Surgs 1433 
Soc of Pathologists 1433 
Stale Department of Health 843 1356 
State M Soc 250 347 424 843 1356 1432 
State Tuberculosis Comnm 1356 
Tuberculosis A 1356 
T\ Comm for Beallh Education 1366 
Council of Jewish Federations and Melfare 
Funds 427 

(bounty Secretaries Public Relations Ckmf 
(Mich ) 922 

Soc OfBcers Conf (Ky) 1283 
Cuban Soc of Public Health 921 
Cumberland County (N J) M Soc 346 
Dallas (Texas) Acad of Ophthalmology and 
Otolaryngology 429 
(Texas) Southern Clinical Soc. 923 
Denver M Soc 1187 
Detroit Acad of Surg of 153 
Roentgen Ray and Radium Soc 772 
District of Columbia M Soc of the 69 595 
845 

Soc for Crippled Children 695 921 
Doctors Emergency Service 153 
Droessel Lucy Ann Memorial Fund 525 
Ear Nose and Throat Study Club (San Diego 
Calif) 1187 

Eastern Conf of Radiologists 845 
States Health Education Conf 1435 
S Soc. 1012 

El Paso County (Colo) M Soc 1187 
Endocrine Soc The 350 

Eye Bank for Restoring Sight Inc. (N C ) 349 
Bank for Sight Bestoratlon Inc of New 
York 349 771 

Federal Ministry of Work (Germany) 840 
Federation of Am Socs for Experimental 
Biology 1287 

Florida Acad of General Practice 1433 
Heart A 1433 
SI A. 1433 
Pediatric Soc 1433 

Soc of Ophthalmology and Otolaryngology 
1433 

State Board of Health 1433 
Ford Found 72 845 

Fort Steuben (Ohio) Acad, of Sled 154 1280 
Fulton County (Ga ) M Soc 771 
Genesee County (Mich ) M Soc. 1284 
Genova (N Y ) Acad of Med 1357 
Georcetown TJnlvcrsUj Alumni Club 1433 
Georgia Department of Public Health 250 
Soc. of Ophthalmology and Otolaryngology 
847 

South M Soc. 086 
Gorman Soc of Aneatbeslologlsts 429 
Soc of Otorblnolaryngologlsts 925 
Soc of Roentgenologists 1433 
Giles Slontgomorj Radford (Va ) Health Dlst 
155 

Goodyear Atomic Corporation 428 
GreenvUIo County (S C) 31 Soc 349 
Haitian M A 1434 
Ministry of Health 1434 
Harris John Darton Obstetrical Soc 923 
Hartford (Conn ) M Soc 69 
Health and Accident Undenvrltera Conf 1283 
Information Found 1100 
Heart Council (Cincinnati) 252 
Hennepin County (Sllnn.) Tuberculosis A 1009 
Hollywood (Calif) Turf Club Associated Char 
Itlos 1432 

Honolulu Pediatric Soc. 525 
House Officers A of the Neu" England Center 
Hosp 153 505 687 
Idaho Falls 31 Soc 70 
Illinois Acad of General Practice 152 
Dlv of Vocational Rehabilitation 771 
Psychiatric Soc 1283 
Public Health A 1009 
Soc. for Pcraonallly Study 1434 
State M Soc 70 1350 


Hllnols— Continued 
Trudeau Soc, 1433 
Tuberculosis A 1433 
Indiana A of Pathologtsfs 153 
Heart Found. 425 
Hosp A 1434 
5tal© Bar A. 1434 

Slate Junior (Thamber of Commerce 1434 
State M A 1283 
Indust Health Conf 1439 
In»t for Metabolic Research 152 
for the Crippled and Disabled (Columbia 
University) 688 622 
for the Deaf and Blind 69 
^’^^^ndust Health (University of Cincinnati) 

Of Indust Med (N Y University) 252 
Of Internal Education 72 
Of Nutrition and Food Technology 1100 
of Physical 3Ied and Rehabilitation (N Y 
University Bellevue M. Center) 70 349 
Inter Am. M Convention 089 
Internal Acad of Proctology 1189 
Jl of M Museums 1190 
Cancer Cong 774 
Coll of Surgs 1288 
Coll of Surgs Haitian Chapter 1433 
Conf on ITiromboals and Embolism 1288 
Cong of Cardiology 72 
Cong of Catholic Doctors 774 
Cong of Ophthalmology 72 
Interurban Neurosurgical Soc 524 
Iowa Heart A 848 

State Department of Health 348 
State M Soc 348 1434 
Irish Guild of 8t Luke 774 
Isthmian Canal Zone M A of the 689 
Italian Psychiatric Soc 774 
Jefferson County (Ala ) Dental A. 347 
County (Ala ) M Soc 347 
Joint Commn on Accreditation of Hosps 599 
Just Us Girls 1187 
Kansas Commn on Alcoholism 163 
M Soc 1100 
Soc of Pathologists 1100 
State Pediatrics A 70 
Trudeau Soc 163 
Kellogg W K. Found 165 1187 
Kentucky Rural Health Conf 843 
Rural Health Council 843 
State Board of Health 70 
State M A. 687 
KeUetlng Research Found 923 
Kings (N Y) County of M Soc of the 
252 597 922 1287 
Kress Samuel H. Found 598 
LaKynthos (Greece) M A of 1360 
Lancaster County (Neb) M Soc 844 
Lasker Albert and Mary Found 350 
Latin Am. Cong of Otorhinolaryngology 527 
Cong of Physical Med 527 
Cong of Plastic Surg 1440 
Library A of Portland (Ore ) 1009 
Lilly EH Inlernat Corporation 1440 
Lincoln Lancaster (Neb ) M Conf 844 
Lions Club (CRarksburg W "Va) 688 
Lipotropic Research Fund 72 
Long Beach (Calif) City of Department of 
Public Health 1187 

Los Angeles County Health Department 152 
County M A 69 1187 
Radiological Soc 686 
soc of Internal Med 69 
Louisiana A of Pathologists 425 
pathology Boc, 425 
Louisville S Soc. 250 
Lutheran Welfare Soc (Wash) 1012 
Luveme (Mlnu) Chamber of Commerce 348 
McCormick R R Found 70 
McIntyre Research Found 429 
Maine Medico Legal Soc. 772 
Soc of Anestbeslologlits 1008 
Soc of Radiologists 1008 
Maryland M. and Chlrurglcal Faculty of the 
State of 595 1435 

Obstetrical and Gynecological Soc of 595 
Slate Indust Accident Commn 1283 
Massachusetts M Soc Norfolk Dlst 348 G87 

Tuberculosis and Health League 348 1008 
M Care Commn (N C) 1284 
M W^omcn a Internal A 1430 
Mellon A. W Educational and Charitable 

Trust 428 845 
Inst 1437 

Richard King Found 428 

atemorlal Hosp A 1101 
Memphis (Tenn ) Heart A. 1008 

(Tenn ) Soc of Ophthalmology and Otolaryn¬ 
gology 525 
(Tenn ) S Soc 525 
Merck and Compan> 152 

Metropolitan Life Insurance Company 253 

509 

Mexican Soc for the Study of Sterility 772 
Soc, of Otorhinolaryngology and Broncho 
csophagology 599 

Miami (Fla ) Greater Heart A of 1433 
Michigan Allergy Boc 252 
ainlcal Inst 843 

Found, for M and Health Education 154 
843 

Health Council J54 
Heart A. 843 
pathological Soc. 626 
Rural Health Conf 154 
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Societies and Other Organizations—Continued 
Michigan— ConUuiicd 

State Department of Health 087 
State M Soc 524, 843 
Mid-South Postgraduate M Assembly, 520 
Postgraduate Nurse Anesthetists Assembly, 620 
Mid 'West Cancer Cont , 1100 
Milwaukee County M Soc of 525 
Minnesota Southwestern M Soc, 348 
Mississippi Valley M Soc 425 
Missouri State M A 1189 
Mobile County (Ala ) M Soc , 1283 
Montana M A 772 

Muscular Dystrophy A s of America 1433 
Sluscular Dystrophy Research Found 608 
Myasthenia Gravis Found, 72 599 
Nolle Clinic Found 1358 
Nashville (Tenn ) Acad of Med 1300 
(Tenn ) S Soc , 625 
Nassau County (N 1 ) M Soc , 1435 
Nat Acad of Med 527 
Advisory Health Council, 1433 
A for Somatoprosthetlcs and Rehabilitation 
429 

A of Radio and Television Broadcasters 1366 
A of State and Territorial Health Officers 
153 150 

Canter Inst 922 

Conf on Care of the Long-Term Patient 925 
Conf on Trichinosis 253 
Council to Combat Blindness Inc , 773 
Found for Infantile Paralysis 69 70 771 
774 924 

Gastroenterological A 599 773 

Industry-Health Council on Food and Bev¬ 
erage Sanitation 160 
Inst of Cardiology of Mexico, 350 
Inst of Neurological Diseases and Blindness, 
1008 

Inst of Pathology (Western Reserve Univer¬ 
sity) 1430 

Insts of Health 72 350 846 1435 1436 
Rehabilitation A New York Chapter 088 
Research Council 773 
Restaurant A 150 
Safety Council 1012 
Sanitation Found , 156 
Soc for Crippled Children and Adults 69 
Soc for the Prevention of Blindness, 150, 845 
Soc of Otorhinolaryngology, 627 
Tuberculosis A 09 1009 
A Itamln Found 089 774 
Nebraska Hosp A , 590 
Phann A 425 
Psychiatric Inst 590 
State Department of Health, 590 
State M A 425, 590 
New England Diabetes A , 089 
Roentgen Ray Soc 845 
Soc, of Anesthesiologists 429 
New Jersey, Acad of Med of, 088 
Heart A , 922 
M Soc of 088 

Neuropsychiatric A , 1009 1357 
Soc of Physical Med 1287 
New London (Conn ) Heart A 1430 
Neyv Orleans Acad of Ophthalmology 425 
New York Acad of Med 252 427, 698, 088, 
1357 1435 1430 
Acad of Science 155 
Allergy Soc 72 
Cancer Soc 427 773 

Central A of Gynecologists and Obstetri¬ 
cians, 844 

City M Advisory Comm to Selective Service 
1430 

City of Department of Health of the, 72 1430 

Diabetes A 844 

First Dlst Dental Soc of 252 


Heart A 844 

Inst of Clinical Oral Pathology 698 
League for the Hard of Hearing 527 
M Soc of the County of 524 1189 
M Soc of the State of 1009 1357 
Rheumatism A 1357 
Roentgen Ray Soc 845 
Roentgen Soc 1357 

Soc tor Circulatory Diseases 624 1284 
Soc of Physical Med 1287 
State Acad of General Practice Erie County 
Chapter 1189 _ 

State Department of Health, 154 427 1009 

State Department of Mental Hygiene 088 
State Workmens Compensation Board 772 
Trudeau Soc 1357 

Nocht Bernard Inst for Ship and Tropical 
Diseases (Hamburg Germany) 350 
Norfolk Dlst (Mass) M Soc 1008 
North Carolina M Soc of the State of, 349, 
1284 

Slate Board of Health 1012 
Northeastern Meed Control Conf 72 
Nu Sigma Nu Tau Chapter 1284 
Oak Ridge (Tenn) Inst of Nuclear Studies, 

Ohio Acad of General Practice, 1280 
Department of llcallh 1100 
Indust Commn of, 428 
Nutrition (omm 1100 
Psychiatric A 1280 
State M A 598 1280 
State S A 1280 

Oklahoma Acad of General Practice 698 
State M A , 923 


Omaha Mid-West Clinical Soc 425 
Oregon Acad of General Practice, 1358 
Owens Illinois Co, 924 1287 
Palni Beach County (Fla ) Tuberculosis and 
Health A 598 

-^m Cong of Otorhinolaryngology and 
Bronchoesophagology 599 
Passaic County (N J ) M Soc 088 
Pee Dee County (S C ) M Soc , 1358 
Pennsylvania Acad of Physical Med and 
Rehabilitation, 253, 923 1287 
Department of Health, 253 
M Soe of the State of, 154, 625, 773, 844 
1437 

Public Health A , 525 
State Civil Service Commn , 253 
State Department of Health, 154 
Western Odontologlcal Soc of 1437 
Persian Gulf M Soe 627 
Phi Chi Tau Beta Chapter, 1439 
Phi Delta Epsilon Chapters Alpha PI, 687, 
Alpha Psl, 1100, Alpha Rlio 1356, Alpha 
Theta 1008, Beta Iota 1283, Beta Nu, 
1283, Chi, 688, Omicron 922, Zeta 427 
Philadelphia Acad of General Practice, 1437 
Coll of Phys of, 72 428 773 
County M Soc 598, 773 1009 1437 
Health and Welfare Council 508 
Hosp Council of 698 
Proctologic Soe, 1432 
Roentgen Ray Soc 845 
Phi Lambda Kappa Chapters Beta, 844, Eta 
1189 , Kappa 1367 
Philippine JI A 690 
Piedmont Proctologic Soc 155 
Pittsburgh Pediatric Soc, 1437 
Portland (Ore ) S Soc 844 
Poynter Found 1099 

President a Comm for Employment of the 
Physically Handicapped 347 
Psoriasis Research A 349 
Psychology Club of Chicago 1434 
Public Health Cancer A of America, 1357 
Pueblo City-County (Colo ) Health Department, 
250 

Puerto Rican Tuberculosis A 1436 
Rehabilitation Inst of Chicago 70 
Rhode Island M Soc , 155 
Robins A L, Pharm Company 520 
Rochester (N 1 ) Acad of Med 72, 772 
Rosuell Park Memorial Inst, 424 
St laiuis Acad of General Practice 922 
Gynecology Soc 922 
M Soc 922 
Pediatric Soc, 922 
Soc for Internal Med , 922 
San Bernardino County (Calif) M Soc , 1432 
Sangamon County (Ill ) M Soc 1356 
San Joaquin County (Calif ) M Soc , 09 
Scalfe Sarah Mellon Found 428 
Scandinavian Soc of Anesthesiologists, 090 
Seeley, John Harper Found 70 
Sioux Valley M Soc, 689 
Soc for the Study of Blood 1009 
for the Study of Indus! Med (India), 627 
of Graduate Surgs , 771 
of Illinois Bacteriologists 1008 
of Neurological Surgs 1300 
of Sigma XI 1100 
of University Surgs 526 
Solomon Dr Jerome D Memorial Research 
Found 252 

South Bend (Ind ) M Found 153 
South Carolina Heart A 349 
Southeastern Allergy A , 1012 
S Cong , 845 
Southern JI A , 921 
Psychiatric A 429 
Soc of Anesthesiologists 1300 
Southwest Found for Research and Education, 
598 

Staff Soc of Adelphl Hosp (Brooklyn), 1284 
Standard Oil Development Company 772 
Steubenville (Ohio) Acad of Jled 525 
Swiss Soc of Anestlieslologlsls 429 
Tennessee Acad of General Practice 1360 
Acad of Preventive Med and Public Health 
1300 

A of Nurse Anesthetists 620 
Pathological Soc , 1300 
State M A 1358 
State Pediatric Soc , 1360 
Texas A of Obstetricians and Gynecologists, 
698 

M A 845 

State Department of Health, 845 
Tioga County (Pa ) M Soc 72 
Tommy Memorial Fund 250 
Trl State M A 089 1101 
Trudcau-Saranac Inst 922 
Tuberculosis Inst of Chicago and Cook County, 
921 _ . 

Sanatorium Conf of Metropolitan New York, 
1357 

TufiS M Alumni A , 1099 
Tulsa County (Okla ) M Soc , 598, 088 
Unitarian Service Comm 772 
United Cerebral Palsy, 152 

Kingdom Ophthalmologlcal Soc of the bil 
Mine Workers of America Welfare and 
Retirement Fund, 1012, 1101 
Nations 773 


JAMA, April 24, 1954 

H S Educational Commn 152 
Public Health Service 15G 250 348 

428 625 596 921 922 925 1012 1188 1%7 
University Microfilms 089 ^ 

of Chicago Cancer Research Found 70 
of Orecon M School Alumni A 135 ^ 

Utica (N \ ) Acad of Med , 1284 
Vanderburgh County (Ind ) M Soc 595 
\arlety Club of Mashlngton D C 250 
Venezuela Soc of Otorhinolaryngology and 
Ophthalmology 527 
Soc of Surg 527 
Vermont State M Soc 1009 
Veterans Administration, 525 
o^l^orelgn M'ars Erie Post 3925 (Mich), 

Virginia Diabetic A 155 
JI Soc. of, 349, 773 
Orthopedic Soc , 155 
Radiological Soc 155 

Soc of Obstetricians and Gynecologists 155 
"oln^leht Tumor Clinic A of Pennsylvania 

Walla Walla Valley (Wash ) JI Soc., 253 
Washington Heart A 921 
Orthopedic Club 771 
State Health Department 253, 1010 
State Heart A 253 

Wayne County (Mich ) JI Soc , 772 843 
Weld County (Colo ) Health Department 1432 
Westchester (N Y ) Cancer Comm 349 
Western Soc for Clinical Research, 429 
Soc of Electroencephalography, 846 
S A 599 

West Virginia Board of Health 155 
Heart A , 155 

Obstetrical and Gynecological Soc, 1300 
State Department of Health 253 
State M A 1438 
Trudeau Soc 1438 
Tuberculosis and Health A 1438 
Whitman County (Wash ) JI Soc. 253 
Wichita County (Tex ) M Soc 846 
Wlllnsky, Charles F Lecture Fund 1435 
Wisconsin Acad of General Practice 924 
Antl-Tuberculosis A , 525 924 
Heart A , 525 924 
Soc of Anesthesiologists 349 
Soc of Pathologists 1286 1438 
State Board of Health, 923 1300 
State Department of Public Instruction, 1280 
State M Soc of 923 1300 1439 
Woman s Auxiliaries Arizona M A , 1432 
Kentucky State M A 087, Sebastian 
County (Ark) 1356, Toledo and Lucas 
County (Ohio) Acad of Jled, 1101 
Woodbury County M Soc 089 
IVorld Conf on Population Problems, 772 
Cong of Cardiology, 72 526 
Health Organization, 773 1189 
M A 1360 

Yakima Valley (Wash ) Jlemorlal Hosp A 
1010 

Yonkers (N Y ) Acad of Med 349 
(N 1 ) Board of Education, 349 
(N Y ) Chamber of Commerce, 349 


TB 1 See Amlthlozono 
TEM See Trlethylene Jlelamlne 
TABLE tut early rehabilitation of paraplegic 
[CUmo] *1000 
TACE See Chlorotrlanlsene 
TACHYCARDIA 

paroxysmal auricular also ventricular emer 
gency treatment [Prinzmetal & Kennamer] 
•1050, *1051 

paroxysmal In newborn with onset In utcro, 
[Wllbume & JIack] *1337 
ventricular procaine amide Intravenously 
heart arrest after, [Welngarten & others] 
•985 
TALC 

poudrage for spontaneous pneumothorax, 
[Smith] 952—ab 
TAPAZOLE See Jlethlmazole 
TAPE RECORDING 
available, Okla , 923 

of heart sounds Paris 936 , 

of medical abstracts by California Jfedlcal 
Association 73 

TAPEWORM INFECTION See Tenlasls 
TAR 

cigarette Induces cancer, [Wynder] 1130—ab 
removal from smoke by cigarette holders 
[Chemical Laboratory] •078 , (unethical use 
of data by Kent cigarette) 1180—E 
TATTOOING „ 

Baltimore ordinance prohibits Md 1434 
TAX 

Federal Income See also Medicolegal Ab 
stracts at end of letter M 
federal Income of physicians, (Bureau re 
port) 521, (correction) 690 
relief federal bills on A M A Committee 
review, •Bll 
TEA 

cause of hypoglycemia after dumping syn 
drome 100 

TEACHING See Education Medical 
TEAR DUCTS See Lacrimal Ducts 
TECHNICON-Huxley Chest Abdomen Respirator 
Pump and Cuirasses, 835 
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technologists 

laboratory Infections with Shigella [Sutton 
& Shanahan] *1420 
medical shortaKC [Montgomery] *41 
orthoptic examinations for C99 
orerseas asslpnmcnts fOC (correction) 1103 
relation to phjalolopy and pathology [Mont¬ 
gomery] *30 

TEETH See also Dentifrices Dentistry Turns 
allergy to dental appliances France 1370 
carles 389—ah 

carles and sodium fluoride tablets C37 
carles prevention by fluoridation of water 
Sec Mater supply 

extraction advisable to give antibiotics after? 
4ri 

extraction In hemophiliacs 907 
TELTHINT powders London 007 
TLLEPHONF 

broadcast from Austin Texas 845 
use of [Business Practice] *1122 
TELE\ ISION 

A M V plans for 1954 423 
drugs on England 1448 
educational station Pittsburgh 845 
Health Education Committee Conn 1356 
March of iledlclno shows 839 1007 

outlet at Inaugural ceremony at A M \ San 
Francisco Meeting 1280 
program on arthritis April 29 1431 
teaching home nursing via 509 
University of Michigan presents tclccourses 
l^l7 

TEL>\ Hearing Aid (Model 952) 59 (Model 
954) C79 

TEMI FRATUBE See also Cold Heat 
effect on potency of tetanus antitoxin and 
toxoid 188 

room effect on anesthetized man [Clark & 
others] *311 

room pooled plasma and homologous serum 
Jaundice [Allen & others] *103 14C—E 

[Homstcln] 854—C 

temperature body See also Fever 
of skin thermistor to measure In peripheral 
vascular disease [Mlnsor] *1404 
studies In anesthetized man [Clark A others] 
•311 

TEMPORAL REGION 

whistling noise over (reply) [Pool] 102 
TENDONS 

calcific tendinitis treated with adenosine 5 
monophosphate [Suslnno & A erdon] *239 
tenosynovitis of finger 035 
treatment of exposed Achilles tendon 037 
TEMASIS 

beef tapeworm of men in cattle excreta from 
toilets on trains (reply) 102 
TENSION See Stress 
TERATOitA 

of thymus [Pugsley] 267—ab 
TERMINOLOGY 

confusion of tongues urge use of standard 
terras 1093—E 

consultation or referral defined [Borne 
raeler] 440—ab 

leprosy International Congress recommends 
retaining this name [Arnold] 300—C 
misuse of words in scientific literature [van 
Antwerp] 534—C 

^TANDAXD Nomenclature of Diseases and 
Operations use by hospitals 580—E 
TERRAMNCIN See Oxytetracycllne 
TESTES See also Epididymitis Scrotum, 
Spermatozoa 

biopsy absolutely free of any danger? 879 
Hormone See Androgens 
undescended biopsy In 870 
TESTOSTERONE See Androgens 

tetanus 

Immunization for horsemen 62—E 
immunization (reply) [Arnold] 102 
prevention tetanus antitoxin and toxoid 
serviceable without refrigeration? 188 
toTold booster doses of produce therapeutic 
level? 287 

toxoid not substitute for antitoxin after In 
Juries 879 

toxoid or antitoxin and penicillin combined 
Injections 188 

treatment at Royal Adelaide Hospital [Beare] 
1383—ab 

treatment centralization Denmark 78 
treatment cortisone [Cossall] 1042—ab 
treatment gallamlne trlethlodlde [McIntyre] 
178—ab 

vaccine booster doses of typhoid vaccine 
antibody production Interference 289 
TETAN\ 

contraction of left leaf of diaphragm with 
cardiac systole [Sjoerdsma & Gaynor] *987 
treatment 036 
TETRACAINE (Pontocalne) 
hydrochloride will eliminate or decrease sense 
of smell for most odors 1475 
TETRACl CLINE 
[Putnam] 1129—ab 

clinical and laboratory observation [Finland 
& others] *501 

TETRAETHlLAMilOMUM CrHLORIDE (Etamon 
Chloride) 

N N R (description) 606 (Parke Davis) 
506 

treatment of leukemia Italian Society dU 
cusses 780 


TETRALOGY of Fallot See Heart anomalies 
TEXAS 3re<Jlcal Assn history (photo) 1005 
THALVMUS 

pain In hemiplegia area (reply and further 
comments by consultants) [Pfeiffer] 0C8 
THFFLIN See Estrone 
THEFT See Stealing 

THEOPHILLINE ETHYLENTJDIAMINE See 
Amlnophylllne 

THERAPEUTICS See Blood Transfusion 
Drugs Occupational Therapy Roentgen 
Therapy under names of specific diseases 
and substances 

THERIIISTOR See Thermometer 
THERM03IETER 

thermistor to measure skin temperature In 
peripheral vascular disease [Mlnsor] *1404 
THERMOTHERArX See Diathermy 
THIAMINE 

deficiency diabetic neuropathy [Martin] 1314 
—ab 
THIGH 

tumors mesenchymoma (anglollposarcoma) 
[Pemberton] 1041—ab 

THIOSE3IICARBAZONE See also Amlthlozone 
THIOUR VCIL 
lodo— See lothloiiracH 
postgraduate course Utah 128G 
Propjl— See rropylthlouracll 
treatment of toxic goiter in woman 86 [Re 
veno 8: Rosenbaum] *1271 
THORA\ See also Hemothorax Pneumotho 
rat Ribs Sternum 

American College of Chest Physicians organ 
Izes Hawaiian chapter 1287 
cancer radlotlon for [Baas & others] *323 
chest pain after Intravenous Injections C30 
chest physicians meet In Jersey City N J 687 
chest wall Injuries [Paulson] *901 
chest wall Injuries cause of pneumonia? 374 
chest wall injuries procaine Intravenously In 
[Bevnn] 1041—ab 

chest X ray film enlargements available 13G0 
clicst X roys by products of mass surveys 
Sweden 1451 

chest I rays follow up of suspected lung 
cancer patients [ilcNulty] 1382—ab 
chest t rays prognosis of sarcoidosis 359 
chest X rays (routine) of hospital patients 
[MachowskI] 1308—ab 

cheat X rays tumors of lung discovered In 
[Blades] ‘lOr 

pressure hypodermic syringe to determine 
[Bettman] 1371—C 

Royal Chest Hospital closed London 165 
scalene node biopsy 243—E [Shefts] 2C8— 
ah 

surgery A M A Section Joint panel on sur 
glcal emergencies of the chest [Gerbode] 
•808 [Paulson] *901 [Scannell] *903 
surgery A M A Section symposium on chest 
surgery [Ovcrholt & others] *193 [Blades] 
*190 (Touroff Sc Seeley] *230 
surgery for emergencies In [Gerbode] *808 
surgery (major) In elderly [Stewart & A1 
fano] *645 

surgery thoracotomy with cardiac massage In 
cardiac arrest [Roberts Sc others] *581 
tumors radiation management [Haas & 
others] *323 

THREADMORMS See Oxyuriasis 
THROAT See also Larynx Nasopharynx 
Neck TodsUs 

diseases and chemotherapy Finland 1110 
sore chlortelracycllne for [Houser] 122C—ab 
surgery causes of 332 nonanestbetic fatalities 
after [Badger] *569 
THROMBOANGIITIS OBLITERANS 

circulation in extremities [Cranlcy] 1313—ab 
peripheral neurectomy for pain In extremities 
[Blaln] 271—ab 

THROMBOenrTES See Blood platelets 
THRO3IB0CYTOPENIA See Purpura thrombo- 
penlc 

THROJlBOEilBOLISM See Thronabosls 
THROMBOPHLEBITIS See also Phlebitis 
migrating associated with malignancies 
[Mirabel] 1400—ab 

treatment trypsin (Enzar) [Peck] *1261 
THROMBOPLASTIN 

time (partial) !□ hemophilia and bemopblUold 
states [Brlnkhous & others] *481 
THR03IBOSIS Bee also Embolism Thrombo 
phlebitis 

aorto lilac (chronic) and Intermittent claudl 
cation of hip [LeFevre] 1307—ab 
cerebral complicating pregnancy [Boshes & 
McBeath] *385 

cerebral stellate ganglion block in hemiplegia 
after [Principe] 60—ab 
Coronary See also Myocardium infarction 
coronary cardiac disability and death caused 
by strain [blgler] *294 
coronary (acute) chair treatment [Coe] 1485 
—ab 

coronary diaphragmatic hernia simulating 
coronary thrombosis [Adams & Luria] *062 
coronary (impending) blsbydroxycoumarln in 
[Smith] 1132—ab 
International Conference on 1288 
platelet syndrome [Vassar] 619—ab 
pulmonary simulating pulmonic valve steno 
sis [Dlmond] 1306—ab 


THROMBOSIS—Continued 
thromboembolic disease meeting on (Hilcaco 
1099 

thromboembolism In shoulder hand syndrome 
[Russck] 82—C 

venous (Italv) 1370 [Paterson] 1312—ab 
THRUSH See Moniliasis 
THUNDERSTORMS 
rules for safety during 1353—E 
THi MOL 

turbidity syndrome simulating collagen dls 
ease after hydralazine [Perry & Schroeder] 

THYilUS 

hypertrophy corticotropin In [Porcelll] 721 


problem [Littleton] 785—ab 
tum ors teratoid [Pugsley] 267—ab 
THYROGLOSSAL DUCT 
cyst cat scratch disease simulating [Daniels 
Sc MacMurray] *1249 
cyst small tumor near hyoid bone 1048 
THYROID See also Goiter Goiter Toxic 
Parathyroid 

activity in rats effect of thermal bums on 
[Mase] 448—ab 
activity tests of 586—E 
cancer and adenoma [Crilc] 275—ab 
cancer HQrthle cell [Goldberg] 171—ab 
cancer In goiter [Sokal] *1321 
cancer rotational therapy with 2 million volt 
X rays [Hare & others] *890 
disease radioactive Iodine for [Pierce] *497 
enlargement during p aminosalicylic acid 
treatment [Davies] 281—ab 
hlstopathologlcal lesions In after radlolodlne 
therapy [Dailey] 1033—ab 
Hyperthyroidism bee Hyperthyroidism 
Hypothjroldlsm See Hypothyroidism 
Preparations See also Thyroxin 
preparations desiccated thyroid treatment of 
simple goiter [Greer] f21—ab 
Riedel s struma and struma lympbomatosa 
(Hashimoto) [Baker] 1228—ab 
struma lympbomatosa clinical signs response 
to therapy [Furr] 1458—ab 
THYROXIN 

In myxedema [Rawson] 88—ab 
THXROTOMCOSIS See Goiter Toxic 
TIBIA 


cancer metastatic from cervix [Ulery] 1465 
—ab 

TIBIONT; See AmUhlorone 
TIC 

Douloureux See Neuralgia trigeminal 
of respiratory muscles [Dressier] 1380—ab 
TIDE 

detergent to remove cerumen (reply) 
[Roberts] 1400 
TILT BOARD 

early rehabilitation of paraplegic [CllmoJ 
•1000 

TI5IKEN Roller Bearing Co largest order for 
Today's Health 1353—E 
TIN'NITUS 

aurlum for a year 101 (replies) [Crammerj 
Herzon Sillier] G38 

TISSUES (anatomic) See also Cells Sklnj 
under names of specific organs 
adipose synthetic activity Israel 164 
committee watchdog for the public [Welnert] 
520 

culture diagnostic in pleural effusions [Sano] 
868—ab 

epithelial abnormalities of cervix during preg 
nancy [Peckham] 1404—ab 
processing for examination and diagnosis at 
St Luke 8 CRilcago [HIrsch] *881 
reactions to Thiersch and other grafts [Gill 
man] 626—ab 

soft use of plastics under skin to restoro 
1399 

TISSUES (paper) See also Toilet Paper 
nasal Impregnated with benzalkonlum chlor¬ 
ide [Frohman] 438—C 
TITANIUM 

paint on baby furniture 1400 
TOBACCO See also Nicotine 
cancer of lung due to [Clemmesen] 800—-ab 
cigarette hucksterism and A M A Kent 
cigarette advertisements 1180—E 
cigarette smoke and filters 3 cigarette hold 
ers [Chemical Laboratory] *078 
cigarette tar cancer lndu(^ In mice with 
[Mynder] 1130—ab 

coronary vessels and [Fabre] 716—ab 
radioactivity London 436 
sensitivity to Thermistor to determine [Min 
sor] *1408 

smoke experimental animal inhales through 
it s nose [Seltzer] 1372—C 
smoke experimental tests on Paris 934 
smokeris respiratory syndrome chronic 
pharyngitis wheezing and dyspnea 340—E 
smoking during pregnancy effect on fetus 
186 


smoking effect on ballistocardiograms [Kelly] 
1306-—ab 

TOCOPHEROL Sec Vitamins E 
TODAY S HEALTH See American Medical 
Association 
TOES 

toeing In and toeing out 875 821—ab 



1526 SUBJECT INDEX 


TOILET FACILITIES 

chlorinated lime used to disinfect, psoudo- 
homaturla from, [Horowitz A others] *670 
on trains excreta from, (reply) 102 
sterilization of toilet seats 14TG 
TOILET PAPER 

poliomyelitis transmitted by, England, 1298 
TOLANSIN See Slophenesln 
TOLAZOLINE HYDROCHLORIDE (Benzazollne. 
Prlscollne) 

treatment of acute anterior poliomyelitis. 
[Wiltten] 368—ab 
TOLSEROL See Mephenesln 
TONGUE 

cancer, Irradiation for and Its cervical 
motastases [Martin] 1394—ab 
cancer. Some Aspects of Accessible Cancer, 
(film ^e^lew) 857 
TONOJIETRI 

routine ns part of physical esnmlnatlon 
[Zeller & Christensen] *1343 
TONSILLECTOMY 

bulbar poliomyelitis after [Mnckay] 799—ab , 
IISO—E , [Weinstein] 1310—ab 
children ns surgical patients 609 —E 
risks [McKenzie] 540—ab 
TONSILS 

Excision Sec Tonsillectomy 
question from vicnpoint of (Internist) [Bad¬ 
ger] *568 (pediatrician) [EIcj] *571, 
(otologist) [Hooplo] *673 (laryngologist) 
[Boles] *575 [Telford] 1025—C 
tumors sarcoma treatment [TrUbcatoln] 181 
—ab 
TOOLING 

leather as hobby, [Leisure Comer] *535 
TOOLS 

for amateur designers, [Leisure Corner] *80 
TOOTH See Teeth 
TOOTHPASTES See Dentifrices 
TOUR See Travel 
TOWELS 

use on edges of incisions, 643 
TOXICITl 

misuse of words In scientific literature, [van 
Antneri)] 534—C 

TO\ICOLOG\ Sec Poisoning, under names 
of specific substances 

TOXOID See Diphtheria, Tetanus, Mhooping 
Cough 
TRACER 

k studies with radioactive Iodine and radioactive 
i phosphorus [Eraerlck & others] *493 
TRACHEA 

encrustations in relation to radical surgery 
of head and neck [Conley] *829 
Intratraclionl tube with adapter connections, 
[Boles] *577 
TRACHOMA 

treatment antibiotics 1230 
TRAC-KIT JGershman] *334 
TRACTION 

extension with perforated foam rubber strips, 
[Gershmnn] *334 , [Kelser] 1116—C 
TRADE 

Hazard, Poisoning etc See Industrial Dis¬ 
eases Industrial Health etc 
Vnlona Sec Industrial Trade Unions 
TRAFFIC Accidents See Automobiles 
TRAINS See Railroads 
TRANSFUSION See Blood Transfusion 
TRANSORBITAL Lobotomy Sec Brain surgery 
TRANSPLANTATION See Kidneys Skin grafts 
TRjVNSPORTATION See Automobiles Avia¬ 
tion Railroads Ships Travel 
TRAUMA See also Accidents Burns Dis¬ 
asters Fractures Korean M'ar, Mounds, 
under specific organs as Eyes 
Association for Rehabilitation of Severely 
Injured organized, 840 
Athletic Sec Athletics 

cardiac complications and [Lajole] 700 —ab 
cellulllls and leukemia result of? 187 
chemical Injury to pancreatic alpha cells, 
[Fodden] 171—ah 

diabetes mellltus following 1182—E 
Industrial See Industrial Accidents 
list of first aid equipment needed 636 
symposium on N Y , 1099 
tetanus toxoid cannot be used as substitute 
for antitoxin after 870 
to chest eausc of pneumonia? 874 
varicosities after 637 

TRAl FL Sec also Automobiles Aviation , Rail¬ 
roads 

A M A Hawaiian tour after San Francisco 
Meeting Ill 682 
free trip to Rome 1282 
medical tour arranged by California Medical 
Assn 1008 
meeting M Ya 1360 

migration for relief from allergies, 412—E, 
[Fngclshcr] 1372—C 
seminars in medicine of Mexico 350 
women physicians plan European tour 1439 
TRIATIBS . , 

‘ BvUVer Amendment why Is It Important 

to medical profession 080—E 
Till MOU 

I r hand In cardiovascular disease, 608—^E 
TRU ONFIIA 

dl-iuists ttestnient with 3 pcnlcUUn salts, 
[Rein] 1216—sb 

Immoblllrlng test [Miller A others] *1241 
pallidum Infcetlon See Syphilis 
TIUHOILICTllICITl 
hen method France 103 


J AJW A, April 24, 19S4 


TRICHINELLA 

TrT(!hin6sIS®^'^''’ 623—ab 

brain Involved in [Hurd] 623—ab 
control by gamma irradiation of pork [Gould 
& others] *053, [Gould] 1126—ab 
National Conference (2nd) on, 253, 423 1 
1093—E 

preventive methods freezing, boiling garbage 
and Irradiation of pork 404—ab 
TRICHLOROETHYLENE (Trliene) 
by Inhalation Intermittent analgesia In ob¬ 
stetrics [Cappo A Pallln] *377 
TRICHOMONAS 

vaginalis Infections In male [Lanceley] 1467 
—ab 

vaginalis Infections of bladder and kidney 
375 (replica) [Hcsscltlne, Riba] 1148 
vaginalis, treatment with douche of copper 
sulfate (reply) [Purcell] 102 
TRICHURIS 

dlspar Infestation In Denmark 1368 
TRICUSPID VALVE 
Insufficiency [Dotler] 618—ab 
TRIFTHILENE MELAMINE (TEM) 
treMment of Hodgkin’s disease [Meyer] *117; 

treatment of polycythemia vera, [LInke] 719 
—ab 


TRIHEMPHENHIYL HYDROCHLORIDE (Ar- 
tane) 

NNR (description) 1001, (Lederle) 1002 
treatment of paralysis a^tans, [Doshay & 
others 1 *1334 
I-TRIIODOTHIROMNE 
metabolic elfects In myxedema [Rawson] 88 
—ab 

TRILINE See Trichloroethylene 
TRIMETHAPHAN CAMPHORSULFONATE (Ar- 
fonad) 

controlled hypotension with In neurosurgery 
[Anderson] 93—ab 
name accepted by Council 706 
TRIPELENNAMINE HYDROCHLORIDE (Pyrl- 
benzamlne) 

treatment of burning pain In foot (reply) 
[Svoboda] 102 

U S P, N N R, (CIba) 1090 
TRIPLETS 

erythroblastosis In [Prokop] 873—ab 
radiological diagnosis of death of fetus In 
triple pregnancy [Pundol] 1230—ab 
TROfSiER-VIRCHOW Node See \ irchow 
TROMFXAN See Ethyl Blscoumacetato 
TROPICAL DISEASE See Fllarlasls Malaria, 
Nellow Fever 
TROFfCAL JfBDrCfNE 
Cerman course In Hamburg 350 
International Congress of (5th) Turkey 80 
TRUANTS 

antisocial behavior [Jolmson & Szurek] *814 
TRULPAZINE See Sulfonamides combinations 
(triple) 

TRUSTEES See American Medical Association 
TRIPANOSOMIASIS 
cardiac syndrome In Argentina 1109 
golden jubilee of discovery of sleeping sick 
ness April 5 1903 605 —ab 
prevention gentian violet In Brazil 1447 
TRYPSIN 

Fnzar given Intravenously [Peck] *1260 
Inhibitor relation to trypsin [Peck] *1261 
proteolytic enzymes In war wounds 910—ab, 
[Spinier] 1309—ab 
TUBERCLE BACILLUS 


bactericidal activity of streptomycin and Iso- 
nlazld [Singh] 1392—ab 
face masks prevent dissemination? 100 
searching for 1424—E 
stalnlne by Paul Ehrlich [Aron] *969 


TUBERCULIN 

sensRIrlty (nonspecific), [Palmer] 709—ab 
TUBERCULOSIS See also Tuberculosis of 
Lung under names of specific diseases and 
organs 

Belgian Society of, discussed problem of 
Incurable patients 1109 
campaign against Finland 1021 
case finding In schools [Ayllng] 950—ab 
case finding of veterans and employees In 
VA 097 


conference. Ill 921 

Control See Tuberculosis Immunization 
BCG, Tuberculosis protection against 
genetic problem [Maltarello] 721—ab 
Hospitals See Tuberculosis sanatorium 
Immunization BCG appraisal of BCG vac¬ 
cine [Burghard] 631—ab 
Immunfzatton BCG complications after 
[Droogleever] 722—ab 

Immunization, BCG In newborn [Galsford] 
1379—ab 

Immunization BCG local study Norway Ba3 
Immunization BCG Mexico s trial with 437 
Immunization BCG of 3500 infants Man¬ 
chester England 1111 

Immunization BCG relation to leprosy Spain 
935 

immunization BCG, [o prevent leprosy [Cam¬ 
pos] 1932—ab „ ^ 

Immunization BCG vaccine orally Brazilian 
TTiBthnrt. 1109. Ido Assls A Van Delnse] 1138 


In clilldren Isonlnzld for [Marqufzy] 961—ab 
In Infants, Isonlazld for [Rossini] 454—ab 
Joint clinical session N T 1357 
Joint meeting Pa , 1286 


—Continued 
meetings on IB , 1433 

table Infection Norway 261 
protection against do face masks prevent 
dissemination of tubercle bacilli? 100 

""waTs"“4^§'‘'“‘ taS Iai“nVal 

sanatoi^ treatment necessary? [MUebeU] 

Saranac Laboratory new director N T 
scalene node biopsy 243—E, [Sheftsl "GS-Iirh 

;^ra;urufms^[’«j%5rab 

[DTsopo]'=‘ir‘teb 

treatment, chemotherapy, lecture on 1*34 

fttamothernpy pseudohematurla 
from chlorinated lime used on toilet bowl 
[Horowitz A others] *676 
treatment, chemotherapy trials committee of 
Medical Research Council London 533 
treatment dlhydrostreptomycln, penicillin 
Isonlazld PAS Sweden 359 
treatment Isonlazld (Rlmlfon), [Alarcon] 270 
—ab 

trMtment new sulfone Dl-atox srgentlnue 
France, 163 

treatment streptomycin In streptomycin reals 
tant patients after Isonlazld [Mlglloll] 719 
—ab 

treatment streptomycin or dlhydrostreptomy- 
cin danger of deafness? Denmark 434 
treatment streptomycin or glucosulfone sodi¬ 
um [Dos Autels] 862—ab 
treatment vlomycln sulfate [Hackney] 1031 
—ab 

Trudeau clinical session 429 
Vaccine BCG See Tuberculosis immunization 
TUBERCULOSIS OP LUNG (pulmonary tuber¬ 
culosis) 

Case Finding See Tuberculosis 
cavities, suppression with isonlazld [Conti] 
1391—ab 


cavities vasCTilarlzatlon in Paris 359 
complications chronic cor pulmonale [Bruce 
A others] 1231—ab 

complications congenital cardiopathy [SouIl6] 
1459—ab 

complications recent childbirth effect on 
quiescent type [0 Driscoll] 1388—ab 
heredity In resistance to case of twins 
[Planansky] 944—ab 

sanatorium treatment necessary? [Mitchell] 
1024—C 


secondary tuberculosis of hllus of lung [Cap 
pellarl] 721—ab 

sputum searching for tubercle bacilli 1424—B 
surgical treatment bilateral resection [Lo 
weU] 862—ab 

surgical treatment bronchial disease In lungs 
resected [Olson] 708—ab 
surgical treatment cardiac arrest after pro¬ 
caine amide intravenously [Welngarten A 
others] *985 

surgical treatment, Isonlazld In lung resection 
[Childress] 366—ab 

surgical treatment lung resection [Tan Flelt] 
270—ab [Eerland] 369—ab 
surgical treatment segmental lung resection 
[Chamberlain] 366—ab [Forster] 1139—ab, 
[Derra] 1385—ab 

treatment changing Indications for collapse 
therapy [Lewdn] 281—ab 
treatment chemotherapy and surgery rela¬ 
tionships (Council article) [D Esopo] *57 
treatment composition of oil and wax formu 
la used Intrapleuraliy 544 
treatment dlbydrostreptomycln danger of 
deafness? Denmark 434 
treatment drug 802 

treatment Immobilization or "immobiltsm ' ? 
[Benda] 1383—ab 

treatment Isonlnzld [Holslnger A Dalton] 
*470 [Conti] 1391—ab 
treatment Isonlazld and FAS [Breatbnnch] 
719—ab 

treatment Isonlnzld chemical '‘casectomy 
from [Purrlel] 181—ab 
treatment Isonlazld controlled study 160 
treatment Isonlazld plus streptomycin or PAS 
[Marshall] 539—ab 

treatment Isonlnzld streptomycin and PAS 


[USPHS] 1222—ab 

treatment response to chemotherapy [US 
PHS] 209—ab 

TULAREMIA , „ 

cat scratch disease simulating [Daniels A 
MncMurray] *1249 

TUAIORS See also under names of specific 
organs and types of tumors 
Americas Association for Study of Neoplastic 


Diseases 1439 

cells In bone marrow smear [Amy] 92—ab_ 
Clinic at Harlem Hospital N T 72, 59i 
922 1358 

clinic Walnwrlght Pa 1437 
clinics award by Association of Connecticut 
'Tumor Clinics 69 
conference annual Texas 845 
giant cell of bone [Compere] 948—ab 
like ascarlasls Turkey 938 
Malignant See also Cancer Sarcoma 
malignant broadcast on N T 1189 
mlllgnant cat acratch disease simulating 
[Daniels A MacMurray] *1249 
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from bladder [KlnnoJ 

£ {^^ab 

frtS^nt ^Dcar ncwleralor London 430 
mim-' Ktdncys tumors 

TfX BB 

^ JUIMIC nack npplo snuco 14 d 
ii'lcllc pick TCgctablc^ 5S4 SS5 

^,rtlc disease In nowliorn IBowcn] 534—C 
diSinal ..leers will. danwRe 

ta Intanta [Keraplon] 4408—ob 
h.SdUr In rcslslnnco to pulmonarp t..bcrcu 
' Iwls^ [rlsnanskyl 044—ab 
u ntlcal otoscleroala In factors Jn onset 
^Msccrbatlon stabilisation Dewier] *304 
ryWe valve stenosis In tiletrnkos] 308—nb 

”plSc England 008 
Sralc from llal. [Hompcscl.] doT—ab 
In raeclnsted persona treatment will, chlor 
smpbenleol 420 "-^b 

treatment chloramphenicol Council report on 
rcslrlctlns 144 „, 

ncclnc booster doses antibody production 
Interfcrcncof 280 

rtcclne Injections for cnccpl.nlltls compllcntlnE 
raeislcs ,28 
TTPHCS 

case of Cillf 321 

diagnosis slmulatlnE poliomyelitis [Britt & 
others] ‘ItOl 

epidemic (strain F) Infection with nvlrulcnt 
rlckettsla [Everrllt] 13,9—nh 
Immnnliallon with avlnilent nickcttsln pro 
waseld [Foi] 1379—ab 
sttoloclc types Incidence Turkey 14'1 
TTROTIIBICIN 

troches reactions from [KulscherJ 14CS—nb 
irnD See laonlaild 


U 


ULCERS See also Colitis ulcerative Deei.h 
Ills Feptlc Ulcer, under spcclllc organs 
and regions 

chronic leg plaatle repair [Greeley] 270—ab 
OLTBATIOLET BAYS 

(luorescenee of necrotic surfaces under Wood 
light [Roncheso] 1123—nb 
Imdlatlon In schoolrooms ettect on health of 
school children London COS 
ndlatlon and rislon [Ogllrle] 943—ab 
ilerthaitlon of toilet seats with not practical 
1478 

treatment of epididymis tuberculosis [Fonlo] 
1469-ib 

□ae In naiil ind oral cavities 100 

tniBiLicns 

cherry red cellnlltls Involrlng sign of 
Mecleli diverticulitis [DeMcola] 'lOSS 
ChDOLANT FE4ER See Brucellosis 
UMTED AUTO WOBKERS 
Health Institute (Council report) *301 
HKtTED htlNE HORKEHS OF AJIERICA 
to build ten hospitals IIOl (photos) 1102 
United >A'nONS see League of Gallons 

Hpjili, Orpaniunon Sec 44oria 
Health Or?tnlratlon 

UNITED STATES Sec also Amerlcau, Fcd- 
erel, >iUonal 


Air Force A-riallon TJ S Air Force 
Armed Forces See Armed Force* 

Army See Army U g 
Atomic Energy Commission See AtomI 
Enerpy 

ConCTOM Delaney ComnilUte cvaluatln 
938-(f vbemletls [Crawford! Bing 


Comnillife ie(ie„ from Dr 
id. ,1?”, ®““°n Act) 839 (on Fed 

hditu ° . Iraprorlng and extending public 

health aerrlce) 1429 

Connesa House Committee stntement by Dr 
Allman on H It 8350 1428 
Lonjmns House Committee statement by Dr 
Bltslngamo on H R 7199 1427 
CongreM House Committee statement by Dr 
atartln on general health Inquiry 589 
congress Legislation considered by Set 
Laws and Legislation federal 
Constitution why Brtcker amendment li 
important to medical profession 080—E 
Customs OfBce regulations on loans of mo 
tlon pictures to coUeagues abroad 1122 
Food and Dnip Administration See Fooi 
Government Posltloni for Physicians Be 
Physicians positions open 
CQvemment university relationships Selene 
Foundation appoints committee on 360 
House Committee See Unlled States Con 


cress 

Laws and Leplalatlon See Laws and Lepls 
lation federal 
Lavy See ^avy U S 
Public Health Service See Health TI S P H S 
Veterans Administration See Veterans Ad 
ministration 

IAITESEN Acetate Bee Cryptensmlne Acetate 
UXrVKRSITY See also Education Medical 
SchcMils Medical under names of apeclflc 
tinlverslUes as Hebrew Ilnlverslly Vale 


Hlsn FRSlTl—Continued 

Eovernment relationships Science Founda¬ 
tion appolnta Committee on 3oG 
of^CIilcnpo (new plans for cancer research) 

of Illinois (Ilcsldcnco Hall for medical stu 
dents photo) 153 (appoint* medical 
dean) 524 (Dr Sanford succeeds Dr 
1 onchcr) 921 

of London (now diploma for health educa 
tlon) 1209 

of Mlchlcan (Iclecouraos) 1357 
of Oklahoma (teaching Internal medicine, 
proprara for undergraduates) (Bird A 
Wolf} *408 

of I Utsburgh (recolvea 16 tnlUlon dollar 
donation photo) Pa 428 
Students See Students Students Medical 
surgeons Society of meeting 626 

unnrrA 

fatal Iiemorrhogo after needle biopsy In 
[Zolman] *097 
URFTFRS 

cloaca formed from aepment of loop colos 
tomy [Manlil 367—ab 
Iniurle* treatment fMcKay ^c others) *202 
aupemumcrarr, 6 In woman fBeggl 824—ab 
URFTIIAMii 

action In controlled hypotension (Genaz 
zanl] 027—rfb 

treatment by rectum In leukemia tSuhrland 
t VVolsborpcrJ *1415 

treatment of polycythemia [Llnke) 719—ab 
treatment plus ACTH and corttsono In mul¬ 
tiple rajcloma [PUIzer] 1459—ab 
UHFTHRA 

duplication [UavUch] 808—ab 
Inflammation (nonspccf/Ic} i See Urethritis 
roentpen study with barium sulfato fatality 
tBftU] 284—nb 

Trichomonas raglnalts lofcclfons 375, (re¬ 
plies) fnessoltlne Itlba] 1148 
URFTIIRITIS 

Gonococcic Seo Gonorrhea 
nongonococclc [Ambrose] 787—ab 
nonspecific etiology (wnilcor) 1135—ab 
Ireatraent ox^ tetracycline chlortetrocycHne; 
chloramphenicol atreptomyeVn dlhydro 
atrcptcmycln (Harkncssl 1038—ab 
treatment streptomycin or dlbydrostreplomy 
rtn and sulfathlaeolo for [Lyall] 1038—ab 
UcUer a disease [Ratkness] 103S—ab 
(rlchomonas vaginalis Infections In male 
(Lancelcy] 1407—ab 
UBtC a\C10 

metabolism relation to gout, fHoffman] *213 
LRINVRV SVSTEM See also Bladder, 
(onltourlnnry S>atera Kidneys Ureters, 
Urethra 

calculi hyaluronldaso prevents (Prlen) *744 
Infection tetracycline for [Finland & 
others] *560 

Infection trcatracnl [Parkcrl *972 
Injuries A M A Section symposium on 

[Sponco Sc others] *108 [McKay & others] 
•202 [Pratbor] *205 

URINATION See also Urine Incontinence 
Urine suppression 

frequent desire to urinate In 72 year old 
woman (reply) [Powell] 1148 
Inducing See Diuretics 
URINE See also Sewage 
alcohol In determination 1399 
Alkaptonuria Seo Ochronosis 
Bence Jones protein 135—ab 
bloody from action of chlorinated lime on 
toilet bowls (HorowlU &. others] *676 
calcium In advanced breast cancer [Fearson 
A others] *234 

coproporpbyrln In lead poisoning after glv 
Ing calcium EDTA (Hardy & others] *1171 
estriol determination to diagnose fetal 
death Israel 105 

estrogens effect of chorlonlo gonadotropin In 
aged women [Moraccl] 93—ab 
excreta from toilet* on trains (reply) 102 
fluorogenlc substances In Israel 164 
gonadotropins, syndrome of congenital heml- 
hypertrophy [Silver] 367—ab 
Hemoglobin In See Hemoglobinuria 
Incontinence control In multiple sclerosis 
[Muellner] *976 

Incontinence nocturnal enuresis In children 
[Elsensteln] 1453—C 

Incontinence nocturnal enuresis personality 
factor [Blau] 1116—C 
Incontinence nocturnal enuresis use of 
electric alarm also mcthanthellne 509^—B 
Incontinence SAL Enuresis Alarm 
Model D 59 _ ^ 

Incontinence Signal Dry Bed Alarm 1423 
17 kelosterolds chronic adrenal InsuGlclen 
cles [\\arter] 180—ab 
17 ketosterolds cortisone therapy In Rii In 
compatibilities [Hunter] ♦905 
17 ketosterolds effect of chorionic gonado 
tropins In aged women (Moraccl] 93—ab 
17 ketosterolds In hirsutism and scanty men 
struatlon 187 

IT ketosterolds In hirsutism at climacteric 
1047 

17 ketosterolds In Werners syndrome 
[Bauer] 1134—ah 

lactosuria and glycosuria In pregnancy and 
puerperlum [Flynn] 93—ab 


URPvE—Continued 

pepsinogen In peptic ulcer and macrocytic 
anaemia [Mackenzie] 14G0—ab 
prcgnanedlol cortisone therapy in Rh in 
compatibilities [Hunter] *903 
Sugar Bee Diabetes Mellltus 
suppression Ion exchange resins In anuria 
[Evans] 179^—ab 
UROLOGY 

Polaroid Land camera [KeUzer & Ford] 263—C 
URTIC 4RIA 

tRostenberc & IVebsler] *225 
UTERUS See also Oviducts Placenta 
biopsy of cervix tcchnlc ISIR 
Caa«r Beo UTERUS CANCFR foVozmng 
cer^ epithelial abnormalities In pregnancy 
[Peckhatn] 1464—ab 

bemorrhage in puberty and adolescence 
[Sutherland] 1040—ab 
Jtucosa Sec Endometrium 
retroversion (congenital) due to abnormally 
placed sigmoid colon [Davies] *149 
spastic of pregnancy 287 
surgery cancer In retained cervices 461 
(reply) [Brunschwlg] 1400 
surgery ovarian function after removal of 
corpus uteri [Muth] 1465—ab 
tuberculosis management [Sered] 271—ab 
tumors lipoma Brazil 1195 
tumors sarcomatous changes in fibroids 
879 

UTERUS CANCER 
cervical [Reagan] 788—ab 
cervical comparative radlotherapeutlc re 
suits [Hunt] 90—ab 

cervical hazard of supplementary i ray 
therapy [Cowell] 1226—ab 
cervical lecture on Md 595 
endometrial hyperplasia vs adenocarcinoma 
of fundus [Novak] *217 
estrogenic substances In [Jensen] 1465—ab 
In retained cervices 461 (reply) [Bnm 
schwlg] 1400 

roetastasls to tibia and fibula [Ulery] 1465 
—ab 

progesterone effect on [Hertz A Cromer] 
1114—0 

Some Aspects of Accessible Cancer (film rc 
view) 858 
UVEITIS 

bilateral Harada s disease (diffuse melan 
Itls) [Crawford] 90—ab 
In children [Kiroura] 1221—ab 


VACCINATION See alto Rabies Smallpox 
vaccination 

BCG See Tuberculosis Immunization BCD 
of child with eczema (replies) [Fries WTs 
ner] 462 - 

VACCINE Seo also under names* of specific 
diseases as Influenza Typhoid 
aotihlstamlnics or corticotropin treatment or 
prevention of common cold 635 
VACHNIA 

generalized diffuse dermatitis [Hell] 279—ab 
slides as visual aids for teaching acute exan 
thems [Thelander] 360—C 
VAGINA See also Douche 

cytology and osteoporosis [do Sfeze] 450—ab 
discharge [Traylor] 947—ab 
examination sterilizing gloves used for 401 
VAGOTOMY Bee Nerves vagotomy 
VALIULOTOMY, Valvuloplasty See Aortic 
1 alvc Mitral Valve stenosis Pulmonary 
N alve 

VANDERBURGH COUNTY Ipdiana 
medical care for Indigent (Council article) 
♦83 

VARICOSE VEINS 
after trauma 637 
Esophageal See Esophagus 
platform device for examination and Injec 
tlon treatment [Nabatoff] *1349 
VARIDASE See Streptokinase Streptodomase 
VASCULAR See Blood Vessels 
VASOaiOTOR SlSTEJf 
detect abnormal vasoconstrictive response to 
cold with Thermistor [Wlnsor] *1406 
experiments on coronary vasomotlUty [Bluet] 
1381—ab 

VECTOCARDIOGRAM 

simple methods for constructing (reply) 
[Goldbergerj 102 

vegetables See also under names of spe 
clfic vegetables a* Beans Peas Spinach 
Tux Brand Dietetic Pack 584 586 

VEINS See also Blood Vessels 
French Society of Phlebology Paris 934 
Inflammation See Phlebitis Thrombophlo 
bltls 

Injection into See Injections Intravenous 
Portal See Portal 1 eln 
Thrombosis of See Thrombosis 
Varicose See Varicose Veins 
VEIS CLAUS OPERATION for dacryocystitis 
(reply) [Wolf] 290 
VENA CAVA 

left superior persistence [Steinberg] 620—ab 
VENEREAL DISEASE See also Gonorrhea 
Syphilis 

effective campaign against misguided public 
authorities and the Insane Norway 780 
genital warts [Barrett A others] *333 [Eon 
chese] 1198—C 
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VENEREAL DISEASE—Continued 
hazarda In troops returning from Korea. 
[Hunter] 861—ab 

history and chanBlng clientele of a altln hoi- 
pltal, Nonvay, 533 

symposium, (USPHS) 631, (D C ) 1433 
VENEREAL TVART Bee Condyloma acumina¬ 
tum 

VENOM See Bees 
VENTRICULAR FIBRILLATION 

cardiac arrest In, resuscitated by sharp blow 
on precordlum or thoracotomy with cardiac 
massage [Roberts A others] *581 
electric device to doflbrlllate the ventricles, 
[Johnson A Kirby] *203 [Mackay] *1421 
VENTRICULAR TACHYCARDU See Tachy¬ 
cardia 

VERATRONE See Veratrum vlrlde 
VERATRUJI 

alkaloids, pure for hypertension, [Doyle] 453 
—ab 

Vlrlde See also Alkavervir, Cryptenamlne 
Acetate 


vlrlde effect on toxemia In pregnancy [Mo 
Call] 305—ab 

vlrlde specific therapy with derivative hy¬ 
pertensive phase of acute nephritis, [Rojco] 
867—ab 

vlrlde veratrono, hypotensive and cardiac 
effects [Elek] 200—ab 
VERILOID See Alkavervir 
VERMONT 

hospitals built with Hill-Burton aid, (photos) 
1438 

VERRUCA 

Acuminata See Condjioma acuminatum 
plantarls (Intractable) now approach to 
treatment, [DuVrles] 1302—C 
VERTEBRAE See Spine 
VERTIGO See also Sj-ncope 

aural diagnosis and treatment of M4nI4re’i 
Syndrome [McNally] 173—ab 
aural MOnliire a disease, 462, (reply) [At¬ 
kinson] 1320 

In elderly persons, [Droller] 059—ab 
VETERANS 

G I BIU See G I Bill 
mass antlmalarlal therapy In those returning 
from Korea [Archambeault] *1411 
Medical Care See also,Hospitals, veterans 
medical care, A M A Committee on 1280 
medical care A M A policy on (Council 
report) 264, 441 , 1117 
Medical Care Conference on 68 
medical care, mounting cost [Sisson] 1372—C 
medical care regional meeting on, 423 
^"ETERANS ADMINISTRATION 
assistant chief medical director appointed t 
Dr Frank B Brewer 930 
federal bills on, A M A. Committee review 


•510 

Hospitals under control of See Hospitals, 
veterans 

medical program of certain popular miscon¬ 
ceptions, [Boone] *756, (Comments by 
A M A, House of Delegates) 761 
rehabilitation and employment of long-term 
mental patients by 697 
Residencies offered by See Residents and 
Residencies 

tuberculosis survey of employees, 697 
VTBAZINE See Bucullzine Hydrochloride 
VIM-SILA'ERMAN NEEDLE [Terry] *990 
VTNACTANE See Vloraycln sulfate 
■nOCIN See Vlomycln sulfate 
VIOMYCIN 

sulfate In tuberculosis [Hackney] 1031—ab 
sulfate (Vlnactane, Vlocln) name accepted 
by Council 765 

treatment of tuberculosis (Council article) 
[D’Esopo] *54 

VIRCHOW-TROISIER NODE 

In cancer of gallbladder, [McKuslck] 277- ab 
VIRGINIA ^ 

Medical Society of history, (photo) 594 
VIRUS See also Meningitis, viral. Poliomye¬ 
litis 

Coxsackle See Coxsackle Disease 
Hepatitis See Liver Inflammation 
lectures In virology, Chicago, 424 
Pneumonia See Pneumonia atypical primary 
related to West Nile virus. In epidemic fever. 


Israel, 259, 931 
research In Israel, 259 

virology as an Independent science 1269—an 
within cells 384—ab 
VISAMMIN See Khellln 
■iuSCERA See also under specific organs 
transposition, [Campbell] 463—ab 
VISION See also Ophthalmology 
Color See Color Blindness 
Loss of See Blindness 

vitamin A effect on visual threshold, [Peskin] 


1130—ab 

ultraviolet radiation and, [Ogllvle] 943—ab 
AUSUAL AID for teaching colored slides [The- 
lander] 300—-C 
VITAL STATISTICS 

birth rate, now record. Wash , 263 
Death Rate See also Accidents fatal. Fetus, 
death of Infonts mortality. Maternity, mor¬ 
tality , under names of specific diseases 
death rate (estimated) for 1953 697 
death rate In community hcaltli planning, 
(Richland, AVash ) [Norwood & others] *44 


VITAL STATISTICS—Continued 
facts regarding older persons [Krag] 1114— 0 
morbidity study London 1196 
medical research and, 687—E 
need of physicians records London 852 
of England and Wales, 608 
of Greenland 434 
of Italy 1450 
VITAMINS 

addition to foods, (Council report) 145 
antibiotics relationship Italy, 700 
enrichment of oleomargarine, England, 1448 
In Infant s diet, Italy, 700 
VITAMINS A 

dosage excessive 2 syndromes from Italian 
physicians report, 700 

effects on visual threshold, [Peskin] 1130—ab 
In liver cells, 60—E 

treatment Improves fertility and prevent abor¬ 
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